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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: p)ﬂman CQP\AVO\\ LAC

(Nante of Resulting lorida Limited C ompany)

The enclosed Articles of Conversion, Articles ot Organization, and fees are submitted to convert an “Other
Business Lintity” mto a “Flonda Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

L&\Y\CQ %ru <N

(Contact PPerson)

/tz)\ru%r\ (‘amjmk Lt

(Firm/C UI"HPJ.I'I\ )

2715 Nw ugth Ave Ske 208-34

{Addressy
Ocale. FL  Duder

(City . State and Zip Code)

lonce (3 Oryon- capital com

E-mail Address: (o be used for future annual report nottfications)

For turther information concerning this matter, please call:

Lanc{ EVuSor\ a(BIS ) g -053W

{Name of Comtact Person {Area Coder  (Daviime Tetephune Number)

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

\6,’15150.00 Filing Fees  OIS135.00 Filing Fees  S180.00 Filing Fees  S183.00 Filing Fees.
(825 fur Cunversion and Certificate of and Certified Copy Certified Copy, and

& S125 for Articles Slatus Certificate of Satus

of Orgamization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

INHSTIHGHLT
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The Articles of Conversion and attached Articles of OQreanization are submitted to convert e icﬁﬁowmg
*Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Fionda

Statutes.

I. The name of the "Oéilu Business Entity” immediately prior to the filing of the Articles of Conversion is:

Cugen Cepidal LAL

{Enter Name o[ Other Business Entity)

The ~Other Business Entity™ 15 a ['1 L Rd \ ‘lGLb l{"UI Jompbeasg — C@Y’DO\@(\'\C?’\

tEnter eniity tvpe. Example: corporation, limited partnership. Lunu‘!‘ partaership: comman law or business trust, ete. )

First organized. formed or incorporated under the Taws of dT:Q X (hS

(Enter state. or i1 a non-U.S. entity, the name of the country)

on 08/ Oj/ 20\

ldd[t of or dnl!dll()ﬂ fUHll tion or l!k()lput’dll()l‘l'

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

Brucen Capial et

{Enter Nime of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the effective date: Y\JO U{W\\O{‘( Ol‘l\ KOS .

(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 reguirements. this date will not be fisted as the
docunent’s effective date vn the Depurtment of Stale’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 o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.



The name and address of each person authorized to manage and control the Limited Liability

ARTICLE IV-
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
Ame [ance Brugen
2375 Nw 1A Ave
SYe Zo5- 2
Ocala, o 244e
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(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:
2N\ r

uthorized representative of a member

(1) (b), Florida Statutes. | am awarc that

Signature of a member or
This document is executed in accgrdance with Section 605.0203
a detument to the Department of State constitutes a third degree felony

any false information submitted if a d
as provided for ins.817.155, F.
Lanc 4 I’%rugon
Typed or printed name of'Signee

Filing Fees

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

$ 30.00 Certified Copy (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABI
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; - Name: SeEr N peow
:}RTICLE l f\al.m.. o . EE I
T'he name of the Linited Liabtlity Company is; s ey
- - wo - g
o = 3
S
Brysen Cepital LLC IF @
(Musi contain the words “1imited L. mhl]m Company. "L 1L.C."or wLLECT ™M

ARTICLE Il - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is

Principal Office Address:

Mailing Address:

2ASSL SE v e S
MNora\Sion, T 32008

2775 o 4 Ave
St 205- 34
(cale T 3HA4GT

ARTICLE I11 - 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
business entity with an active Florida registratzon.)

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

L&r\ce %ﬁ j]QCAﬂ

Name

ZASSL S E wand G

Florida street address (P.O. Box NOT acceptable)

Meerskon FL 3208
City Zip

Having been named ax registered agent and 10 aceept service of process for the above stated limited

fiability company: at the place designared in this certificate, hereby aceept the appointment s
registered ageni and agree to act in this capacity. 1 further agree to comply with the provisions of «all
. . 1 . . - I .
statutes relating 1o the proper and complete performghce of my duiies, and Tam familiar with and

accept the obligations of my position us registeryld agent as provided for in Chapter 603, F.S.

/)

Registered ‘\/Lnl 3 ﬁ!gnalurc (REQUIRLIN

/

CONTINUED)



Signed this '19]'”\ day of _ () koloeC 2023

Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representative: .
Printed Name:_Lanee (‘l{(cr\ / le: _Princi (\3&\ Owoney

Signature(s) on behalf of Other Businﬁwé/[,&%below for required signature(s)]

Signature: /\ \
Printed Name:_ Levnce Fywysch /\(/ Title: ET'\\'\S..l‘O_O\S Chvang 1

1S
Signature:
Printed Name: [~ Title:
u ,_Lx_-_l el
o =
Signasac: _ o =%
N i oo, " R
Printc™Namag . “H Title:
W o oo
: NI,
Signatuf: <
PrimE-Namp;_ ey Title:
J | S
) o et
Signature: £2  f2.<
Printcd Nan®s__ Title:
Signature:
Printcd Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of enc General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



