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COVER LETTER
TO:  New Filing Section
Division of Comurations

SUBJECT: DIFFERENT LLC

(Name of Resuluny Florida Limiwd Companyy

The enclosed Anticles of Conversion, Articles of Orgamization, and fees are submitied to convert an "Other
Business Entity™ into a "Florida Limited Liability Company” in accordance with s, 605.1045, F.S.

Please retum all correspondence concerning this matter 10

NEQUOSHA ANDERSON

tCuntact Person}
ANDERSON LAW FIRM PLLC

tFirnvCompany)

PO BOX 2355

{Address)
APOPKA, FL 32704

(City, State and Zip Code)
OFFICE@ANDERSONLAWFL.COM

E-mail Address: (1o be used for future annual report notilications)

For further information concerning this matier, pleasye call:

NEQUOSHA ANDERSON Al (407 )801-8000

{Name of Contact Person) (Aren Code)  (Daytime Telephone Number)

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

& S150.00 Filing Fees  OIS155.00 Fiting Fees  CISIN0.00 Filmg Foes  TIS185.00 Filing Fees.
(525 for Conversion and Certificate of and Certilied Copy Ceritficd Copy, und

& $125 for Aricles Status Cenihicate of Switus

ot Organizatign)

Mailing Address: Street Address:

New Filing Sectien New Filing Section

Dvision of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassce, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

INFISTY (7417)
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“Other Business Entin™
~ o
Inta v
Florida Limited Linbibity Company oo

The Articles of Conversion and attached Articles of Oreanization are submitied 1o convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statutes.

The name of the “Qther Business Entty™ inmediately pnior to the liling of the Articles of Conversion 1s:
DIFFERENT LLP

{Enter Name of Other Business Entiy

. AP LIMITED LIABILITY PARTNERSHIP
2. The ~Other Business Eatity™ 15 a

(Enter entity type. Example: corporation, lmited partnership, generil pannership, common law or business rusk, eie.)

- . . . _FLORIDA
First organmzed, formed or incorporated under the laws of

(Enter staie, or if a non-U.S. ¢ntity, the name of the country)
08/04/2023
on

{dute of organization, formation or incerporation)

3. The name of the Florida Linuited Liabihty Company as set forth in the attached Articles of Organization
DIFFERENT LLC

{Enter Name of Flonda Linuted Liabnlity Company)

. Af not effective on the date of Qiling, enter the etlective dale:

(l he effective date: Cannot bu privr 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: Ifthe date inserted i this block does notmect the applicable statutory Gling requirements, this date will not be listed as th
document’s effective date on the Departent of Staie’s records

5. The plan of conversion has been approved in accordance with all applicable stawes,

6. The “Converted or Other Business Bty has agieed to pay any members having appraisal rights the amount 5o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.




Signed this _ Sh day of S‘WM W 25

Signature of Authoerized Representative of Limited Liability Company:

Signature of Avthorized Representauve:
Printed Name: NEQUOSHA ANDERSON Title: AUTHORIZED AGENT

Siapature(s) un behalf of Other Business Eatity: |See betow for required signature(s)|

Signalure: J%ﬁff/‘f”(/
Printed Name: ¢ GRHE Y[ Tille. (O‘FMDS&}_M

Signaturc: La/,ﬁk%%ﬂﬂ

Printed Name: ! P d] d&: ANl ptile Tille: _&;EM_I@M
Signature: /%JOD -

Printed Name: f?{‘(,f A JIS Tide: s ;76;7 fhdff”:, W

"4

Signature:
Printcd Name; Titke:

Signature:
Printed Name: Tile:

Signature:
Printed Name: itle:
Primed Name Title

If Florida Corporation:
Stgnature ol Clairman, Viee Chadiman, Director, or Olficer.
I Darectors or Officers have not been selected, an Incorporator must sign.

If Florida General Partoership or Limited Liatility Partneeships
Signature of one General Partner.

If Floridu Limited Partnership or Limited Eiability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature ol an autharized person.

Fees:
Articles of Conversion: S25.00
Fees {or Florda Anticles of Organizaton:  $125.00
Centified Copy: $30.00 (Opuonal)

Centificate of Stus: $5.00 (Optivnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Linmited Liabiliy Company is:

OIFFERENT LLC

st contun the words "Limited Labliey Company, "L L.C 700 "ELUE ™)

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

Principal Office Address: Muiling Address:

111 GOLDEN ISLES DR 111 GOLDEN ISLES DR

G-2 G-2

HALLAMNOALE BEACH. FL 33009 HALLANADALE BEACH, FL 33009

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Lumted Lisbility Company canngi senve as s own Registered Apenl. You must designate an individua) or another
business entiny with an active Flomda registration |

The name and the Florida street address of the registered agent arg:

MILKA MILLIANCE

Niame -
Fi
11y GOLDEN ISLES DR G-2 ;‘::
Florida street address (P.O. Box NOT acceptable) Jii'?
HALLANDALE BEACH FL 33009 D
Cuy Zip

{faving been named as regisiored agent and to accept service of process jor the above stated limited
lrability company ar the place designaied in this certificate, [ hereby accept the appointment us
registered agent and agree 10 act in this capacite. [ puther agree o complyv with the provisions of all
statutes relating 1o the proper und complete performunce of my duiies, and [ am jamiliar with and
accepl the ubligativns of my position as registered agent as provided for in Chaprer 603, F.5..

I

iiugialur;tl f\;gcnl's Signature (REQUIRED)

{(CONTINUED)




ARTICLE IV-
The nanwe and address of cach person authortzed 10 manage and controt the Lumited Liability

Company:
Nawme and Address:

"AMBR" = Authonzed Member
"MGR" = Manager
MGR ALEXANDRA SUGGS
111 GOLDEN ISLES DR G-2
HALLANDALE BEACH, £L 33009
MGR GRACE Y!
111 GOLDEN ISLES DR G-2
HALLANDALE BEACH, FL 33009

MILKA MILLANCE

MGR
111 GOLDEN ISLES DR G-2
HALLANDALE BEACH, FL 33009
™~
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ARTICLE ¥: Qther provisions, if uny.

REQUIRED SIGNATURE:
—
- '

Signature of a member or an authorized representative of a member
This dacument is exceuted waccordance with sechon 6030203 11) (by, Flonda Statutes. | am aware that
any fudse information submitied 1o Jovument to the Depariment of State constiutes a third degree telony

as provided 1o in s 1715518
L
e Y|

Typed vr printed nanwe of stgne

Filing Fees
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optionah

$ 30.00 Certified Copy (Optional)



