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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: _SABM-LLC

{Namc of Resulting Flonda Limited Company)

The enclosed Aniicles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence coneerning this matier to:

Ann Allcock

(Contact Persond

SABM, LLC

{Firm Company)

3424 Saint Croix Ct

(Addressy

Pumta Gorda. FL 33950

(City. State and Zip Code)

ann.allcock@gmail.com

b-nnaid Address: (1o be used for future annual report notifications

For further information concerning this matter. please call:

240

Ann Allcock
at

) 994-7114

(Name of Contact Person) {Area Code)

Enclosed is a check for the following amouni: {All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)
B$155.00 Filing Fees  (J%180.00 Filing
and Certificate of
Status

O $150.00 Filing Fees
($25 for Conversion

& S125 for Articles

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O). Box 6327
Tallahassce. F1. 32314

INHSL1 (7 17)

and Centified Copy

(Daytime Telephone Number)

(3$185.00 Filing Feos.
Certificd Copy. and
Certificate of Stars

Fees

Street Address:

New Filing Section

Division of Corporations :
The Centre of Tallahassee )
2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the {iling of the Articles of Conversion is:
SABM, LLC

(Enter Mame of Other Business Entiy)

, o LLe
2. The ~Other Business Entity™ 15 a

{Enter entity type. Example: corporation. bimited partnership., general parinership. eomimoen law or business trust. cte)

. ) . . . Maryland
First organized. formed or incorporated under the laws of

(Eoter state. of if o non-ULS. catity, the mame of the country)

09/02/2015
on

tdate of organization. formation of INcorportion)

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

(Enter None of Florida Limised Liabality Company)
Date of filing
4. 1 not effective on the date of iling. cnier the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)l) calendar davs after

the date this document is filed by the Fiorida Department of State.)
Sote: 1T ihe date inserted in this bloek docs not meet 1he applicable statuory filing requirenients. 1his date will not be listed us the
dacuments elleetive date on the Pepartmient of State’s records.

5. The plan of conversion has 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 amouat to
which such members are entitied under ss. 0051006 and 605.1061-605.1072. F.S.
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Signed this _17 day of _August 2(),;25

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 54’1/07\ MQE‘QL‘CA

Printed Name:_Ann Alicock Title: Member

Signature(s) on_behaif of Other Business Entityv: |See below for required signature(s)j

Signature: (A{A}V\— QLQLG'CL

Prinmted Name:_Ann Allcock Title: Member
Signature:

Printed Name: Tide:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Tithe:
Stgnature:

Printed Name: Title:

If Florida Corporation:
Sigmature of Chairman. Vice Chasrman. Director, or Ofticer.
If Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

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

All others:
Signature of an auwthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organizanon:  $125.00
Certified Copy: $30.00 (Optional}
Cenificate of Staws: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SABM, LLC

{Must contin the words “Limited Liabihity Company. “LALC " o LLCT

ARTICLE ]I - Address:
The mailing address and street address of the prnincipal office of the Limited Liability Company s

Principal Office Address: Mailing Address;
3424 Saint Croix Ct 3424 Saint Croix Ct
Punta Gorda, FL 33850 Punta Gorda, FL 33950

ARTICLE 11 - Registered Agceat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individeal or apother
business entity with an active Flonida registrativa, )

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

AnnCo, LLC

Namg

3424 Saint Croix Ct
Flornida street address (P.O. Box NOT acceptable)

Punta Gorda FL 33950

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiabilitv company at the place designated in this centificare, I hereby aceept the appointment as
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisions of all
statutes refuting to the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of nov position as registered agent as provided for in Chapter 605, F.S..

Y Qe oed

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager
MGR Ann Alicock
3424 Saint Croix Ct
Punta Gorda, FL 33950

MGR 3424 Sainl Croix Ct
Punta Georda. FL 33950

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
oon Alesch

Signature of 2 member or an authorized representative of a member
This document 1y cxectied inaccordance with section 6030203 (1) (b). Florids Stiatutes. T am aware that
any fafse indormation submitted in a docunxent 1o the Depantiment of Statc constinnes a third degree felony

as provided torin 5,817,153, F .S,

v,

Ann Alicock - =

Typed or printed name of signee - i

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agcnt
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)_
= L
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ARTICLES OF ORGANIZATION
OF
SABM, L.LLC.

{a Maryland Limited Liability Company)

I, Ann Allcock, being at least eighteen years of age, and residing at 21304 Birdie Lane,
Laytonsville, MD 20882 do hereby form a Limited Liability Company under the Laws of the State
of Maryland in accordance with Md. Ann. Code, Corporations & Associations, § 4A-201, et seq.

FIRST: The name of the limited liability company ("Company") 1s:

SABM, LLC.
SECOND: The Company shall have a perpetual existence.
THIRD: The purposes for which the Company is formed are, as follows:

a. To invest in, acquire, maintain, manage, lease, purchase and sell real
properties, of all forms, whether commercial, industrial or residential,

b. To acquire and maintain such books, documents, equipment, supplies, and
physical plant facilities as may be advisable or appropriate for carrying on the
aforementioned activities;

c. To do anything permitted by the Md. Ann. Code, Corporations and
Associations Asticle, or by other law, rule or regulation,

d. To carry on any of the businesses herein enumerated for itself, or for the
account of others, or through others for its own account, and for carry on any other business
which may be deemed by it to be calculated, directly or indirectly, to effectuate or facilitate
the business of the Company, or to enhance the value of its property or rights,

e The aforesaid enumeration of the purposes, objects and businesses of the
Company is made in furtherance of, and not in limitation of the powers conferred upon the
Company by law, and is not intended to limit or restrict any of the powers of the Company.

3 =2

FOURTH: The post office address of the principal office of the Company in {his Stafc?is
=
21304 Birdie Lane, Laytonsville, MD 20882. The resident agent of the Company is Ann Allcc;f:_k,

and she resides at 21304 Birdie Lane, Laytonsville, MD 20882 -
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FIFTH:  The authoritv of the members of the Company to act for the Company solely by
virtue of their being members 1s limited.

IN WITNESS WHEREOQF. we have signed these Articles of Organization and acknowledged
the same 1o be our acton this _ " day of Sk L2015,

PO

Ann Alicock
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