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The Articles of Conversion and attached Avticles of Organization are submiited to convcr.i-’?ﬁ_'q foll@aving
“Other Business Entity” into a Florida Limitcd Liability Company in accordance with s.603.1048 Florida

Statutes,
T'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Pelagic Adventures. LLC
(Enter Name of Other Business Entity)

L H 1% LLC
2. The *Other Business Entity” is a
{Enter cnlily Lype. Example: corporation, tinmited parinership, general parinership, cominon law or business trusl, ctc.)

_ California

First organized, formed or incorporaicd under the laws of
(Enter state, or il a non-U.5. entity, the name ol the country)

07/13,2017

on
{dale of organization, lormalion or incorporation)

3. The namc ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Pefagic Advenunes, LLC

(Enter Naarie of Florida Limited faabitity 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: [fthe dute inserted in this block does ot meei the applicable statutory filing 1eguirements, this dite will not be listed s the

documcent’s effective date on the Department 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 1o pay any members having appraisal nghts the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this | o day of /UO vew L&/ 20__?_‘ _’_smmﬂ.

Siemsture of Autharized Representative of Limited_Liability Company:

Signature of Authorized Representative: W/_(P —.

N . I . .
Printed Namug, Ronald Kawajn {1 Tile: Manager

Sizmiture(s) on beliall of Qthier Business Fautitv: [See below tor required signature(s))

Signature: Q /OV . —

Printed Naine; _ Title:
Signature: N
Printed Name: o Titler
Signature: -
Printed N . Title:
Signalure: . e
Printed Name: e Twe:
Signature: :
Printed Nawpe: Title:
Signatre:

___Title:

Printed Name: _ e

I lorida Corporation:
Signature of Chairman, Vice Chairman, Director, or Qfficer.
If Directors or Officers have not been selucted, an Incorporator must sign.

i Flarida General Partnership o Limited Lishility Paortinership:
Signature of one General Partner.

If Florida Limited Partuership orv Limitcd Liabibify Limited Pactaersiiy:
Signatures 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 (Optienal)

Cerntificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Lumited Liabitity Company is:

Pelagic Adventutes, LLC
{Must comain the words “Limted Liability Company, “L.L.C.." or “LLC.")

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

Principa] Oflice Address: Mailine Address:
2436 Federal Highway, Sic 408 2436 Federal Highway, Ste 408
Lighthause Point, FL. 33064 Lighthouse Point, FL 33064
S
=~ o Ly
. . . . R ety
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuie: ot
(The Limited Liability Company cannot scive as its own Registered Agenl. You must designale an individual c_)'t;arg_‘giﬁ!cr © .
business entity with an active Florida registration.) é—;:‘f __’__ :-,_
. . : St
The name and the Florida streetl address of the registered agent are: m-, b ;"n
M, X
- ”
Veorp Agent Serviees. Ine. hg é’ O
Naimne ™ o

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City Zip

Having been named as registered agent and 10 aceept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the uppoiniment as
registered agent and agree to act in this capacicy. T further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and ! am fumiliar with and
accept the obligations of my position as registeved agent as provided for in Chapter 603, F.5.

. . ” ’é/
A y :'“"l""" e

A
Registered Apenl’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
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

MGR Ronald Kawaja

2436 Federal Highway, Ste 408
Lighthouse Point, FL 33064

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

1L

Signature \KI a4 member or an authorized representative of 2 member
This document is exeduted in accordance with section 605.0203 (1) (b), Flerida Statutes. [ am aware that
any tulse intormation submitted in a document to the Department of State constitutes a third degree fulony
#s provided for in s.817.155, F.5.

Reonald Kawaa XX

Typed or printed name of signee
Filing Fees



