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SUBJECT:

Business Enuty’

COVER LETTER

Nuew Filing Section

Division of Corporations
\\ CL\QPJ ;k/l | llvc’ r'

?) N
(Nume ol Resulting Florida Limited Companyi

e a “Florida Limited Liability Company

Please return all correspondence concernimg this matier to

S Michpe! Wle ¢

(Contact Person)

Moy le

@ Michwel
(Firm/Campany}

M3 Aleva __P/

(Address)

ﬂ\éu \\x\cg il 221062
(( itv, Sate and Zip Lodc)
ﬂfl‘lcl*\aef AMil]ev | Gerne

N\_\ CL\Q \ @_ b {
or future annual report noetifications)

F-mail Address: (1o be used

For further information concermng this matter. please call
~,
>/

I'he enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an
" accordance with s 6031045, F.8

/4749

N ﬂ) } % ) .
(Davtime Telephone Number})

Michael Ml
{Arca Code)

“(nher

{Name of Contact Person)
Fnclosed is a check tor the Tollowing amount; (Al checks processed by this ottice must be pavable in US

dollars and drawn on a bank located in the United States)

S130.00 Filing Fees  TIS1533.00 Filing Fees CI5180.00 Fiting Fees
(325 for Conversion and Certiticate of and Certitied Copy
& S123 for Articles Status

CISI185.00 Filing Fees.
Certified Copy, and
Certificate of Status

Street Address:

of Crrganization)
Mailing Address:
New Filing Section
[ivision of Corporations

P.O. Box 6327
Tallahassee. IF1.

Tallahassee, FILL 32314

INHISTT (71T

New Filing Section
Division of Corporations
The Centre of Tullahassee
24135 N. Monroe Street. Suite ‘HO
32303 !

'y
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Articles of Conversion
IFor
*Other Business Entity™
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submited to convert the following
*“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1043, Florida

o M ichael Mille
] (Enter Name of Othier Business Entity)
Sele Proprictor

Statules.
1. The name of the ~Other Business Entity™ immediately prior to the tiling of the Articles of Conversion is:
(Enter entity type. Example: corporation, limited parinership. general partnership, conunon law or business trust, <ie,)

2. The ~(nher Business oty is a
Conrecticnt

(Enter state. or i a non-LES. entity, the name of the country)

First orgamized. formed or incorpurated under the laws of

- -~
nn A’V\f\wﬁ + Z'OZ/{ ; 5[
/. . . A R . .
(date of organization. fornation or ncurporationg
3. The name ot the Florida Limited Liability Company as sct forth in the attached Artickes of Organization:

by Michael Mil)er
' {Enter Name of Floridit Limited Liability Company)
2022

4. I not effective on the date of filing. enter the eltective date:_ D ec l
{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: [17the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

document’s etteetive date on the Department ol State’s records,

5. The plan of conversion has been approved in accordance with all apphicable statutes,

0. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
"y
4

which such members are entitled under ss. 6031006 and 605.1061-603.1072, F.S.

P,

Jdem=aa, .



Signed this 9\?’_(111}*(”' }")WCW\LC’{F 20 23

Signature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: % oo e GL%‘LO A’JJL\A

Printed Name: Sa\m M clwae f Mot e Title:

Signature(s) on behalfl of Other Business Entity: [See below for required signature(s)|

Signature: Q—*/M-L@/\a L‘/ 41\.:& N

Printed Name: € Mocheief '/L[,-//i./ Title:
Signature:

Printed Name: Title:
Sighature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Klorida Corporation:

Signature of Chairman, Viee Chairman. Director, or Otficer.
I Directors or Officers have not been setected. an incorporator must sign,

If Florida General Partnership or Limited Liabiliey Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature ot an authorized person,

Fees:

Articles of Conversion:

Fees for Florida Artcles of Organization:

Certilied Copy:
Ceruficate of Status:

25.00

123.00

30.00 (Optional)
5.00 (Optional )

A

£ B b 6



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

()D\{ [\/\\‘(_ﬁt\a@( Ml”f( .L[/G/

!
(Must contain the words “Limited Liabilny Company, <L1L.C7 or "L

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

Mailing Address:

Principal Office Address:

M Aleya D) 147 e Alexa Pl
The Nillgae g Foe 321602 e Villeres

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannet serve as its own Registered Agent. You must designate an individual or another

FL 32) 62

business entity with an active Floridi registration. )

The name and the Florida sureet address of the registered agent are:

_S; ey CL\A t’/ /Lfr [ f—f’f/

Name

197t Afexs Pl

Florda street address (2.0, Box NOT acceptable)
The \ (|l as, e N, 32162
Zip

ity

Having been named as registered agent and (o aceept service of process jor the above stated timired
liability company ar the place designared in this certificate, hereby accept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree (o comple with the provisions of afl
statwies refating to e proper and complete perfornance of my duties, and am fumitiar with and
aecept the obligations of my position us registered agent as provided for in Chapter 603, F.S..

/(/llc Kefj //Jfk« _

Registered Agent’s Signaure (REQUIRIEED)
Y
{CONTINUED) : A ey
. o -
: LA
f = [_: ;'

,,ﬁ_
G
C



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited 1 iability
Company:
Title:

"AMBR" = Authorized Member
"MOGRT =

Manager
] -
M D

6O

Name and Address:

%,Maﬁ\ae( }VL:\]\-F .

143« Alexng 4]
e Ui“(’u&bﬁ‘i

Fr. 321w 2.

N
. - 7T
) g 1 ~ R
L o P
(Use attuchment it necessary) : i .
A j A
LU
ARTICLE V: Other provisions. if any. R LY.
S
S
REQUIRED SIGNATURE;:

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 6050203 (13 (b}, Florida Statutes. T am aware that

any fulse intarmation submitted i a document to the Departinent of State constitutes o third degree felony
as provided for in s. 817155, 1° 5,

C Micheel My e v

Tvped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ .00 Certified Copy (Optional) S 5,00 Certificate of Status {(Optional)



