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COVER LETTER

TO:  New Filing Section
[Division of Corporations

SURJECT: IC Endeavors LLC

(Name of Resuiting Florida Limited Company)

The enclosed Artickes of Conversion, Articles of Orgamization. and fees are subnutted to convertan “Other

Business Eouty™ into o “Flonda Lonited Liability Company™ i accordance with s, 605, 1045 F.S.

Please return all correspondence concerning this maiter o

lan Comunale

(Contact Persond

IC Endeavors LLC

(FirmCompany)

801 West Bay Dr STE 508

tAddress)

Largo. FL 33770

(i, State and Zip Coded

ianc@beetnoff.com

E-man) Address: {1 be used for future annual report notifications)
FFor further information concerning this maiter. please call:

lan Comunale at ( 727 )5042509

(Name of Contact Persond AT Code)

(Davtime Telephone Number)

Enclosed is a check for the tollowing amount: {All checks processed by this office must be pavable in US

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

8 <5000 Filing Fees  DIS135.00 Filing Fees IS 180,00 Filing Fees ISI85.00 Filing Fees. Ry
(523 lor Comersion ad Centifieate of and Cerdified Copy Certitied Copy. and i

& 5105 for Articles S Certficate of States !
of Urganization) :
Mailing Address: Street Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

New Filing Section
Division of Corporations
The Centre of Tallahassee
2413 N Monroe Street, Sune 810
Tallahassee, FL 32303
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Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s 6051045 Florida
Statutes,

. The name of the “Other Business Entity™ inunediately prior to te Diling o the Articles of Conversion is:
iIC Endeavors LLC

{Lnter Name of Other Business iy

Limited Liability Company

The Other Busimess Entity™ is o
(Enter entity tvpe. Example: corporation, limited partaership, general partnership, common law or business trust. et

. . . . . Virginia
First orgamized. formed or incorporated wider the Liws ol
thEner state. orafa non-ULS, eneys the name of the countra

324123
o

{date of organization, formation or incorporzstion)

The name of the Florda Limited Liability Company as set forth in the attached Articles of Organization:

IC Engeavors LLC

(Enter Nume of Florida Limbied Laability Company)

4. If not cifecuive on the date of filing, enter the effective date:
{The effective date: Cannot he prior to date of receipt or filed date nor more than ‘Jll calendar days after
the date this document is filed by the Florida Department of State.)

Nute: 11 the date inseried in this block does not meet the applicable statutory liling requirenicnts. this date will not e listed as the
Jocument’s erfective date on the Departnent of State™s cecords.

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

6. The “Comverted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount o

which such moembers are enttled under ss. 605 1006 and GO3 1061-605 1072, 5.8,



Signed this 7th day of December 2023

Signature of Authorized Representative of Limited Liability Company:

Sighalure of Authorized Representative: [a# Comunale
Printed Name: lan Comunale Title: President

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

Signature: (\(M C)&Waj@

Printed Name; lan Comunale Title; President
Signature:

Printed Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signuture:

Printed Name: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Ofticers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer,

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: $§25.0
Fees for Florida Articles of Organization:  SI23. O
Certified Copy: $30.00 (Optional)
Certificale of Status: $£5.00 (Optional)



ARTHCLES OF ORCANIZATION FOR FLORIDA TIMTTED IABILITY COMPANY

ARTICLE [ - Name:
The nume of the Lamited Linbility Company is:

IC Endeavors LLC

{Must contain the words “Limited Liabiliey Company, “LLC T or "LLCT)

ARTICLE 11 - Address:

The mailing address and street wldress of the principul office o' the Linnted Liability Compiny is:
PPrincipal Office Address: Mailing Address:

801 West Bay Dr STE 508

Largo. FL 33770

801 West Bay Dr STE 508
Largo, FL 33770

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Libility Company cunnot serve as its own Registered Agent. You must desigate an indiv idual o

another business cutity with an agtive Flovida registration,)

The name and the Flonda street address ot the registered agent are:

Northwes! Regisiered Agent LLC

Name

7901 4th St N STE 300

Florda street address (.0, Box NOL aceeplable)

Sl. Petersburg FL 33702
City State Zip

Having boen named as regisicoed agont amd o aceept service of process for the above stated limited labiline compan ar the
pluce dexignated in this cortificate, Fherehy aeeept the uppeininent as vogisiored agent and ayrec to act in s capacine, |
pether agree o comple with the provisions of edl sietires rebaing o the proper aid complete performancee of nne dutios, and |

et fanreificer with wndd accept the oblicanons of iy position as registered agens as provided for ie Chager 603815

7 /-

Registered Agent’s Signature (REQUIREED

(CONTINUELD)



ARTICLE 1¥-

['he name and address of each perseon authorized 1o manage and control the Limited Liabifity
Company:
Title:

"AMBR" = Authornized Member
"MGR" = Manager
AMBR

Name and Address:

lan Comunale

801 West Bay Dr STE 508
Largo, FL 33770

{Use attachment if necessary)

ARTICLE V: Other provisions. it any,

REQUIRED SIGNATURE:

S Comeanals
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Signature of a member or an authorized representative of a member :?’" m

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am a\\"m.(lhat -

any false information submitted in a document to the Department of State constitutes a third degreesfelony X

as provided for in 5817135, F .S U‘| ~N

lan Comunale r-":;‘ on
Typed or printed name of signee

Filing Fees

125.00 Filing Fee for Articles of Qrganization and Dexignation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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