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COVER LETTER

TO:  New Filing Sectron
Drveston of Corporations

: < -1~ Biz Dev Rochkstars LLC
SURIECT: :
(N of Resulunyg Flonda tamied Companyy

The vnclused Arncles of Comsersion, Ariseles of Urgazation, and tees are sabimitted to convert an ~Other
Busmess Entny™ mite o Flonda Linnted Ligbilny Company™ i accotdance with 5 605 1045 18

Please retum all correspondence concerming this marter to

James Dolan

10 ontact Persont

Biz Dev Rockstars LLC

(Fime Company )y

13510 Tufts Piace

{Addiess

Tampa, FL 33626

(¢ sy, Sate amd Zip Code)

nn@bizdevrockstars.com
L-mal Address (1o be used 150 Tuiure anawl repant notiticitions)

FFor turther inforanen concernmg this malter please call
)592-1567

617
al
{Disvume Telephone Numbet b

James Oolan
A ren Code)

INase of Contaet Persong
Enclosed s a cheek tor the tollowing senouny (ALl chiecks processed by thas orfice must be pavable in 1S

dollars snd dravn on o baok tocated s the United States)
T3S IS0 G Filing Fees M55 o0 Filing Fees,
Cernled Copy, and

3 i 00 Filng Fees  T18145 00 Fiing Fees
1327 tor Conversion and Csruficate ot and Certifred Copy
XOS12% o Amches RHTITES Cervficute of Status
ol Orgammsatnon)
Mailing Address: Street Address:
New Filing Secnon - r‘(';
Drivision of Corporations )
.

New Filing Section
Divasion of Corporations
PO Boy 0327
Vallahassee, 1L

Fhe Cenire of Tallahassey !
2HEA N Monroe Sueet, Suite 811 f;';_.: :

RN
Iallahassee, FLL 32305
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Articies of Conversion
Fn!
“{ther Business Foay”
o
Florida Limited 1Liability Company

(he Artieles of Conversion and attached Articles of Qrganjzation are subonited o convert the Tollowinyg
“Other Business Eotity™ into a Florida Limited Liahility Company in accordance with 5,605 1045 Flond

Statules.

The name o' the “Other Buesiness Eets ™ mimediatels pror 1o the filmg of the Articdes of Conversion s,

81z Dev Rochstars Inc
thaner Naune of Other Business Bnity
Corporaton

Fhe “Onher Busimess Balis 7 s a
Hinter ennty e Faanple conprorabon bimeted pariierstup, generad pannesinp, conman law or business st el )

. Floniga

Farst oreanized. formaed o imcarporated wnder the ks ol
vhnter stute, onif anon-t 8 enty, the nanw of the country

0211212023

ul
tddale of g anniL FONNQIG OF THC PROERLON )

v The aame of the Flonda Looated Liatnlns Company as set torth an the attached Articles of (hrganization:

Biz Dev Rochslars LLC

chinter Naame of Flonda Dionted Labalies Companyy

Date of Filing

S W noteftectve anthe dine of filimg, enter the etfecnve date
{The effective diute: Cannot be prior 1o date of ceceipt or filed date nor maore than 90 catendar days after

the dare this document is filed by the Flovida Deparctment of State.)
Noter 1t the dase inseried o nius block does not meet the apphicable satutory fthng requrements, this date wall not be histed as the

dovument’ s etfecin e dare on the Depan tment of State ~ records
5 The plim of conversion has been approved m accordance sl all applicabte statutes.

¢ The "Converted o Other Busimess Eonny™ has agreed 1o pay anv members havimg appraisal nights the amount w

which such members are enttded onder <+ 603 1006 ] 603 [06-603% 072 1S
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Stmed tns 16 din oI November ML S

Siemature of Authorvized Representative of Limited Liability Cogrpany:
e }L\

<
Stgnature of Authorized Kepresentative = Ml T >
Primted Nmne James Dolan ,/,--f " Iile President _ :

siennturels ) on behalf of Qther Buginess Entitv: [See below for required signamire(s)|

”" -,' ~}f"\
-
Signature K /~/—-“'*)_‘

Printed Name émes Dolan Title; Presigent

Nignature
Promted Name . Tile

Signitue
Priuwed Name e

N _

Primed Nane ) Tule
Signature
Prmted Name o B ['ile
Signoturne
Prnted Same Fitle

H Flurida Corperativn:
Stgnatre of Chiroian, Nice Clanrman Director or Otticer

B Dhrectons o L cers have aot been <selected. an Incorporator must sign

H Florida General Pactnership or Limited Liabiliny Partnership:
Stuature of ane Geaneral Panner

i Floeida Limited Parracership or Limited Liability Linnted Partnership:

Stgnatures of AlLL Geoeral Partners

All others:
Signiture of anauthonzed person

.J
Articles of Comversion ERRRYY e
Fees tor Flonda Armicles of Orgamzanon %123 00 T
Certined Cops $30 00 Opuonyl)
Cetnficite o Status S3 UG Opuanal)

6 RY €- 120¢€z02
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of tie L onned Fability Company s,

Biz Dev Rockstars LLC.
1.1 C

IMIusE gomtane the swords “Lamned Laabihos & ompans Jor LLOCT

ARTICUE LT - Address:
The malmy addiess wnd stecet addiess o e pooncipat othee ot the Linnted Labray Company s

Maing Address:

Principa] Office Addiress:

13510 Tufts Place

13510 Tulis Place
Tampa. FL 33528 Tampa, FL 33626

ARTICLE HI - Registered Agent, Begistered Office, & Registered Apgent’s Signature:

{The Lenned Biabsbay Company caniol serva s ity own Begistercd Agent Y ou st desrgnate anindisadual o anather

Busuiess culis sathoan wctng Flondy iegindasataon )

Che vame and the Florgks steen addeess on the tepistered agent are

James Oolan

Namie

13510 Tufts Place
Flonda steeet wddress (8 O Box NOT aceeprable)

Tampa Kl 33626
A

Uity

vy fvn name o restistered agent and v cept service of process for die apoe siased Bimisted

fehuloty compay at the pricee e ddesienaaied an this cerithicare, Dhereby aecept the dpponiiment as
regiiered agent and ageec ool mdes cagaacniy D iarther agree to comply with the provisuis of afl
sttt robating to thie progrer and complete pectornianee of my duties, and Pane tamitiicr with and

decepr B obftgarions af iy posizgan as resasicred agent as peovided for e Chapier 6035 1 N
i '/( /x
o / .
ey 1

-
Regfuicted Agent's Sigialtre (REQUIRED) 2
- m
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[
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ARTICLE 1Y -

e manie and address o cach person authonzed o manage and conteol the Limued Liabihis

Company
Title: Numie and Address;
TAMUBRT Authonsed Member

"MOR" Munager

NIA MNiA

(Use attachment i neceasurny)

ARTFICLE v Onher provisions if ans
N/A

REQUIRED SIGNYATL RE:
,

o //'/]
4

NSignature of a member or an authorized representative of a member
This decumient s esecuted m o avcondance with secuon 05 G203 (1) (b)), Flonda Statares 1 am aware thia
dns Titdse il nstioe subitied i docwnent o the Depantiment of State constitules o tined gegree teluns

as proviged form s 817 A s

A / ,/ o
‘ v y v P
A Tvped o printed name of signee .t

Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Age

S 500 Certificate of Status (Optivnaly
.

1
/ot

S 306 Certified Copy (Optional)

T W

[ s]

e =

L, =

B

—Z o™
A A



