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COVER LETTER
TO: New Filing Section

Division ot Corporations

SUBJECT: AMEGANNML K LLE

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 6051045, F §.

Please return all correspondence concerning this matter to:

Somdra  AKoene M@G—A’N\l;

(Contact Person)
AHEGANVIK  (LE
(Firm/Company)
PG5 Pava dise. Toland BND = G103
(Address)

Joenonudle FL. Q995

(City. State and Zip Code)

Ot 23O Kaaks, 02 @ Awmal s tom
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call-

Ma A‘HEG‘ANVlf at ( ) (642 23S [kl b

{Name of Coatact Person) (Area Code) (Daytime Telephone Number)

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

o $150.00 Filing Fees (3815500 Filing Fees  (J$180.00 Filing Fees  [1$185.00 Filing Fees,

(525 for Conversion and Centificate of and Certified Copy Centified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address: - F_- 5
New Filing Section New Filing Section =
Division of Corporations Division of Corporations . i
P.O. Box 6327 The Centre of Tallahassee R
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8107 __
Tallahassee, FL. 32303 i X
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited FLiability 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 Entit){” immediately prior to the filing of the Articles of Conversion is:
AMHEGANNIK  LLE

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Ll e
(Emter entity type. Example: corporation, limited partnership, general paninership, common law or business trust. etc.)

First organized, formed or incorporated under the laws of I NVE SOTA
(Emer state, or if a non-U S. entity. the name of the country)

on_ % [} | 2094

(date of' organizition. formation or incorporation)

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

AHMEGANNIK L LE

(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 block does not meet the applicable statutory filing requirements, this date will not be listed as the
dociiment’s effective date on the Depantment of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605. 1061-605.1072, F.S.

1€ 135621
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Signed this dav of 20

Sienarure of Authorized Representative of Limited Liahiity Companv:

Stgmatore of .-‘a""l“o"zcu Represeniative: B bt
Printzd Name. S G B B8 2Umis 2 0T Tie SV o i

Siguatuce(s) on behail of Other Business Entity: jSee below for requireé signan:re(s))

[
Srnutery :;?.'-‘LE—E.:: -
Priried Namer | ¢ L2 NDRE ATLSCC daivi Tide AN ER
Stpnarere
Print=d Name: Titie -
Signature:
Pricted Name Title:
Sigmazure:
Prinied Name Titie: -
Sienn ature:
Prirmses Nume, Titde:
Slenatura:
Printed Numz Thde: .

I Florda Corporation:
Signarure of Chatrmar, Vice Chairman, Diractor, or Officer
H Directors or Officors have not been selocsad. an Incormporzior must s1on,

If Florida General Partnerchin or Limited Liahility Partnership:
Signaters of one General Parmer,

If Florida Limited Partner<hin ar Limired Liabilirv Limited Partaership:
Signamres of ALL Creneral Parter

AH others:
Sigmarerz of 2n avthorized person,

An u:'es of (o .n,.'m,. 2 5
for Flarida A ucl ¢s of Ormanizasion. S
5
B
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AHE GANNIK LG

(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.”)

ARTICLE II - Address:
The maiiing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
9345 Poavaduge Teliod

+RLE PQMC\CMSQ ¥ Ao ‘
qQ(LU(J L&..Aw"f_‘ E)I o2

Rruvd we Bl = -
N 2. Tatawwlle FL 225¢

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

businiess entity with an active Florida registration.)

'he name and the Flonda street address of the registered agent are:

L ANDRA A‘U’U’ZGA‘N’: QSQ“;‘ ({)WQ\XJ\.LQ& E‘_AO\AAA B’u\.zcl b\m&* b3

Name

Flonda street address (P.0. Box NUT acceptable)

T&Leﬁonv‘xuﬁ, FL 'zizzga
ip

City

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Eiis
¢ .

Registered Agent’s Signature (REQUIRED) e
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(CONTINUED)
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ARTICLE LV-
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

H&R S NVA ATLE 2 AN
BiLvd__Soeneeyile TL 22250

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a u.cmber or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statwtes. I am aware that
any false information submitted in a docurnent to the Department of State constitutes a third degree felony
as provided forins.817.155 F.S.

Somdicer  AUE ANV
Typed or printed name of signee
Filing Fees
$1235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Opt_i_gna%
R
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Office of the Minnesota Secretary of State
Certificate of Good Standing

3 gfrt
ar orhe

L. Steve Simon, Secretury of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registored to
do business and is in good standing at the time this certificate is issued.

TN R I T
W S L T T A e

Name: Ameganvik LLC
Date Filed: 0773172021

File Number: 12461 665KX023
Minnesota Statutes, Chapter, 322C
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Home Jurisdiction: Minnesotu

This certificate has been issued on: 0B/04/2023

Phive (Povon

Steve Simon

Sceretary of Stale
State of Minnesota
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