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COVER LETTER  V QJQQ—QM Q" \\/\6
TO: New Filing Section

Division of Corporations

SUBJECT: Proper Produclions LLC W23000020317

{Name of Resulting Florida Limited Company)

‘\.)

The enclosed Articles of Conversion, Articles of Or;,amzauon and fees are submitted to convert an 3th€r
Business Entity" into a “Florida Limited Liability Company” in accordance with s. 605.1045, F S,

=
I
! L
Please return all correspondence concerning this matter to L e
R
15 T e
Beth Jacobson FORd ‘C_,:
- —
s I £
(Contact Person) hi P e
Bleux Financial Solutions Inc. "
(Firm/Company)
6005 Gravenstein Hwy S .
{Address) 8/&2
Colati, CA 94931
(City, State and Zip Code)
admin@bleux.net
E-mail Address: (1o be used for future annual report notifications)
For further information concerning this matter, please call
Beth Jacobson atl (855 )253-8937
{Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount: (All checks processed by this office must be pavabie in US
dollars and drawn on a bank localed in the United States)
$150.00 Filing Fees  (J$155.00 Filing Fees  O3S$I80.00 Filing Fees  T$185.00 Filing Fees.
{$25 for Conversion and Certificate of and Certificd Copy Certified Copy, and —
& %125 for Articles Status Cenificate of Status -’* =3
of Organization) : ?:
- . [
(S z2
Mailing Address: Street Address: RS
New Filing Section New Filing Section L
Division of Corporations Division of Corporations AT
P.O. Box 6327 The Centre of Tallahassee Do B g
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810 _]‘,?, @ B
Tallahassee, FL 32303 ~5 35
™
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Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

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
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Proper Productions LLC

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Limited Liability Company

(Enter entity type, Exampie: corporation, limited parmership, general partnership, comimon law or business trust, etc.)

. . . . lllinais
First organized, formed or incorporated under the laws of

(Enter state, oc if a non-U.S, entity. the name aof the country)

06/28/2013
n

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Proper Productions LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective 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 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity”” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072_F.S.
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Signcdthisa' day beO\"\U\Ct‘f;{ 20_2°2

ature of Authorized Representative of Limited Liability Company:

Sign
Signature of Authorized chresentatiwx_’qA("’L,
Printed Name: Alex Cunningham N Title: Manager e
Signature(s) on hehalf of Other Business Entity: [See betow for required signature(s)}
Signa - Y e
Printed Narme: ' Title:
i W Fitle: LA (:}Qr
Signature:
Printed Name: Title;
Signature:
Printed Nume: Title:
Signature:
Printed Name: Titke:
Signature: -
Printed Name: Tile:
Signature:
Printed Name: Tithe:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Direcior, ar Offeer.
1T Directors or OHicers hive nat been selected. an Incarporator must sin.

If Florida General Partoership or Limited [Liability Partnership:
Signawure of one General Partner,

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

All others:
Sienature of an authorized peeson.

Jyees:
Articles of Converston: . 525.-0{)
Fees tor Florida Articles of Organization: 3 125.00 TR
Certificd Copy: $30.00 (Optionai} e
Certilicate ol Status: $5.00 (Optivnal) e ‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

Proper Productions LLC

(Musl contain the words ~Limireq Liabiliy Company, "[L.1L.C.." ar "LLC

ARTICLE 11 - Address: C e
The mailing address and street address of the principal officc of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4990 Garden Drive 4990 Garden Drive
Del Ray Beach, FL 33445 Del Ray Beach, FL 33445

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canmot serve as its owa Registered Agent. You must designate an individual or another
business entity with wn active Flurida registriion. )

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

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Having been numed as registered ugent und 1o accept service of process for the above stated limited
fiubility company al the place designated in this certificare. [ hereby accept the appointment as
registered agent and agree to act in this capacity. _Ifur!her agree io r?'ump[v with mg provisions of all
.;Ialulex relating 10 the proper and complere p?rjormuna: of my: dui.;,_,s’ and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S.

Wikagle V. Lscoce P

Registered Agent’s Signature (REQUIRED)
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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 Alex Cunningham
4990 Garden Drive
Del Ray Beach, FL 33445

{Use antachment if necessary}

ARTICLE V: Other provisions. ifany.

REQUIRED SIGN

~—

S:gnature of a member or an authorized representative of o member
This document is executed in pccordance with sectien 605.0203 (1) (b), Florida Stalutes, 1 am aware that
any false information submited in a document to the Department of State constitules a third degree felony

as provided for in .81 7.155, F 8.

Alex Cunningham _ _
Typed or printed name of signee

Filing Fees €
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Ageﬁ}?’
S 30.00 Certified Copy (Optional) $ 500 Certificate of Statug (Opnonal):.:i
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