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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: SkyHeart Ventures LLC

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Compuny™ in accordance with 8. 6051045, 1.5,

Please reiurn all correspondence concerning this matter 10

Registered Agents Inc

{Contact Person}

{Firm/Company)

7901 4th SUN SFE 300

1 Addressy

St Petarsburg, FL 33702

(v, State and Zip Code)

easlern@@regislercdagentsine.com

E-manl Address: (Lo be used for future unnual report nasificaiions)

For further information concerning this matter. please call:

Filings Team a( 307 ,  200-2803

{(Name of Coptact Person) (Arca Code)  (Daytime Telephane Number)

Enclosed is a cheek Tor the following amount: (All checks processed by this oflice must be payable in US
doltars and drawn on a bank locaied in the United States)

R S150.00 Filing Fees  21S155.00 Filing Fees  C1$180.00 Filing Fees  T1S185.00 Filing Fees,
{523 for Conversion and Certificate of and Cerntitied Copy Certified Copy, and

& S123 for Adeles Status Certilicale of Status
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Articles of Conversion
For
“Other Business Entity™
Inlo
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of QOrpanization are submiticd o convert the fellowing
~Other Business Entitv™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.,

The name of the “Other Business Entity” immediately prior o the filing of the Articles of Conversion is:
SkyHeari Ventures LLC

{Enter MNanw of Other Business Entity)

The “Other Business Entity” is o _Limited Liability Company
(Enter entity type. Example: corporation, limited parinership. general partnership. comman law or business trast, ete.)

. . . . . New Jersey
First organized, formed or incorporated under the laws of :
(nter stade, ur if @ non-U.S. entity, the name of the country)

on 11/10/2017

{date of organization, formation or incorporation)

3. The name of ihe Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

SkyHeart Ventures LLC

{Enter Name of Florida Limited Liability Company}

4. If not effective on the daie of filing, enter the effective date:_05/31/2023

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statutory (iling requirements, this date \~.1ll not be histed as the |
document’s effeciive date an the Department of State’s records,

!
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3. The plan of conversion has been approved in accordance with all applicable statutes.
: —im
ol

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal lthp}{c ‘m&ml 10 Tﬂ
which such members are cruitled under ss, 605.1006 and 605.1061-605.1072, F 5. ">-f
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Signed this 30th day of May 2023

Sienature ot Authorized Representative of Limited Liability Company:

Stgnature of Authorized Represeniative: Iéai‘ f p Vet S

Printed Name:_Richard Mohammed Title:  Manaaer

Signature(s) on behall of Other Business Entity: {See below for required signature(s)]

Signature: &"JM

Printed Name: Richard Mohammed Title: _Manaqer
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tide:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chatrman, Director. or Otficer.
LI BDirectors or Ofhicers have not been selected, an lucorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Signuture of one Generad Puriner,

I Florida Limited Partaership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All ethers:
Signature of an awthorized person.

Fees:

Artickes of Conversion: §25.00
Fees for Florida Arnticles of Organization:  $125.00
Certilied Copy: $30.00 (Optional)

Certificate of Stawus: $3.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:

The name of the Limited Liability Company is:

SkyHeart Venlures LLC

(Must contain the waords “Limited Liability Company, “LL.C.." or "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Oflice Address:

Mailine Address:

7901 41h St N STE 300
S1. Pelershury FL 33702

7901 41h S1 N STE 300
Si. Petersburg FL 33702

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature

5 3 :
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an aclive Florida registration.)

I'he name and the Florda sireet address of the registered agent are

Registered Ageris Inc

Name

7901 4th St N 5TE 300

Florida strect address (.0, Box NOT acceptable)

S1. Petershurg 1] FL

City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
tiaehiliny company ar the place designaied in this certificaie. { hereby accept the appumimwrf (s
registered agent and agree o act in this capacity. [ further agree to comply with the pruvuﬁ\ of ull
statutes relating to the proper and compleie perjormance of my duties, and I am ﬁ»r_fg&;fu &1l and

accept the obligations of my position as registered agent as provided for in C)'m/mu ’(0)% A%
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ARTICLE 1V-

I'he name and address of cach person anthorized to manage and control the Limied Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGRM

Name and Address:

Richard Mohammed
634 Eagle Rock Ave #202
West Orange NJ 07052

(Use attachment if necessary)

ARTICLE V: Other provisions., if any.

RE QUIRE SIGNATURE:

l / :' - :

."' \/'-/, ANV SN g L em ~3
; =
! 7 - (]
p =2 up] [FN ]
Stpnature of a member or an authorized representative of a member "r,"_'r;ﬂ =
This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. [am avwnre-thut 2

any false intormation submitted in a document o the Department of State constites a third de LuSI'.Jclonv 1
as pmvui\.d form 5. 817155, F.S. T
. o
Robin Jones m—n o £ 4

Typed or printed name ol signee :“'E ™

Filing Fees et a

$125.00 Filing Fee tor Articles of Organization and Designation of Registered r{’;,c 1t

S 30,00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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