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COVER LETTER
TO:  New Filing Scction

Nivision of Corporations

. s LOV Media, LLC C led Domesticalion Forms
SUBJECT: Media orrecle icalion

{Nume of Reasuliing Florida Linsted Compaany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 10 convertan “Other
Business LEntity™ imo a “Flovida Limited Liability Compuny™ in accordance with 5. 6051045, .S,

Please raurn all correspondence concerming this matler to:

Andrew Lovinger

{Contag; Person)

B
’ [ o]
S T~
. D) e =3
LOV Media, LLC (FKA 17 Media, LLC) IR N
- B - ' R ‘l -1 T
{FFirm/Company) Sl o f:"’
7901 4th SL. N Ste. 300 R
e = §
Address oo
{Address) e - @
St. Petersburg, FL 33702 - -
) L
(City, Sine and Zip Code) l Mmoo N
scsf@semaphorehg.com

Eonuail Addiess: (e he osed (or Tuture annuad report notilications )

For further information concerning this matter, please call:
Devan Ballou at ( 720 )305-7580
{Aree Cude)

(Namwe of Contael Person) (Daviime Telephone Numbyr)

iznclosed is o cheek for the Tollowing amount: (All checks processed by this office must be payable in us
dollars and drawn un a bank located in the United States)

B $150.00 Filing Feex  OS135.00 Filing Feen  OS180.00 Filing Fees TISINS.00 Fiting Fees,
{525 lor Conversion and Cenificae of

and Certilied Copy Certilied Copy. and
& §125 for Amicles Status Cenilicate ol Status
ol Qrganizalion}
Mailing Addruess: Street Address:
New Filing Section New Filing Sceetion
[ivision of Corporativns Division of Carporations
0. Box 6327 The Centre of Tallahassce
Talluhassce. 1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee, 1132305
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Arlicles of Couversion

For
“Other Business Fotity
o

Florida Limited Liability Company

lhe Artcles of Conversion and attached Articles of Orpanization are submitivd (o convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Flonda

Statutes.
Ihe name of the "Other Business Entity” immediately prior to the Tiling ol the Articles of Conversion is

T

17 Media, LLC
(Cnter Nane of Other Business Hntity)

Limiled Liabilily Company
lb Al
(Lo enuty lvpe. Example: corporation, Jimited parinership, general pannership, comimon v o0 business (rust, ot}

2. The "Other Business Lolity™
Virginia

First organized. formed or incorporated under the laws of
(nter stute, or i a non-U.S. entity, the maome ol the country)

March 27th, 2014

on
(Wate of organization, lermanon or et paration)
Ihe name ol the Florida Limited Liability Company as set forth iy the attached Articles ol Organization

LOV Media, LLC
(lnrer Numwe of Florida Limited Liabibity Company)

4.

the date this document is filed by the Florida Department of State.)

[ not effective on the dai¢ of Nling, enter the clcctive date:
{The effective date: Cannot be prior to date of receipt or fited date nor more than 9(} tlendar days afte
Nute: 1fthe dute inserted i this block does notmeetthe appheable statwory likng reguirements, this date will not be listed ax the

docurient's effective dute on the Depariment of Suie’s records,

I'be plan of conversion has been approved in accordance with all applicuable statute

5.
6. The "Converted or Other Busmess Entity™ has agreed to pay any members having appraisal rights the amount to
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which such members are entitded under 55, 6031006 and 603.1061-605.1072, .8
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o
Signed this !Lf th day of _JIX/TLV 20 9—8

Sivmaure of Authorized Representative of Limited Liability Compeany:

Sianature of Authonzed Represeniative: Mbﬂl

Prinied Name; Andrew Lovinger

TIitle: Managing Member

Sionature(s) on behall of Other Business Entitv: [See below for required signature(s)|

Stgmre: MLW_
Avdrere L adingex” Title: W}M—

Printed Nume:

Signature:

Primted Nume: Tile:
Signature:

Printed Nume: Tule:
Stgnature: .
Prinved Nanmwe: Tiler
Stgnature:

Printed Name: Thle:
Signature:

Printed Name: Title:

I Florida Corporation:
Signature of Chatnman, Vice Chairman. Director, or Officer.
IT Direciors or Officers have not been selected, an hcorpurator imust sien.

I #lorids General Partnership or Limited Liability Partuership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. o
P
Al others: ;.: ¢

Signature of an authoeized person.

ees: o
Atticles of Conversion: $25.00 f"'.c
Iees for Florida Articles of Organizasion:  5125.00 -"j:J
$30.00 (Optional) m

Certitied Copy:
Cervficate of Staus:

$5.00 (Opuionai)

8 1Y 02 435 gy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Namw:
The o of the Limnted Liabndiy Company s

LOV Media, LLC

eMust contun the sards “Laimied Liabiliny Company, “LLC 7o 7010

ARTICLE (1 - Address:
The mailing address and strect addiess ol the prneipzd ollice uf e Lamged Liabality Company s,
Mailing Address:

Prinvipal Offce Address:
7901 4th St N STE300 7901 4th St N STE 300
St Petersburg, FL 33702

St. Peterspurg, FL33702

ARTICLE HI - Registered Agent, Regiztered Ofice. & Registered Apent’s Signature:
(The Lismsted Liability Company cannot seive as it own Rewstered Apent. You musl designate an ndividunl v

antather bBusmess enity wiihoanactive Florslivregistration

The namwe and the Flarida strect adidiess ofihe reenderad apentane.

Registered Agents Inc
N

7901 4th St N STE 300

Flofida strect wddress (0.0 Box NOT seceptabled
St. Petersburg FL 33702
’ L

it State

cnered Brebitite compeane at tre

!

Flevans Doen nameed o seuindorad ggenl aie G deeept seevice of proess or e afene sred |
5 N 5 ! {

place dessgnoted in this certificate. ierehs aceept dhe dppomniient as rewnstered agent aod @ ec o aador e capaon

trrther agee to complv st e proyisions eof el siuttieios pedienng s the proper and compleie poerju maiee of wy e, and f

ant el with e o cept e ofidigations of i posdion coregntered ageni as providded jor e Clragrier 605 1S

Dund Cdosts
= U

Regastered Ageat's Signature IREQUIRTED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person awtborized 1o manage and control
Company:

Title: Nante and Address:
"AMBR" = Awthorized Member
"MOR" = Munager
AMBR Andrew Lovinger
7901 4th St. N Ste. 300
St. Peiersburg. FL 33702
- "C__.-:"’
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ARTICLE ¥V Other provisions, 1l any

REQUIRED SIGNATURE:
e &

Signature of & member or an autherized represeatative ol a member
This document is eaccted in accordanee with section 605.0205 (1) (b)), Florida Statules. 1 am aware thal
any fulse information submitied in o document 10 1he Department of Stute constizutes a third degree Telony
as provided Tor in s 817155, F.S.

Andrew Lovinger

Typed or prited nane ol signee
Filing IFees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate ol Status (Optional)

the Limited Eiabthity
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