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COVER LETTER

T New Filing Section
Divisien of Corporations

ECOM AUTHOCRLETY, LLC

{rame of Resulung NMorida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articies o1 Organization, ard sees are submitted o convert an

Husingss Enty™ mto a “Flarida Uimited Linbiliny Company” in accordance with 5. 603510435, & .8

Plewse return all ecorrespondence concerning this matter o

GISEL PORTOGUES

(Cantact Person)

PEYALAW

(Fiem Company

283 CATALCNIA AVENUE, SUITE 200
I.-\dd:n.-;a)

CORAL GABLES FL 333134
o (Uit dlats ang Zip L cc:c,. V

CORPORATEFILA@PBYALAW COIM

F-imsatl Adunesa: o be usad for fitere annuead report nuti fivittions)

For rurther inforimution concerning this matter, ploase gall,

GISEL PORTOGUES 05 370-3284
. atd [ S . _
{Name vl Contact Person) et Coder {Daviime elephane Numben

fad

“Uther

Enclosed is a cheek Torthe ol ing amount AL checks processed by this oftice must be pavahle .n oS

dollurs and drawn gn a bank located inthe United States)

CIS18D00 Fling Fees  ZISIRT 00 Filing Fens
Cerutied Copy, amd
Cortficute ol Status

B 15000 Filing Fees  Si35.00 Fiting Fees
{323 tor Conversion and Cenficate wf and Cerulicd Copy
& 5123 ur Anicles Status

of Orgamzation)

sStreet Addreess:

New Filing Seetion
Division of Corparatione
The Centre of Tallahassee

Mailing Address:

Nuew Filing Seotion
Division of Corpordtions
PO Box 6327
Tallohassee, 1. 323 (4

Palahassce, FE 32300

INDISTT (7417}

2413 N Moenroe Street, Suite 810 ;-

Si
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Artcles of Cunversion
For
“QOther Business Entity”
Lo
Florida Limited Liahilitn Company

The Articles of Conversion and attached Articles of Organization are submitied w convert the following
“Other Business Entity” into a Florida Limited Linbility Company in accordance with 5.605. 1043, Florida

statutes.
Lo The name of the "Other Business Eatity” immediately prior 1o the [Hing of the Articles of Conversion is:

DROPSHIPPING DIRECT, LILC

{linter Name of Other Business Lntity }

LLC

2. The "Other Business Entity ™ isa _ o
{Emer eatity type. Example: corporation. limited pannership, general partnership, common law or business irst, o)

.. . ; . WYOMING

st organized, tormed or incorporated under the laws of _

First red, [ d or incorporated under the laws of . _
{hnler state, ov iTa non-L 5, engity, the name of the country)

02/22/2021

on _
(date o arganivation, formation or incorporation)

3. The name of the Florida Limited Liability Company s sel forth in the attached Articles of Organization

ECOM AUTHORITY, LLC

(LFater Nume of Florida Limited Lizbitity Company

4. Ifnot effective on the daw of ling. enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than Y calendar davs after

the date this document is filed by the Florida Department of State.)
Note: [fthe dale insertad in this bluek does not meet te applicable stututory filing requizvinems, this date will nat be Hsicy as the

document’s effective date on the Deparment of State’s regords.
5. the plan of conversion has been approved in accordance with wll applicable statuies.

6. The "Converted or Other Business Entity™ has agreed to pay any members having uppraisal righis the amount w
which such nrembers are entitled under ss. 603.10006 and 603.1061-605.1072, ¥ S,

—irn
=

-

.
WY 9- 130207

{

143
lvis
gl

1

R



Signed thiszzsz - day of iy 20 7523

Signature of Authorized Representative of Limited Liabitity Compuany:
A

lille: MANAGER

Signature ol Authorized Representative:
Printed Name: DAN COHEN

Signature(s) on behalf of Hher Business Entity: [See below for required signature(s)|

—HE

Signature: . _ —_ . —_—
Pristed Nuame; DAN COHEN . Tithe; MANAGER

Signature:

Printed Name:_ L - Tale: o
Signaturc: o

Primed Name: o Title: , .
Signitture: L o .
Printed Name: Tile:

Signature: o ) .

Printed Name: Thie:

Signakure: _ - —

Printed Name: o o Tk

If Florida Corporation;
Signature of Chairman. Vice Chainnan, Director. or Officer.
LI Directars or Officers have nat bee selected, an Incarparator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Sigmatures of ALL General Pariners.

Al others:
Signature of an authorized person.

Fees:
Articles of Conversion: 2500
Fees for Florida Anticles of Orgunizaiion:  $123.00
Ceruilied Copy: $30.00 (Optional)
Cenificale of Status: £5.00 {Optional}

HWHY S- 1306707
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ECOM AUTHORITY, LLC R

ihTust contzm the words “Lumtea Laatatity Company, “LL O o "LLE T

ARTICLE 11 - Address:
The mailing address and street address of the principul eoffice of the Limited Liability Company is:

Muiling Address:

Principal Office Address:

2045 BISCAYNE BOULEVARD # 261 2045 BISCAYNE BOULEVARD # 261
MIAMI FLORIDA 33137 MIAMI. ELORIDA 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limned Liepilny Company cannet senve ar s own Regsstered Agent You must designate an individual or anwibe:

busitiess entily with an octive Florda regisiration.)

The name and the Florida street address of the repistered agent arc:

PBYALAW CORPORA IE SERVICES, LLC
Namge

200 SOUTH ANDREWS AVENUE. SUITE 600
Florida street address (P10, Box NOT acceplabley
33301
£ip

FORT LAUDERDALE l

Cin
Having heen named as registered ageni und o aocept service uf process jor the above stated finmited
tichility company ai the place designared in this certificare, 1 hereby accept the appoimment s
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alf
statutes velating w the proper and complete performance of mv duties. and ! am familiar woh and
aceept the abligations of my pousition us registered agent as provided for in Chapter 503 15,

k]

FLa +
LAl

o S
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Registered Agent's Signawure (REQUIRIE)

{(CONTINUED)

HAY 9~ 19077




ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liabilin

Compariy:
Numce and Address:

Tide:
"AMBRY  Authorizcd Memiber

"WIGR" - Manager

MANAGER CAN COHEN

(Use attechment i necessary)

ARTICLE V: Other provisions, il any,

REQUIRED STGNATURE:

T

Signature of o member or i autherized representative of a member
This docement 1s executed tn accordance with section 603 0203 (17 (b}, Flarida Statutes. | um aware that
any talse information submitted in « document Ly the Departniencol’ State constitutes a third degree fefon

as provided for in o817 133 1.3,

DANCOHEN B} o
o Fyped or printed name of signes

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Rq;islcﬁﬁ-—?\gcgcg
S 300 Certificate of Status (Optignaho
T

W ma

$ 30.00 Certified Copy {(Optivnal)
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