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COVER LETTER

TO: New Filing Section
Division of Corporations
( reavTonr Qrzgsea‘rs L

SUBJECT:
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and [ces are submitted to convert an “Other
Business Entity” into a ~Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Plcase return all correspondence concerning this matter to:

Slﬂcu)";‘iﬂ— uﬁ—m‘m&n}

(Contact Person)

C&&AT‘OO_ p(?_age'ﬁa, ¢

(Firm/Company’)

P o Rex LYHECO2-
(Address) :':13

Ve o Esacut l F'/L_. 32964 o

(Citv. State and Zip Code) ! .
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E-mail Address: (to be used for futute annual repart notifigations) E ;—.4-.-‘,
]
o)

For further information concerning this matter. please call:

KCH’LUQ HWaermad af IV HLIE-4iq b

(Arca Code)  (Daytime Telephone Numnber)

(Name of Contact Person)

Enclosed is a check tor the following amount: (All checks processed by this office must be pavable in US

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

3 $150.00 Filing Fees %155.00 Filing Fees  [3$180.00 Filing Fees  T1$185.00 Filing Fecs.
(523 tor Conversion and Certificate of and Certitied Copy Certified Copy. and
& $125 for Articles Status Certificate ot Status
of Organization)

Street Address:

Mailing Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, L 32303

INHS11(7117)
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Florida Limited Liability Company A
Statutes.
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following

R
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

(Enter Name of Other Busingss En

1. The name of the ~"Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
CeAaTor LESETS L L
2. The “Other Bustness Entitv™ is a

il}’_)‘
]_’i [ ¥~ \ \5'“"\
n
Limaed [fantNensw @
(Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust, etc.)
First organized. formed or incorporated under the laws of

on

b -A% -0t

{date of organization. formation or incorporation)

C-A LAFoR N P

(Enter state. or if a non-U.S, entity, the name of the country)

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

{Enter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing. enter the eftective date:

|- (-2oc24
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as the
document’s effective date on the Department of State’s records.
5. The plan of conversion hus been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S,
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Signed this
Signature of Authorized Representative of Limited Liapility Company:

Signature of Authorized Representative: <
Printcd Name:_ S Pwivee YHaecmepns (Bl MR _EF

Signature(s) on behalf of Othes, Business Entity: {See below for required signature(s)|

Signature:
Printed Name: SAwW Y, “rTaeTrman)  Title Mérfbr,- &

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
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Signature:

Printed Name: Title:
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Signature:

Printed Name: Title:
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If Florida Corporation: -
Signature of Chairman. Vice Chainman. Director. or Officer. T
If Directors or Officers have not been selected. an Incorporator must sign. -

€KY o- J3T£207

H

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles of Organization:  $125.00

Certitied Copy: $30.00 (Opuional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiity Company is;
CRepaToP PRESETS L

{Must contain the words “Limited Liability Company. “L.L.C..7 or ™1LLCT)

ARTICLE 11 - Address:
Mailing Address:
P o Box LNYSFCOD
NS B&Am[ =
22964

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:
V30 Cordovs AVE
Veeo eepfctt ) =

’ 3290

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
~3
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business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Name P :i:j S
D B ‘ A SE0
Ol [Difimae Fue G e
LI ;
Flonda street address (P.O. Box NOT acceptable) 5’-;::: _%‘g 5‘;‘;
e
L 22960 LA o
-

Verns Benci
City Zip
Having been named as registered agent and to accept service of process for the above siaied limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating (o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

Registered Agcnl’s/éigmllurc (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Name and Address:

Company:
Title:
"AMBR" = Authorized Member _
Sﬁcdtﬂaﬂ_ /—/»ﬁn&r&wﬂv«)
2260 CordDovl AVE
Ve eo RPEAacdd, (A 32960
/7

"MGR” = Manager
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(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE:
Signature of a memhorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that

any talse information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s. 817,155 F.5,
=5 A Ve /’:)’%VLT?M A-n)
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

oy B
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= B
Entity Name: CREATOR PRESETS, LLC 220 o ]
Entity No.: 201718610584 o = oo
Registration Date:  06/28/2017 A = 62
Entity Type: Limited Liability Company - CA ot e
Formed In: CALIFORNIA ' =
Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix

the Great Seal of the State of California this day of
December 01, 2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 162858429

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



