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COVER LETTER

New Fiting Secuion
Division of Corporations

TO:
Superposition Gallery LLC - Conversion from California to Flarida

(Name of Resulting Florida Limited Cumpany)

SUBJECT:
The enclosed Articles ot Conversion, Articles of Organization. and tees are subnutied w convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matier to:

Artana Storm Ascher

{Contact Person)

Superpasition Gallery LLC

(Firm?Company}

900 West Avenue #521

{Address)

Miami Beach, Florida, 33139
{City. State and Zip Code)

storm@ superpositiongallery.com

E-mail Address: (1o be used for future annuat report notifications?

For further information concerning this matter. please call:
213 2223734
)

ul (

Saruul Altantuya
{Area Code)  (Daytime Telephone Number)

(IName of Contact Persony
Enclosed is a check tor the folowing amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

& $150.00 Filing Fees  OS155.00 Filing Fees  3$180.00 Filing Fees OS185.00 Filing Fus.

{823 for Conversion and Certificate of and Certitied Copy Cerntified Copy. and
Certificate of Status

& S1235 fun Arucles Stnus
of Organizatiun)
Mailing Address: Street Address:
New Filing Seetion New Filing Section i
Division of Corpurations Division of Corporations l-'_f__" o
The Centre of Tatlahassee r~ie
2415 N. Monroe Street, Suite 8107

P.O. Box 6327

Tallahassee. FL 32314
Tallahassee. 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 Qrganization are submitied w convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity?

Statutes.
[he name of the “Other Business Entity” mumediately prior to the tiling of the Articles of Conversion 1s

Superposition Gallery LLC
{Enter Namwe of Other Business Entity)
Limited liability company

The ~Other Business Entty™ is a
(Enter entity tvpe. Example; corporation, limited partnership, general parinership, common law or business trust, eic.)
California

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

08/08/2015

on
(datc of organization. lormation or incorporalion)

3, The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Superposition Gallery LLC

(Enter Name of Florida Limited Lisbihity Company)
04/14/2023

4. I not effective on the date of iling, enter the effective dute:
(T'he effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this decument is filed by the Florida Department of State.)
Note: [f the date tnserted in this block does not meet the applicuble statutory filing reguirenents. this date witl pot be listed as the
document’s effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity’” bas agreed 1o pay any members having appratsal rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S,
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Signed this 23 day ol May 20_23

Signature ol Authorized Representative of Limited Liability Company:

Signature of Authonzed Represeniative; =
Printed Name:Ariana Storm Ascher [ }® Title: Owner i CEQ
v

Signature(s) en behalf of Qther Busigess Entity: [See below for required signature(s)|

Signature:

Printed Name: Ariana Storm Ascher U Title: Owner ) CEO
Signature:

Printed Name: Title;
Signature;

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

H Florida Corporation:
Signature of Chairmun, Vice Chairman, Director, or Othicer.
I Diarectors or Qfficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner,

I Florida Limited Partnership or Limited Liabitity Limited Partnership:
Signatures of ALL Gueneral Pariners,

All uthers:
Signature ol an authorized person.

Fees:
Artictes of Conversion: $25.00 ”
- - - . . - . . - H
Fees tor Florida Articles of Organtzation: $125.00 =T
Cerntied Copy: $30.00 {Optional) =
Cernticate of Status: $3.00 (Opuonal) r:f_‘,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Superpaosition Gallery LLC
(Muat contam the wards “Limited Ligbility Company, “LLC."or "LLCT)

ARTICLE 11 - Address:
[he mailing address and street address of the principal otfice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

900 West Avenue #521
tiami Beach, Florida, 33139

900 West Avenue #521
Miami Beach, Florida, 33139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiwed Lisbality Compans cannot serve as s own Registered Agent, You must designate an individual or anuther

business entsty with an ucuve Flonda registration )

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

Ariana Storm Ascher

Name

900 West Avenue #521
Flonda street address (PO, Box NOT acceptable)
Miami Beach, 3313%
IFL

Zip

City

Having been named as registered agent and 1 aceept service of process for the above stated timited
flability company ai the place designated in this certificare, [ hereby aceept the appoiniaent ay
registered agent and agree 1o act in this capacine. [ further agree 1o complv with the provisions of all
statutes relating (o the proper and complete perjformance of mv duties, and Dam faomiliar with and

uccept the obligations of my position ay registered agent as provided for in Chaprer 605, F.5.
(e} M~
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ARTICLE 1V-

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

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Ariana Storm Ascher
900 West Avenue #521
Miami Beach, FL, 33139
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(Usec attachment if necessary)
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ARTICLE V: Other provisions, if any.

91 :11HY f- L0 EL0

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 15 exeeuted 1n accordance with seeuon 6050203 (1) (b)), Flonda Stawutes. T am asware that
any false intormation submitied in a document to the Department of State constitutes a third degree telony
us provided forins.817.155, F.S.

'I'_vpccu'primud name ol signev
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



