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COVER LETTER

TO:  New Filing Section
Division of Corporations

ALL CLOUDS LLC
{Nume oF Resulting Flonidu Lunited Company

SUBJECT:

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entiny” into a “Florida Limited Liability Company™ in accordance with s. 0031045, F.5.

Please return all correspondence concermng this matter wo:

Val Wide

tContact Persong

tFam Company)

All Clouds LLC

1240 Upper Manatee River Rd #134
¢ Address)

Bradenton. FL, 34212

(City, Stane und Zip Code

shirokov.valera@gmail.com
E-mail Address: (1o be used tor future annoal repont notifications)

7433464

For turther information concerting this matter. please call:
650
)
{Davtitne Telephone Number)

il |
{Arca Code)

Val Wide
{Name of Contact Person)
Enclosed is a check for the fotlowing wmount: (Al cheeks processed by this oftice imust be pavable in US
dollars und drawn on u bank located m the United States)
O S150.00 Filing Fees  O$155.00 Filing Fees  @S180.00 Filing Fees  CIS183.00 Filing Fees.
{323 for Conversion and Certificate of and Certiticd Copy Certitied Copy, and
& S123 for Anticles NLHus Certiticare of Status
of Orgunization) i
| S
ERE ~o
i . = w3
Mailing Address: Street Address: . 2
New Filing Section New Filing Scction L.
Division of Corpurations Division of Corporations 2277 o
The Centre of Tallahassee p g .
2413 N. Monroe Sireet, Suite §10 7 52
Tallahassee. FLL 32303 ot @
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M w0

PO, Box 6327
Tullahassee, 171, 32514
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Articles of Conversion
For
“()ther Business Entity
Into
Florida Limited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submited to convert the tollowing
inty a Florida Limited Liability Company in accordance with s.0603. 1045 Flonda

*(ther Business Entity

Statutes.
Che name of the “Other Business Entity” immediatelhy prior w the Tiling ot the Articles ot Converston s

1.
ALLCLOUDS LLC
LEnter Name of Other Basiness Entity)
corporaucn {Ic})
The ~Other Business Ennty™ s a
(Enter entity 1ope. Exampie: corpetstion. Himited partnership, general parinership, common law o business trust, cte.)
Texas
(Enter state, or iFa aon-UEs endny the name of the country'}

First organized. tormed or incorporated under the Tnws ot

01/01/2022

an
(elate of vrganization. iormation oF IKorporitiong
Fhe name of the Florda Limited Liabihity Company as set torth in the attached Articles of Orgamization

ALLCLOUDS LLC

(Lnter Name of Floridu Limited Labiline Company

4.

the date this document is filed by the Florida Department of State.)
ITihe dude inserted in this block does not meet the applicable stmutory tiling requitements., this dite will not be listed as the

Note: I the dute
document’s elfective date on the Department of State s records
Fhe plan of conversion has been approved in accordance with ull applicable statates

Che ~Converted or Other Business Entity
which such members are entitled under 55, 6US T006 and 603 10616051072, 175
0 ko
e -]
e ~3
—-" L
[ e
.:.‘- r‘]-]
w2 =
o - oo}
('
s -7 rw -
Mo &
RS
Rales! o
L c.\;
-*
m o

I nat etfective on the date ot tiling, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

his agreed o pay any members having appraisal nights the amount w
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dus ot Seplember A 73

Stgned ths 13

Signature of Authorized Representative of Limited Liability Company:
/ )

) .
{ L i

Titl - Director/Hegistered Agent

Signature o Authorized Representative:
Printted Name: Val Wide

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

e f
Signature: c Ll /,/

Printed Name:Hanna Wide

['itle: Director R

Signature: .
Printed Namv: le:

Signature: _
Printed Nuame: Tile:

Stgnature:
Primed Name: B Fitle:

Signature:
Printed Name: } Title:

Signature:
Printed Name: Trde:

If Florida Corporation:
Signature of Chairman. Vice Chainman. Director, or Officer.
I¥ Dircctors or Otticers have not been selected. an Incorparatar must sign.

H Florida General Partnership or Limtited Liabiliny Partnership:

Stgnatuwre ol one General Partner.

U Hlorida Limited Partnership or Limited Liability Eimited Pirtnership:

Nignatores of ALL General Partners.

All uthers:
Signature of an authurized person,

Fees:

N
: . ) - Lot
Articles of Conversion: $23.10 i
Fees tor Florida Articles of Orgunizaton:— $123.00 g
Certtiied Copy: S30.00 (Uptional) N

- Lo s . . gL -
Certtiicate of Stus: S3.00 (Opuonal) £ T
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Compuny is:

LG T

.ol

ehlust cuntain the wards “Lanited Diahibiny Compans, “LEC

ALL CLOUDS LLC

ARTICLE 1 - Address:
Mailing Address:

1240 Upper Manalee River Rd #134

Principal Office Address:

Bradenion, FL. 34212

1240 Upper Manatee River Rd #134

Bradenton, FL., 34212
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Ligbitits Compans cannot serve as ity uswn Registered Agent. You must designaie an individual or another

hustiiess enlts with an active Flaridu registration. )
The name and the Florida street addiess ot the registered agent are:

Val Wide _
Namwe

1240 Upper Manatee River Rd #134
Florida street address (2.0, Box NOT aceeptable)
Eradenton 34212
FL
Zap

Uity

Having been mamied as registered agent and to aceept service of process for the above stated limited
Liahility company ai the pluace designated in this cerdticate, Thereby aecept the appointiment ax
registercd agest amd agree (o act i his capacine, 1 furder agree o compiyvowith the provisions of alf
siatutes relating ro the proper and complete pertormance of i duries. and Fam familioe with and

aveept the ubligations of mv position as registered agent as provided forin Chaprer 603, F.5.

s
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N
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chislcrcdégum—'s'f,f@mlurc (REQUIRED)
/

(CONTINUED)

The mailing address and strect address of the principal otfice of the Limited Liabilins Compuny is:

3
=]
[t

[y
f{),
e
o
re. ¥
=
@
[}
Lo

—
ﬁ’ﬂ‘:n
m

-



ARTICLE 1V-
The name and address o cuch person authorized o manige and control the Limited Liabilit

Compaity:
Title: Name and Address:
"AMBRT = Authorized Member
"MGR™ = Munager
Vai ‘Wide 1240 Upper Manatee River Bd 4134
Bradenton, FL, 34212
Hanna Wide 1240 Upper Manatee River Rd #134
Bradenton, FL. 34212

(Use attachment il necessury)

ARTICLE V: Other provisions. IFany.

v

REQUIRED SIGNATURLE:
PP B
K / 15 l:., )

A

RS
Signature of a member or an yuthorized representative of u member

This ducument is executed in accordance witl section 603 0203 H) (b1 Florida Staautes. | wm avwaie that
partment of State constitutes o third degree relony

any false information submitted in a docament w the De

as provided forin < 817153, 1.5,

o whoh

.

Fyped or printed name ot signee
=4

Filing Fees e
gistered A

3.00 Filing Fee for Articles of Organization and Designation of Re
S 5.00 Certificate of Status (OQptiona

58007
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$ 30.00 Certified Copy (Optional)
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This page is valid for most business transactions but is not sufficient for filings with the Secretary of

ALL CLOUDS LLC

Texas Taxpayer Number 32082041396

ife

Franchise Tax Account Status
As of : 09/13/2023 08:15:40

State

7817 TURNBACK LEDGE TRL LAGO VISTA, TX

Mailing Address

@ Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date 01/01/2022
Texas SOS File Number 0804326973

Registered Agent Name

Registered Office Street Address

78645-4820
ACTIVE

X

VAL WIDE

7817 TURNBACK LEDGE TRL LAGQ VISTA,

78645

TX
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