L 230006544099

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[]pexue [ warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

ARG

800420229988

[VE7S3m-T0NT-—0 ee 150,00
e e e




COVER LETTER
T New Filing Scetion
[vision of Corporations

LLG Opportunities, LLC

(Name of Resulting Florida Linnted Compuny)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are ubmitted 1o convert an “Other
Business Ennty™ inte a “Florida Limated Liability Company™ i accordimee with 5. 0051045, F.S.

Please rewern all correspondence concerning this matier 1o:

Hichard W. Andrews

{Contact Person)

Tuggle Duggins P.A.

{Firm/Campany)
P.C. Box 2888

(Address)

Greensboro. NC 27402

{Citv, State and Zip Code)

randrews@tuggleduggins.com

E-nunl Address: (1o be used lor future annual report noufications)

For turther information concerning this matter. please call:

" (336 )271-5219

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Richard W. Andrews

lznclosed 1s a cheek for the following amount: (All checks processed by this olTice must be pavable m US
dollars and drawn on a bank tocated in the United States)

& S150.00 Filing Fees £18155.00 Filing Fees  OIS180.00 Filing Fees  TS182.00 Filing Fees,
1525 tor Conversion and Certificate of and Cuertified Copy Cernited Copy, and
XONZE 0 Artieles Status Centilvaie af Status
ol Uguamzation)

Mailing Address: Street Address:

New Filing Scetion New Filing Section

IHvision of Corporations Drivision of Corporations

'O, Box 6327 The Centre o Tallahassed
Tallahassce, FL 32314 2415 N Monroe Sueet, Suite 310

Tallahassee, 191, 32303

INHST (5 b



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitsy Company

The Artictes of Conversion and attached Articles of Organization are submited w convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda
Statules.

The name of the “Other Busiess Enuty™ imnrediately prior to the filing of the Articles of Conversion is:
1.L.G Oppcrtunitigs, LLC

(Enter Nume of Other Business Entity)

. . e limited liability company

Fhe ~Other Busimess Entity " 15 a
(Enter entity type. Example: corporation, Hmited partnership, gencral particrsip. commen law or business trust, ete. )

. . . . . Georgia
First orgamized, Tormed or incorporated under the liws ol

(Enter state, or it a non-LS0 entitv, the rame of the country)

July 15, 2022

VI

v

{date o orgamization, formation or incorporation)

A The nume of the Florida Limited Liability Company as set lorth in the attached Articles of Organization:

LLG Opportunities, LLC

(Enter Mame of Florida Limited Liability Company)
MNovember 1. 2023
o et effective on the date of filing, eater the etfective date:
(The effective date; Cannot be prior to date of receipt or filed date nor more than ‘)U calendar days after
the date this document is filed by the Florida Department of State))
Note: Fthe date insertedd in this block does not meet the applicable staary [ling reguz s, this daie will nat be Bseed as the
doctient’s effective date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with alb applicable statues.

& The “Convened or Other Business Eniitny™ has agreed 1o pay any members aving appratsat rights the amount 1o

which such menmibers are entitled under ss. 605, 1006 and 603.1061-005. 1072 F S,




2023

Signed this 2410 dav of October

Sienature of Authorized Representative of Ligiyted Liability Company:

signature of Authorized Representative:

Printed Noame: Samuel Lower

Title: Manager

Signature(s) o bhhall of Qther Business Enditv: {See below for required signature(s)|

Stanature:
Printed Name:_Samuel Lower

Tile:  Manager

Stgnature:

Printed Name:

Tale:

Srgnlure

Prnted Name:

Tile:

Signature

Mrinted Name;

Titde:

Signature
Printed Name:

Title:

Signaiure:

Printed Name:

Title:

H Florida Corporation:

signature of Chairman, Vice Charman, Pirector, or Officer,
[ Drrectors or Olficers Bave not been selected. an lncorporator must sign.

H Florida General Parvtnership or Limited Liability Partnership:

Sienature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Gueneral Partners.

AR others:
Signature ot an authorized person.

Foex:

Avrticles of Conversion:

Fees Tor Flonda Arucles of Orgamization:

Certfied Copy:
Certifieate ot Stnus;

S25.00
S$125.00 .
S30.00 (Optional) _.-":'-
$3.00 (Opuonal) \ -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE T - Name:
The name ol the Limited Liability Company is:

LLG Opgortunities. LLC o

(Must contain the words “Limnted Libitny Covpany, "L o “LLCTY

ARTECLE 11 - Address:
The mailing address and street address ot the principal office ol the Limned Lability Company 1s:

Principal Office Address: Muailing Address:
7792 Navarre Sea Hawks Ln 7792 Navarre Sea Hawks Ln
Navarre, FL 32566 Navarre, FL 32565

ARTICLE TH - Registered Aagent, Registered Office, & Registered Agent’s Signuture:
(The Linnted Liability Company cannot serve as its own Registered Agent. You must designate an indiaduid o another
business entity with an active Florida regisiration.)

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

Northwest Registered Agent, LLOC
Name

7901 4th St M. Suite 300
Florida street address (PO Box NOT wceeptable)

St. Petersburg ] 33702
City Zip

Having been named as registered auent and o aecept service of process jor the above stated limired
lahiline company ar the place designated in this certificate. Fherehy aceept the appoiniment as
reyistercd agent and agree (o uct in this capacine. | iurther avece o comphe with the provisions of all
statdes reluiing to the proper and complete performance of my duites, and Lam fumilicr with and
accept the obligations of my position das regisiered avent as provided jor in Chaprer 603, F.S..

L ad (=7 s

chif{u:'cti .*\g::nfs Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name und address of cach person autherized 1o manage and control the Limned Liability
Company:

Title: Nuame and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Samuel Lower
7792 Navarre Sea Hawks Ln
Navarre, FL 32566

MGR Sarah Lower
7792 Navarre Sea Howks Ln
Navarre, FL 32566

(Use atiachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member
This document s executed in accordunce with section 6003 0203 (1) thy, Flornda Statutes. Lam aware that
any lalse informanen submitied in 2 document 1o the Department o State constiutes o third degree felony
as provided furin s.817.155 F.8

Samuel Lower

Typed or printed nime of siunee
Filing 17ces
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) 5 300 Certificate of Status {Optional)



