)

), 3 ) SSSL3/

(Reguester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] pickup

(Business éntity Name)

{Cocument Number)

Ceuified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DA

100418937501

12/18/22--0102¢--01  #+ 150, 40
I4 L
—-— .o

.. r-.
I

i- iy

I I

:.! (o}

- =

o :

L -

.- ’=

N T

O

etk B

o= -

S -

LN



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBIFCT: Saitbox Creations LLC
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Qrganization. and fees are submitied o converr an ~Other
Business Enay™ into a "Florida Limited Liability Compuany™ i accordance with 5. 6031045, F.S,

Please return all correspondence concerning this matier to:

Jay 8. Hostetter

(L ontact Person)

tFirmeCompany)

7610 Rosemeont Dr.

{ Address)

Engiewood, FL 34224
1Oty State and Zip Coda)

hostetter.jay@gmaif.com
E-mail Address: tte be used for future annugl report notifications)

For further information concerning this matter. please calls
Jay M. Hostetter at {7173958466)
(Name of Contact Person) {Area Code)

neclosed 15 a check for the following amount: (All checks processed by this office must be pavable in US

(Laavtime Telephene Number)

dollars and drawn on a bank located in the United States)
331800 Fining rees,
Centfied Copy. and
Certificaie of Status

£J5180.06 Filing Fees

S5155.00 Filing Fees
and Certified Copy

=3 53000 Filing Fees
and Certificate of

1523 tor Conversion

& S125 tor Arnticles Status
of Organization
Mailing Address: Street Address: '
New Filing Seetion New Filing Section L
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee -
Tuallahassee, F1. 32314 2435 N Monroe Soeet. Suite 810 7
Tallahassee, F1. 32303 :
1
f.
r
=
T
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Articles of Conversiun
For
“QOther Business Entiy™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following
*into a Florida Limited Liability Company in accordance with s.603.1045_ Ilorida

“(ther Business Entin”
Stawes.

E. The name of the “Other Business Entity™ immediately pricr to the {iling of the Articles of Conversion is:

Saitbox Creaticns LLC

{Enter Nanie of Other Business Entity)

LLC

The ~Other Business Lntitv”™ is a
(Enter entity type. Example: corporation. limited partnership, generat partnership. common faw or business rust. cte.)
. Pennsylvania

‘irst organized. formed or inc ated under the laws
First organized. formed or incorparated under the laws of
(LZnter state. or if a non-U.S. entity. the name of the country)

June 3, 2016

on
{date of organization. formation or incorporation)

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

Saltbox Creations LLC

(Enter Name of Florida Limited Liability Company)

12/8/23

4. 1 not eftective 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 9() calendar days after

the date this document is filed by the Florida Department of State.)
Notes [f the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be listed as the
dacument’s effective dite an the Department of State’s recands.

The plan ot conversion has been approved in accordance with all applicable staiute:

6. The ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605,106 1-603 1072, F S,
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Signed this 8th dav o’ December

20

Signature of Authorized Representative of Limited Liability Company:

. ‘%2:_;

Signaure of Authorized chrcscmuli\'c:c%/_?
Printed Name:Jay M. Hostetter Ty

Titde: Member

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

Signuiuru:Q/’jﬂj . -7/"2;6_:’-'—F—_H

Title: _Mein de—

Printed Namﬁ.&,s Ay . HesdeHer

Signature:

Printed Name:

Title:

Signaiunre:

Printed Name:

Title:

Signature:

Printed Namu:

Tule:

Signature:

Printed Name:

Title;

Signature:
&

Printed Name:

Tide:

If Florida Corporation:

Signature of Chaieman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an ncorporatar must sigt.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Generai Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parners.

All others:
Signature of an authorized person.

Iges:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certified Copy:

Ceruticate of Status:

23.00

125.00

30.00 (Optional)
S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LTortLLCT

Saltbox Creations L.L.C
(Must contain the words “Limited Liabilits Company, “1LL¢

ARTICLE LIl - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailine Address:

Principal Office Address:

7610 Rosemant Dr.
Englewood, FL 34224

7610 Rasemont Or.
Englewood, FL 34224

ARTICLE I11 - Registered Agent. Registerced Office, & Registered Agent’s Signature:

{The Limited Liability Company Ginnol serve as its own Registered Agent. You must designate an individual or anather

business entity with an active Florida registration. )

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

Jay M. Hostetter
Name

7610 Rosemont Dr.
Florida street address (P.OL Box NOT acceptable)

o] 34224

Englewood
City Zip

Heving been named as registered agent and 1o accept service of process for the above stated Tinmited
liability compan at the place designated in this cortificate, hereby aceept the appoiniment as
registered agent and agree to act i this copaciay, 1 faeidior agree to comply with ihie provisions of il
statntes relating o the proper and complete performaonce of niv duties. and Tam familier with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 1.5,

C ) O Dime .
i?d.'\:_flg(crcul Agent’s Signature (REQUIRTD) v 'l
- ‘o
(CONTINUED) S '
A
{2 5. r



ARTICLE Fv-
The name and address of each persan authorized 10 manage and control the Limited Liability

Name and Address:

Company:
Title:
"AMBR" = Authorized Member
"WIGR™ = Manager
Jay M. Hostetter
7610 Rosemont Dr.

AMBR
Englewcod, FL 34224

(Use attachment i necessary)

ARTICLE V: Other provisions. 1f any.

REQUlRI‘:l) SIGNATURE:
7

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | im aware thal
any false information submitted in & decument o the Department of State constitutes a third degree felony

as provided for ins. 817,155, F.8,
day 2, HosteHe
! Tyvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

S 30,00 Certified Copy (Optional) )
r.‘u




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: SALTBOX CREATIONS, LLC
Request Type: Subsistence Certificate Issuance Date: December 05, 2023
Request No.: 026579633 File No.: 0006414837
Receipt No.: 000794951
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: June 03, 2016

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

SALTBOX CREATIONS, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunie set my hand and caused the sezl
of my office to be affixed. the day and year
abave written

e S S 7

Albert Schmidt _
Secretary of the Commonwealth

) r‘;-.—\-

i
~

Verify this certificate online at vawwv file dos.pa.gov
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