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COYER LETTER

T New Filing Section
Division of Corporations

sumiect: OO PBLUE LLC

iNanw of Reswlting Flunda 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 5. 605.1045, F.S.

Please return all correspondence concerning tis matier o

|l TNDA M. LASTEWI CKT

1Cuntact Persuni

DoPBLUE LLC

1FirnyCompany}

| $58 CARNAT IoN ST.

{Addresst

FervanDIVA BEACH FL 33034

(Clry, State and Zip Coder

_ﬂdmg_bhieiﬂﬂco_@__g mail.com

E-mail Address: (o be used Tor futwre amnual repurt aobficabions)

For further information concerning this matter. please call:

LoNDA M LASTEWIKKT w570 ) H 73 -59719

1Nanw of Cuntact Persun) tAren Coded  (Davtinw Telephoae 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)

515000 Filing Fees  CIS155.00 Filing Fees  DIS180.00 Filing Fees  CISERS.00 Filing Feos,
{825 for Coaversion and Certificsic uf and Certified Cupy Centified Cupy. and

& $123 for Articles Status Cenificate uf Status
ul Organizatiun}

igfiing Address: Street Adldress:

New Filing Section New Filing Section

Division of Corporations Davision of Corporations

P.O. Box 8327 The Centre of Tallahassee
Tallahassewe, FL 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FL 32303
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Floride Limited Lisbility Compeny
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The Articles of Conversion aad ai

izedon are submitted to convert the following
~Other Businese Zntity™ into 8 Fletlda lle.llct{ llebiL’it\ Centpany in aceordance with 5.505.1045. Flonda
Statutes.

The name of the “Other Business Entity”™ immediately prior to the filing of the Arnticles of Conversion s
_ Dep blue LLC

1Enter Name of Gther Business Entity)
. The “Other Business Entity”

sa_ LLC

{Enter eatity tvpe. Exumple: corporation, imited partnership, genersl patnership, commoen Iau or business trust, cfe. )
First organized, formed or incorporated under the laws ol

_NEVADA
o %/13/23

rdate of wrgantsanun, formation of inurporatton)

{Enter state. ug if a non-UE S entity. the name of the conntry)

3. The name of the Florida Limited Liability Company as set forth in the attached Axticles of Crgenization:

DOPBLUE LLC

{Enter Name of Flutida Limited Liabtlity Cuntpany}

4, I not effective on the date of filing, enter the eflective date

i3z

(The effective date: Cannct be prior to dale of recsipt or flled date ner mote than 90 ceiender deye after
the date this document is Tiled by the Florida Department of Stale.)

Note: I ithw date insented in this

I the date inscrted in this block docs not mcet the applicable stattory filing requirements. this daie wil nut be hated as the
dovumwent’s effective date on the Departnwent of State™s revords

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

6. The “Cunverted or Other Business Entity” has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§



Signedthis 8 dayof __J UNFE. 2033
Slenature of Autherized Repregentative of Limited Liability Company:

Signature of Authorized Representative: _Z/_){,Clﬁ‘ji__‘jqjﬁ_wf _/C_
Printed Name: Linda M. Lasiews’e K: Title: Dwoner :

Sigpatnre(s) om behelf of Cther Business Entity: |See below for required sipneainre(s)]

Signaturc: __%”TJ_Q M _Hanreuick

Printed Name:__Linda_M._Lasiew b Title: _.Cwiner

Stgnature:
Ponted Name: Tile:
Signature:
Printed Name: Title:
Signature:
Pranted Nume; Title:
Signature:
Pronted Name: Title:
Signature:

Title:

Printed Name:

i Id -
Signature of Chatmman, Vice Chairman, Director, ur Officer.
If Directons or Gflicers have not been selected, an Incorpurator must sign.

£ Florign el Partneribin
Signature of vne General Partner.

Ef Florida Liroited Partnership or Limnited Lizbitity Limbied Pertnreship:

Signatures of ALL General Pariners,

All ethgin;
Symalure of an authonzed person,
Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  S1235.00
Certified Copy: $30.00 {Optional}

Centificate of Status: $5.00 (Optional}
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ARTICILES OfF GRGANIZATION FOR FILORIDA. LAMETD LLABILITY OOMIPANSY

ARTICLE [ - Nams:
The name of the Limited Liability Company is:

DDPBLUE LLC _

{dust contain the woeds "Limsted Labality Company, "L LC

ARTICLLE 17 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:
Migiling Address:

Principal Odiice Addresa:

1358 Carnation St 1858 Carnadion S

_fernandina Beach FL __fernandina Beach FL
32034 33034

ARTICLE Rl - Registered Agent, Regisiered Office, & Reglstered Agent's Signelnre:

I The Lamuied Liakility Conpany cannal serve as its vwn Registered Apent. You must destprate an mdn wdual ve another

hsiness enl:y waih an active Flonda repntranoen )

The name and the Florida street address of the registered agent are:
. ) e
Linde M. | asiew:cK: 70 8
Name f_,q & wﬂ
et -
1858 Carnation St £ =
Florida street address (P.C. Box NCT acceptable) ,‘;?; - e
3777 = [ ¥
. . Men
Fernanding. Beach r 32034 g = T
Zip f o8

iy

Huving heen named av regutered agenat and to accept senice of process for the above stated hmited
habiluy compuny at the pluce designated i thes certificate, [ hereby aceept the appomiment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper und complete performance of my duttex, and ! am familiar with und
accept the obligations of my pusttion as regisiered agent as provided for in Chapter 605, F.S.

Zﬂ_ﬁj@ M.__ZJTQ’%M; K

Registered Agent’s Signature (REQUIRELD)

(CONTENUED)



ARTICLE IYV.
The name and address of vach person authorized to manage and control the Limited Liability

Company:

"AMBR™ - Authorized Member
"MGR™ - Manager
LTNDA M LASTE WIcKIT

MGR
1858 CARNAT TSN ST
_FERNANDTNA BEAacH, FL_330a3

(Use attachment i necessary)

ARTECLIE ¥: Other provisions, if any.

2EFN(Hd NN cI

REQUIRED SICNATL

,ﬂ/M 7@9!11«4 C/C_

Slgastuse of o member o7 an enthorized represenizlive of a member
This decumient s excented in accurdanee with section 6050203 (1 (b Florida Statutes. £ am awae that
any fabse intornsation submitted i a document tw the Department of State cunstitutes a thurd degree feluny

as provided for in s $17.135 F S,
LTNDA M LASTEFwIT cKI
Typed or printed name of signee
Filing Cees
$125.06¢ Filing Fee for Articles of Grganizetion and Designation of Registered Agent
3 30.00 Certifled Copy (Cptienal) $ 5.00 Certificate of Status (Cpilonal)

J



