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COVER LETTER
TO: New Filing Section
Division of Corporations

Melering Holdings LLC

{Name of Rezulung Flonda Lirmited Company)

SUBJECT:

" The enclosed Articles of Conversion, Artictes of Organization, and fees are submitted to convert an "Other
Business Entity” into a "Florida Limited Liability Company” in accordance with s. 605.1045, F.§.

Please return all correspondence concerning this matter to:

Clitton J Meterine N}

{Cuntact Person)

Melerine Holdings LLC

(FirnvCompany)
8903 Glades Rd. Suite A14 PMB 4061
(Address)

Boca Raton, Florida 33434
(City, Siele and Zip Code)
Clitt@MelerineGroup.com

E-mail Address: (to e used for fulre annual report notitications)

For further information concerning this matter, please call

Maria Melering 786 553-1106
at { }

(Name ol Contact Person) (Area Code}  {Davume Telephone 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)

03 515000 Filing Fees  $I$153.00 Filing Fees  CI$180.00 Filing Fees  @$185.00 Filing Fees,
(523 for Conversion and Cernificate of end Certified Copy Certified Copy, and

& %125 tor Anticles Status Certificate of Swtus

ol Organizetion)

Mailing Address: St ddress;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee —
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810 % ,?::
Taliahassee, FL. 32303 - :‘;’
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Articles of Conversign

For
her Busingss Entity”
Into

Florida Limited Liability Compsany

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Oyther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes

| The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
Melerine Holdings LLC

(Enter Name of (ther Business Enuty)

. ) s corporation
The “Other Business Lnuty™ 15 a

¢(Enter entity Lvpe. Example: corporation, limited partnership, general partoership, conumon law or business trust, elc.)

.. . . Louisiana
First organized, formed or incorporated under the laws of
(inter state, or if & non-U.S. entity, the name of the country}

October 31, 2017
on

(clute of vrganization, fornation o1 meorporation)

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

Meierine Holdings LLC.

{iinter Name of Flonda Limiled Liability 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: If the dale inserted in this bloek does no: meet the applivable statutory filing requrements, this date will oot be listed a3 the
document's effective date on the Department of State’s recards.

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

6. The “Converied or Other Business Entity” has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 603.1006 and 605, 1061-605.1072, F.5.
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Sivnaure ol Avthorvized Representative of Limited Liuability Compuny:

S/ i
. . g e
Srnaiene of Authonzed Kepresensaine rh L T
Prpted Name Cliton Melerng -/ Tile Owner

Siveareis) on behalf of Other Business Entitv: [See helow Tor requived signatureis)|

. - .-
Nepalure v - . N T

Printed Nome Mg Melenne

Siynalure

!

e Membes

Pented Name

il

e

Shtture
Pronted Name

e

Sionature

[rented Sanee

)

TMher

I RIRE Y

Preoted Name

!

le

Senalure

Pried Noame

Trle

H Flurida Corpuration;

stenatire of Charman, Vee Chigrman, Divecior, on Ulleer

L Onrectors or Oficers ivnve ot been setected, o Incorporater mast sign

I Floeida General Poactnership o Linnged Liabiliey Pacinership;

Stehnture of one Genertal Parine

I Flosida Vamiwed Procenership o Linted Liabilay Limited Parnersiip:

~tenatutes of AL Generad Parieds

Al uthers:
Stanature of an auhornized person

I' L'y

Arncles of Uonversion
Fees for Flanda Arucles of QOraamizanon
Certfied Cope

Coriiente of Satus

-
I
-
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ARTICLES OF ORGANIZATION FOR FYORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
The naine of the Loited Labdhiy Company s

Melening Holdings LLC
Moausteonbn the werds Pt Dralnin D ompansy 700 O wr Lt 7y

ARTHCOLE T - Adbdress:
e iminhing address and street adliens o the princepad ofice of the Lanited Labibiay Company s

Peincipal OMce Addyess: Mailing Address:
BHO3 Glades Rd Suie A1 PMEB 3063 10921 Hayun Drive
Boca Raton. Fiorida 33434 Boca Raton, Flonda 33448

ARTICLE 1T - Registered Agent, Registered Office. & Registered Agent’s Nignature:
Pt beenied Tl G rniany caiizeol senne As s e Kesislered Szt Vo st udesiendie s osdivadiesd on aicthe

Busireas cntin wnhoan 2o o boomda tegistmhion o

The neme ad the Flonda streer address of the regastered agent are

Clitton J Malenne 1

Name

10821 Haydn Drive
Florwda streen address (P O Box NOT accepable)

Buca Raton 1l 33468
Ciw Zip

Fevaig beors anned as registored ageni aod o qeedp serviee of process gor the abeve siated timied
Sabilie compenne ar the place designared v this cornicare, Fherehy aeeept the apixnimicne as
serisered adert ok agree fooact o this capaciiv piriher a2ice o compdvacadn e provisicon of alf
sivriienes ecfatnns b the praprer and congilone pectormanr e of masderios, aod Dam fionitere w il aned

develt tedbieadtons of v posiiont as restsicred aeend as provided for o Chapeer 603,108

g -
! ;oL ot ST f_./'/;‘_

o // / L ""/,-'j{"'
Registerdd-Npent's Signature (REQLUTRED) = s
- o
- ©a3
: =
(CONTINUED) - =
L =
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ARTHOLE BY-
The e and address or each person authonzed to manage and control the Lnted Liatnlin

Compam

N and Addiess:

Ty
"ANIBRY - Avthonized Moember
"VIGRT - Nanager

ANBR Maria Meierine

B903 Glades id Suite A1a PMB 4063
Boca Faton, FL. 33434

P se tachonent if necessan )

ARTHCOEE N Otber provisions, i any

Sienature of o member or an anthorized representative of a membe
doev ntl aection e 203 b b, Blarwde Staiates Dantiaare that

- |,
Cob St consiirnes o thud oo debs

Vi o s caecitted iy accord
Dot ies sebopitesd i g docnment o the Depastinen
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Cpreaniod s 8T ISS RS
. - N N~ ) iy -
T A N & T T e G
Fvped or printed mme of signee

Filing Fees -
W Filine Fee far Articles of Qraamization and Designation of Rcu\wl od \tt(ﬁl
5 A0 Cernficiate of Status (()pll(m.tl):
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A Cerntfied Copy (Uptional}
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