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COVER LETTER

TO: New f1ling Section
Division of Corporations
Emily Bolarnd LLC
SURIECT: |

fName of Resuling Fiendn 5 avien Cornan e

"

ihe enclosed Articies of Conversion. Aioies ol Lireanizgnior, and fees are subnniiod 1o conver
i

Rusineas Entity™ into a “Flonda | imited Laniiin Compan 1 aecordupes il s.00% TdE

Prease return all comrespondence coneomey - s o e

Emily Eoland

(Contact Porsen)
Emily Baland LILC

(FiemCompans)

i Nassau Lane

fAddrenst

Kay Weant, 5L 33040

{City. Siate awd Zip Codes
emilvkboland@yahen.com

For furthier information concerning this matier, p

Emily Boland 703 559-4527

{reame of Contiet Person) Char Coder Dnunme Telephone Maosher)
Erclosed is a check for the foilowing amon i FAL Shicals jancesa By s office must be pavalde in LS

doltars and drawn on a bank located in e 1 isited Stiten Vit iid Lf

{

L 803000 Fritag Fees 121895200 14 g o TINIS L Lo TNz Fing Fues,

(823 for Conversion nd Certificaie of et B Copv, and
& S5 Hor Anticies Status Centitioate of St

of Crmnizanion

Mailine Address: Sureet Address:

New Fiting Secion New g Seetion

Division of Corporations Divisien of Corporations

PO, Box p327 he Centre of Taltahaseee
Tatlahusses, 7. 32314 IATS3 N Nlenvoe Street. Suite 810

Tutlahazses, 1732303
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Articies of Canversion
iy
SOhor Wusiness Vst

Lo

Fiorida i.bniied Liability Company

Fie Articles of Conversion and attached Articles of Ormanization are submizicd 10 convert e foilowing
“Othier Business Entity”™ tnto a Florida Limited § inbitite Company i accordmnee wih .005 1042, Fiorica

Siatuics.
L Tac name of the “Other Business UEntite™ Simimediat v oros m the T of e Artcles of Converddon e
Emily Botand LLC

- '\'= FETI
Lis
Ao The “Other Business Entity™ s

(lnme

L

wd partenshe, genaral parmiership, common law or husiness trust, cie )

(Futer c:\l{'._\'ty;wc. Lvampic R THE s
Virginio

) \_lll 1 "-"\'\l!

noev ol A menne S0 entizy, the name of the couniry)

First organized., formed or incomerated nnder the s oF

Hovernber 16, 2016
0n .

{rlaie of mumeaiion, formation oF meorpeTat v

S The pame of the Florida Limuted Liabilhie Com oy wsose foril i e sttached Articles of Organizatios:
Ermity Boland LLE

by Prleed Ll

tinter Nome of Flonds " vimsted Dal i Con

November 1. 2023 «— [y Gieid

4. dinet eifective on the date of filing. enicr the effoct e daw_ __(_'u,)duﬁdl__\mx;m{}u- EYSIRTHNEA

(The effective date: Cannot be priar to date of receint o fiicd date nor more than 90 Culundar/duys after
the date this document is filed by the Fiorida Department of Statel)

Note: iFihe date inseried i s block does eoi et the araboall, sintniery Biing reguiraneni, thils daie wall oo be Based as e

dncunient’s effective daie on the Departmen: of Sure’s ooty

5 Tie plan of conversion lias been approses o ecueriaree et ! Aivshicabie sianges
i 3 1

apriatsal rights the wmoun e

0. The “Converted or Other Business Eatite”™ b agraed aar Ry meimbers nving
wihiteh such members are entitled dnder e +03 00n wn S8 106051072 1.8,



Signed this 3st _ duav ot Ocicbar, 2002 93 "

{ ut\ﬁlhili !

Signature of Authoiized Representative of Limited Linhility Company:

slgnatire of Auihtorized Represemative: _L}LL_\)., _]l_;_ﬂ){_ Ly
Primted Name_ | mrhg Moluecl ik e A—"E‘g» AMSe

.L_'H.' ™

Stoenature(s) on behadd of Other Business Eatitv: [See el for reauired signature(s)

Signaire: ﬁ;‘;gu-_'. l.';:{ .\u & t‘-/ - ] e
Crinted :\i:!rm.‘:___Ekm_ll_\'{__vl_f)_;}iuv_\_(‘_\, e A _'\_B_g;__m____

Signnre:

Printed Naune: . e N 3
Sigmalnre: B — ——
Prinicd Name: . _ _ e _
Signauure; i e
Prined Naune: ) L R o
Stoinre: e e

Printed Namg: B Cotier

Signalure: )
Prined Name: i

I Flovidu Corporation:
Siginiurs of Chaimman. Vice Chairman, Divcener, o 03

H Directors or Officers have nol been seivcrod, oo ey

sl .

If Florida General Partnership or Limited Liabijiy Partiership:
Signatire of one General Partner.

Cinsiien Partnership:

If Fievida Limited Partnership or Limited iinbiiis
Siznatures of ALL Generl Partaers,

Aldb ethers:

Signature of an authorized person,

Articles of Conversion: B2IO0 -
Fees tor Florida Articies of Organvanon: 30 3500 -

Certified Copy: SACE Ophonal

Certificate of Suutus:

.
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ARTICLES OF ORGANIZATION FUHFLO

X

FOALIVITTED LIABILITY COVIPANY
ARTICLE 1 - Name:

The name ot the Lisnnied Lias i Cop ey

Emity Boland L1.C

(st coniam the wends CTineisd Datans Cempans, UL 0 Tt oy

ARTICLE IT - Address:

The maihig address and street wdvross e prineing? office of the imied D ihifiiy Company

Principai Otfice Address: Atailine Address:

17 Nassau Lane T NMarsaun Lange
/n./ \N’Cd

L. 33040 - ' Koy West, FL 53040 O

ARTICLE HT - Registered Apent. Registerad Office. & Registered Agents Signature:
CThe Limited Liabiliy LCompany canang soevoe v s novn i

gisterod Aot Yowena desipnale sn indindidunl or anothee

BusIness endity with an active Viorica wegmraton

The naime and e Flovida oo

Worsiistered agert avg,

F—w—,!v L.Oi

i1 Nassau Lare

Florida stiect sddress 1000 Eax NOT aceeptable)
Key Wes! 33040
ii.

Tty Zip

Ferving: boen aeninod 3 regisiored G i o m cept serviee of pracess for e ghove staced i
.".u.um. COmPALY Gl the ploee desing

died dii iy covilfivate, Therefas coeepi il CppOiRIenL i

regisicred ageni grd agree fo et LRI G [ etier qeves b comd

'l‘rt' J'u{ P

Forfs f i s, g T . crsr dippe 0 Tpl oeese,
SRR SCRUHL [ e prroges e cods 0 seitiess e ol s duties, r.'rd faens funiine vt G

. o Ceagra T DU P e e e N Y I A
qeoepi Be nbggeions of o PN N e e s peensted foe o Clapior G030 TN

i ¢

‘o
R agee
Registered Ngenl ;:.":.:.1 b R ..) i ?:;DJ



ARTICLE TV-

The name and address of vach peizon aithorized “o mmnage and controi the Limited Lialiiity

Company:

Title: MNBIe it Addroas:

TAMBRT = Authorived Menieer
TMGRT - Manaper
A U\"‘- ,S \(7

(Lac aitachment if necessan

AMRTICLE Vi Other provisions, #1ans

REQUIRED SIGNATURE: —_—
< e {
ot bL /L e -

Signature of winember s an ::‘.i'li-’)l'i)’.:lri representative of @ meinber
This docunient iy exectite v aceerdanee Wit s sor QRTINS 1 i, Flerda Stdivtes 1o e G
cyialse information sobimitied 0 o docemaent o e Uiepuotient oi Rie consiititen o e deg :

as provided form s 817138 1Y

_____ _Emi dy_poiend

Tapeed o prinked namic of signee

Hling ees (_’-—

Mo Iiling Fee for Asticiey of waization and Desiongtion of Rostered Agent

S125.
30.00 Certified Copy u.),n.':r.-u:a!‘. S0OR08G Certificate of Status (Optinnaii-.

S
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