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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2023

GEORGE CHYR
5337 NECTARINE DR
WINDERMERE, FL 34786 US

SUBJECT: HARMONY SEASONS GRQOUP LLC
Ref. Number: W23000071699

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further guestions concerning your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 723A00011361
New Filing Section

www . sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SURBJECT: Harmony Seasons Group LLC

(Nzme of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ inte 2 “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter Lo:

Ceorge Chyr

(Contact Person)

Harmony Seasons Group LLC

(¥irm/Company)

5337 Nectarine Drive

{Address)

Windermere, 1L 34786

1Ciny, State and Zip Coded

tzevilee l@vahoo.com

E-mait Address: (o be used for future annual report notilications)
For further information concerning this matter. please call:

Christina Lee al { 973 ) 318-0176
tiName of Contact Person) {Arca Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and dravwn on a bank located 1n the United States)

SI30.00 Fiking Fees  OS135.00 Filing Fees O$180.00 Filing Fees OSI85.00 Filing Fees.
{525 tor Conyversion and Certificate of and Ceritied Copy Certified Copy, and
& S125 for Articles Status Certificate of Status

of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. 191, 32303
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Articles of Conversion .
For :
“(Mher Business Entitv” <
(e}
Into =

Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQrganization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Stautes.,

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Harmony Scasons Group LLC

(Enter Name of Other Business lintity)

The “Other Business Entinv” iga  Limited Liability Corporation
(Eater entity tvpe. Example: corporation. linited partnership, general pannership, common Tiw or business trust. cle.)

- - - . - T JTopreeye
IFirst erganized. turmed or incorporated under the Liws of New Jersey
(Enter stite, or ita non-LES entity. the name of the country'y

on  35/2011

{date ot organization. formation or incorporation)

The name of the Flornida Limited Liability Company as set torth in the attached Articles of Organization: |

Harmony Seasons Group LLC

(Enter Name o Florida Limited Liabiiite Companyy

4/28/2023
4. Hnot effective on the date of filing, enier the efiective 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: I the dute inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s erteetis e date on the Department of Staie’s records,

5. The plan ol 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 to
which such members are entitled under ss. 60510060 and 6G3.1061-605.1072. IF.5.



Signed this _28 day of __Aprd

20

(R
(Y]

Sienature of Authorized Representative of Limited Liability Company:

A

Signature of Authorized Representative: /-:-'CM
 — [#}

Printed Name: Geroge | Chyvr

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

Signature: év@' C4—\/

Title:  Bfesident
-

Printed Name: George ] Chyr f Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaiure:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signaure of Chairman. Vice Chairman. Director. or Officer.
If Dircctors or Otficers have not been selecied, an Incorporator must sign,

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

[f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Fees:

Articles ot Conversion:

IFees for Florida Articles of Organization:

Certified Copy:
Certificae of Status:

O

Si2
$30.0
(

)0 (Optional)
} {(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Harmaony Scasons Group LLC
(Must contain the words “Limited Liabilite Company, "LLC. 7 or LLET)

ARTICLE 1T - Address:
The mailing address and street wddress of the principal oflice ofthe Limited Liability Company is:

Mailine Address:

Principal Office Address:

5337 Nectarine Dr. Windermere, FLL 34786 5337 Nectarine Dr, Windermere, FL 3478&

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as ifs onwn Registered Agent, You must desienate an individual or another
business entity with an active Floridu registration.)
(AN

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

Christina Lee

Naine :

L.

5337 Nectarine Drive -,

Florida strect address (2.0 Box NOT acceptable) o

Windermere P 786 g_’f
City Zip

Having been named as regisiered agent and to aceept service of process for the above stated linited
fiahility company ar the place designated in this certificate, Dliereby accept the appointiment as
registered agent and agree o act in this capacine. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of no duties, and am famitiar witl and

aceept the obligations of niy position as regisiered agemt as provided for in Chapter 6003, .5

Y e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabiliy
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOGR™ = Manager
MGR George Chyr
5337 Necaarine Dr, Windermere, FIL 34786
MGR Christina Lee
5337 Nectarine Dr., Winderemere, FL 34786

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
ooy (o
Y 4
Signature of a member or an authorized representative of a4 member

This document is exccuted in accordanee with seetton 603.0203 (1) (). Florida Statutes. | am aware that
any Talse intormation submitted in @ Jocument w the Department ol State constitutes a third degree felony

as provided forin s, 817135015, i
(zeor Chyy
2 1Y .
I'vped of printed name of signee
Filing Fees

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

$128
S 30,00 Certified Copy (Optional)



