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Articles of Conversion
For
“Other Business Entiny”
Intw
Florida Limited Liabilie Companv

The Articles of Conversion and attached Articles of Organization arc submitied to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605 1045, Florida
Statutes.

The name ol the “Other Business Entity” immediately prior o the tiling of the Articles of Conversion is:
South Florida Elite Flag Fooibali, Inc.

(Enter Name of Other Business Entity)

. . o Not for Prafit Corporation
The “Other Business Entity™ 15 a

iLinter emity tvpe. Exumple: corporation. limited partnership. general partnership, common law or business irust. elc.)

- . . . . Florida
First organized. formed or incorporated under the laws of

{Enter state, or il a nen-U.S. entity. the name of the country)

06/21/2021
on

(date of organtzation, formation or incorporatian)

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

South Ficrida Elite Flag Football, LLC

(Enter Mame of Florida Limited Liability Company)
) pany

4. [f not cffective on the date of filing. enter the effective date:_Ql /01/2.0 24
{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: 1{the dare inserted in this block does not meet the applicable statwtory filing requiremems. this date will not be listed as the
document's effective date on the Department of State’s records.

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

- The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amaunt 1o
which such members are entitled under ss. 6035.1006 and 605.1061-605. 1072, F.S.



Signed this_ A 1 davor__Decembey 2023

Signature of Authorized Representative of Limited Liability Company:

Signawre of Authorized Representative: 4J° %/‘4—\-._

Printed Name- Ameanda Lara Title: President

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

Signature; /4; “ :;/M —

; . T .
Printed Name: Amanda Lara I'itle; President

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature;

Printed Naime: Tithe:

Signature:

Printed Namg: Trtle:

Signature:

Printed Name: Title:

Hf Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
[f' Directors or Officers have not been selected, an [corperator must sign,

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

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

All others:
Signature of an authorized person.

Fecs:
Articies of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optienal)

Centiticate of Staws: S5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

South Florida Elite Flag Football, LLC

¢Must conain the swards “Limited Linbilise Company, “LL.C7or 7L1LCT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
1430 SW 27th St Apt 68 1430 SW 27th St Apt 6B
Fort Lauderdale, FL 33315 Fort Lauderdale, FL 33315

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbitity Company cannot serve s its ovn Registered Agent. You must designite an individual or another
business entity with an active Florida regisiration.)

"The name and the Florida street address of the registered agent are:

Joel Friend & Associates, Inc.

Name

2863 Executive Park Drive, Suile 105
Flarida street address (P.O. Box NQT acceptable)

Weston K] 3333i
City Zip

Having heen vamed as registered ageni and 1o accepr service of process for the above stated fimired
liability company at the place designated in this certificate. | fhierehy aceepr the appoiniment as
registered agent and agree 1o act in this capuein. | further agree to comply with the provisions of all
Steuites relaiing 1o the proper anl copyflete performunce of my duties. and [ am faniliar with and
aceept the uhligations of my pdsifiolfs regisgered agent ax provided for in Chaprer 603. F.S.,

b
Registered ‘xé\em's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V.
The nume and address of each person authorized to manage and contral the Limited Liability
Company:

Title: Name and Address:
"TAMBRY = Authorized Member
"MUOGRT = Manager
MGR Amanda Lara
1430 SW 27th St Apt 6B
Fort Lauderdale, FL 33315

(Usc attachment it necessary)

ARTICLE V: Other provisions. if any.

REQU[RED SIGNATURE: i
Lol
( |

Signature of a member or an authorized representative of a inemberi:

This document is vxecuted in sccordance with section 603.0203 (1) tb). Florids Statutes. ! am :f‘t.\':a{c\lhm
any talse information submitted in a document © the Department of State constitures a third degrafylon
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as provided forin s 817,155, F S, ™M.n
=3 L=
mZ .
Amanda Lara | I"](,J;gr ™~ S
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Typed or printed name of signce
Filing Fees
$1253.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optinnal) § 500 Certificate of Status (Optional)
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