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COVER LETTER

TO: New Filing Scction
Division of Corporations

P
SUBJECT: E Promote LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Plcase return all correspondence concemning this matier to:

Dante Massaro

{Contact Person)

E Promote LLC

(Firm/Company)

32 Hannah Cole Dr.

{Address)

5t. Augustine, FL 32080
(City. State and Zip Code)

dmassaro@elevation-re.com
E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please calk:
704 )912—2191

Dante Massaro
at (
(Daytime Telephone Number)

{(Name of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

{Area Code)

dollars and drawn on a bank located in the United States)
A=
B $150.00 Filing Fees  [3$155.00 Filing Fees  (JS180.00 Filing Fees  (JS185.00 Filing Fecs, - o
(325 for Conversion and Ceruficate of and Certified Copy Certified Copy, and [ 3
& S125 for Anticles Status Certificatc of Status —_
of Organization) =)
T
Mailing Address: Street Address: T ot
New Filing Section New Filing Section azh e
Division of Corporations Division of Corporations R
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303

INHS11(7/17)



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liabilitv Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Siatutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1is:
E Promote, LLC

(Enter Name of Other Business Entity)

limited liability company

2. The “Other Business Entity” 1s a

(Enter entity type. £xample: corporation. limited partnership, general partnership, common law or business trust, ete.)

North Carolina

First organized. formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

October 7, 2020
on

(date of organization, formation or incorporation)
3. The name of the Florida Limitcd Liability Company as set forth in the attached Articles of Organization:

E Promote LLC

(Enter Name of Florida Limited Liability Company)

4. If not cifective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9Il calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not mecet the applicable statntory filing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rnights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this_//fh _day of S@ﬂé”ﬂ’féé/ 20_23%

Signature of Authorized Represcentative of Limited Liabiljty Companv:

Signature of Authorized Representative: .‘_’00‘-18 /M adadie

Printed Name: Dante Massaio Tiile: Managing Member

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

Signature: ﬁoujt /[//MM&GP

Printed Name: Dante Massaro Tiile: Managing Member
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or OfTicers have not been selected, an Incorporator must sign.

If Florida General Parincrship or Limited Liability Partnership:
Signature ol one Generul Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Signature of an authorized person.

Feces:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
E PROMOTE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of October, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or

articles of conversion for said limited liability company.

il P2
— =1
R ™~
I-' . “a
- [ £
! ™M I
-o -
Sty |
-7 o [T
:': cD 3
¢ o
L i)_,’ L !
[
:";_-_‘l -.T' @
T W
7 (%]

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixcd my official seal at the City
of Raleigh, this t1th day of September, 2023,

Olire £ Hnokatl

Secretary of State

Certification# 117611009-1 Reference# 20419213- Page: 1 of |
Verify this cettificate online at hitps://www.sosnc.gov/verification



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

E Promote LLC

(Must contain the words “Limited Liability Compauny

W “LL.C.or“LLC)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

32 Hannah Cole Dr. 32 Hannah Cole Dr.
5t, Augustine, FL 32080 St. Augustine, FL 32080

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anmh,c;,
business entity with an active Florida registration.}
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The name and the Florida street address of the registered agent are “-— - E‘g
Dante Massaro o == “_‘_4]
Name ‘ = s
= "s:J

32 Hannah Cole Dr. :;_1:_‘;:': o

; ey
Florida street address (P.O. Box NOT acceptable) Mm@
i 3
St. Augustine FL 2080
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I herchy accept the appointment as

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S

Do Moo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:

Title; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR Danle Massaro
32 Hannah Cole Dr.
St. Augustine, FL 32080

MGR Chrislopher LLa Mack
380 Burbank Ave. Unit 10206
Ponte Vedra, FL 32081

MGR William Slelma
32 Tony Dr.
Kings Park, NY 11754
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ARTICLE ¥: Other provisions. il any. s =
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REQUIRED SIGNATURE:

Signaturc of a member or an authorized representative of a member
This document is executed in accordance with section 605.0202 (1) (b). Florida Statutes. | am aware that

any falsc information submitted in a document to the Departmeni of State constitutes a third degree felony
as provided for ins.817.1535, F.S.

Dante Massaro

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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