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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DYQOR Collective LLC

{(Numw of Resulung Flonda Limied Company)

The enclosed Articles of Conversion. Artictes of Organization, and fees are submitted to convert an “Other
Business Ennty™ into a “Florida Limited Liabifity Company™ i accordance with s. 605.1045. F.S.

Please retwrn all correspondence concerming this matier to:

ANNA MANUKYAN

1Contagt Person)

LEGALINC CORPORATE SERVICES INC.

(FirmCompuny)

10601 CLARENCE DR. STE. 250

(Address)

FRISCO, TX 75033

{City, Stute and Zip Code)
RA@LEGALINC.COM

E-ninl Address: (w be used fur fnture annual eport notifications)

For further information concernmy this matter. please call:

ANNA MANUKYAN at ( 866 )757-5850

{Area Code)  (Puaytime Telephone Numbery

(Name uf Contact Person)

Enclosed is a check for the followimg wmount: (AlE checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

1 515000 Fiing Fees OS8135.00 Fiding Fees WS 180.00 Filing Fees
{825 ter Conversion and Ceruticate of
&OSTIE for Articles Stutus

vl OUtgamzatiun)

(J5185.00 Filing Fees,
and Certitied Copy Certitied Copy, and
Certificate of Status

f %
Mailing Address: Street Address: ':_ ‘55
New Filing Section New Filing Section &=
Division ot Corporations Division of Corporations : r
P.O. Box 6327 The Centre of Tallahassee - r
Tullahassee, FE 32314 2415 N. Monroe Street, Suite 810 .

Tallahassce, FL 32303 ) .
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied w convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda
Statutes,

The name of the "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion s
DYOR Collective LLC

{Enter Namwe of Other Business Entity)

. . . e limited liability company
Fhe ~Other Business Enony™ s a

(Enter entity tvpe. Example: corporation, limited partnership, general purtnersinp, commuon law ar business trust, cie.

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

07/08/2022
on

(ehle of organization, toimation or incorporation?

The nine ol the Florida Limited Liability Company ag sct forth in the attached Articles of Organization:

DYOR Collective LLC

tEnter Namwe of Florida Limited Liability Company)

4 1Mot effective on the date of Tiling. enter the effective date:
{T'he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Nute: 7 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
documents elfeetive date on the Depariment of State’s records.

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

6. The “Converted or Other Business Entiy™ has agreed to pay any members having appraisal rights the amount 1o
which such inembers we enutled under ss. 6051006 and 605 1061-605.1G72, I.5.



Signed this Sth duv of July 2023

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: MD\%

Printed Naune: Kent D. Phillips Title: Managing Partner, DYOR Collecti

Signature(s) op behalt of Other Business Entity: [Sce below for required signature(s)]

Srgnature: __)'gi P//é/

Printed Nume: Kent ._'P_hilhps Title: Managing Partner, DYOR Collecl
Stgnature:
Printed Nume; Title:

Stgmure:

Printed Name: Title:
Stgnaiure:
Printed Nuame: Title:

Stgnuture:
Printed Name: Tile:

Stgnature;
Printed Name: Title:

I Vlorida Corporation:
stgnature of Chairman. Vice Chairman, Director, or Officer.
H Directors or Otheers have not been selected. an Incorporator must sign.

1 Florida General Partnership or Limited Liability Partnership:
Stznaiure of one General Pariner,

I IFlorida Limited Partonership or Limited Liability Limited Partoership:
Sienatures of ALL General Partners,

All others:
Stgnawure of an authorized person,

FFees:

Articles of Conversion: S25.00

Fees for Florida Articles of Organization:  $123.00 T
Centitied Copy: $30.00 (Optional) -
Certificate ot Status: $5.00 (Optional) N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiiny Company is:

DYOR Collective LLC

(Must contiin the words “Limited Lisbitiny Company, “LELC v "LLCT)

ARTICLE I - Address:
The mamling address and street address of the principal otfice of the Lunited Liability Company is:

Principal Office Address: Mailing Address:
215 Wesl Gill Avenue 215 West Gill Avenue
Jackson, WY 83001 Jackson, WY B3001

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limmeed Liabiliny Company cannot serve as i1s own Registered Agent. You must designate an individust or anotber
husiness enity with an acnve Florida registratton )

The name and the Florida street address of the registered agent are:

LEGALINC CORPORATE SERVICES INC.
Name

476 Riverside Ave.
Flonda strevt address (P.O. Box NOT aceeptably)

Jacksonville FL 32202

City Zip

Having been named as registered agent and (o accept service of process for the above stated limited
Liwhifiny comprany at the place desiynated in this certificate, Thereby accept the appointnieni as
registered agent and agree W act in this capacine, { further agree 1o complyv with the provisions of all
statutes relaiing to the proper and conplete performance of my duties, and 1 am fomiliar with end
cecept the vbligations of my position as registered agent ay provided for in Chapter 603, F.5.

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:

"AMBR" = Authonzed Member
"MOGRT = Manager

AMEBR Kent D. Phillips

809 Belleau Wood Dr.
Akron, OH 44303

{Use attachment if necessary)

ARTICLE Vi Other provisions. if any.

REQUIRED SIGNATURE:

Nignature of 2 member or an authorized representative ol 3 member
This docament 1s exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that
any false informaoon submined in o document to the Department of State constitutes o third degree tefony

ax provided torin s.817.135, F.5,

“ent D. Phillps

Typed or printed name ot signee

Filing Fees
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S125.00 Filing Fec for Articles of Organization and Designation of Registered Agdhit
30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)=
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