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COVER LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT: LLG Holdings, LLC

(Name of Resulting Florida Limited Company)

The enclused Articles of Conversion, Anticles of Organization. and fees are submitied w convert an “Other
Business Enity™ into a “Florida Limited Liability Company™ in accordance with 5. 6031045 F.S.

Please return all correspondenee concerning this matier to:

fFicharg W. Andrews

(Contact Person)

Tuggle Duggins P.A.

(FirnvCempany)

P.0. Box 2888

(Address)

Greensbaro, NC 27402

(City. State and Zip Code)

randrews@iuggleduggins.com

-l Address: (1o be used tor future annual teport natfications)
For further information concerning this matter, please call:

Richard W. Andrews al { 336 )271-5219

(Name of Contact Person) {Area Codey  (aviime Telephone Number}

Enclosed is a cheek Tor the folluwing amount: (All cheeks processed by this oilice must be pavable i US
datlars and drawn on a bank located in the United States)

B S150.00 Filing Fees 0313500 Filing Fees OSIS0.00 Filing Fees DS183 00 Filing Fees.
(325 for Conversion and Certificate of and Certified Copy Certilied Copy. and

G S125 tor Articles Staius Certiftente of Stintus

ol Organizalion)

Mailing Address: Street Address:

New Filing Sceetion New Filing Seeuon

Dwvision of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NoMonree Street. Suite 8§10

Tallahassee, FE 32303
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Articles of Cunversion
For
“Other Business Entity™
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subimiited o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida
Slatuies.

i The namie of the ~Other Business Enuty” immediaiely prior  the filing ol the Articles ot Conversion 1s;
LLG Holdings. LLC

tEnter Namne of Other Buasiness Eniity

. . L . . . limited liability company
The ~Other Busimess Entitv’ s a

(Enter ennty tvpe. Example: corporadion, limited partnership, general paninerships common law or business trust, cle. )

. . . . Georgia
First organized. formed or incorporated under the laws ol
(Enter stte, or ifa nen-Hi S, entity, the name of the country)

July 15, 2022
(R

vdite o organization, formalion ot incorporation)

The name of the Florida Limited Liabtlity Company as set {orth in the attached Articles of Organization:

LLG Holdings, LLC

(Enter Name of Florida Limited Liabiliiy Company)
November 1. 2023
4. I 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 ‘Jl) cialendar dayvs after

the date this document is filed by the Florida Departinent of State.)
Nuves Ithe date inserted uths block does not neet the applicable statnry Aling requiremenis, this dae will not be listed as the
document’s offeetive date on the Deparvment of Stie s records.,

tn

The plan ol conversion has been approved in accordance with all applicable siatutes.

6. The Converted or Other Business Entity™ has agreed 1o pay any members having apprassal rights the amount o
which such members are entitled under ss. 6031006 and 605.1061-605. 1072, F .S,
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Signed this 240 dav of Octaber
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Signatury of Authorized Representative of Lingifed Liabitiy Compuny:

Signature of Authorized Represemative: DL e {

Printed Name; Samuel Lower Tile: Manager

Sigmature(s) unm::lll' of Other Business Entity: [See helow for required sigitature(s))

Stgnature:
Printed Name: Samuel Lower Title: Manager

Signature:

Printed Nume: Title:
Stunature:
Privted Nume: Tile:
Swgnature:
Printed Namg: Title:

Stenaiure:
'rinted Name: Title:

STEnmure:
Printed Nome: Title:

If Florida Corporation:
Stunature of Chairman, Viee Charman, Director, or Officer.
P Directors or Qtlicers have not been selected. an incorporator must sign.

¥ Florida General Partnership or Limited Liability Partinership:
Signatine ol one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partaership:
Signatures ol ALL CGeneral Partners.

All others:

Sigrature of an authorized person.

Foes:

Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cerufied Copy: S30.04 (Optional) .
Certuficate of Status: S5 (Oplional) O
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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

LLG Hoidings, LLC

(Must contain the words "Limited Linhihiv Company, "L C 7o oLLCT)

ARTICLE 1T - Address:
The mailing address and street address ol the principal office of the Limned Lability Company is:

Principal Otfice Address: Mailing Address:
7792 Navarre Sea Hawks Ln 7792 Navarre Sea Hawks Ln
Navarre, FL 32566 Navarre. FL 325564

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Loimued Liabdny Company cannal serve as its own Regstered Ageni You mustdesiemate anomdividual o simather
Business entiy with an active Flonda regtatration, )

The name and the Florida street address ol the registered agent are:

Northwest Registered Agent, LLC
Name

7501 4th St N, Suite 300
Florida street address (P.O. Box NOT accepiable)

St. Petersburg 1 33702
Ciy VAT

Having been pamed as registered agent and (o aceept service of process jor the above stated limited
fiahility company at the place dexsignated in this cevifficate. [ herehy accept the appointment as
registered agent and agree 1o act in this capacine, 1 firther agree o complhe with the provisions of all
statutes reflating (o the proper and complete pertorniance of e duties, and Lam fomiliar swith and
aceept the obligations of my position as registered agent ax provided jor in Chapier 6003, F.5..
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Athorized Member

“MOGR™ = Manager

AMBR Samuel Lower B
7792 Navarre Sea Hawhs Ln

Navarre, FL 32566

AMBR Sarah Lower
7792 Navarre Sea Hawhks Ln
Navarre, FL 32566

{(Use attachment if necessary)

ARTICLE ¥: Other provisions, if anv,

REQUIRED SIGNATURE:

Signature of a member or an anthorized representative of g member
This document is executed in accordance with section 6030203 (1) tby. Flonide Statutes, 1 am aware thal
any false mtormation submitted in o docunient to the Brepantment of State constitutes o third degree felony
as provided torin s 817155, F.S.

Samuel Lower

Typed or printed name of signee
Filing Iees
$125.00 Filing Fee for Articles of Qrganization and Desianation of Registered Agent

2
$ 3004 Certified Copy (Optional) S 500 Certilicate of Status (Optional)



