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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: DDV AR Sohept 3N -

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business LEntity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Dompvan (avdeer

{Contact Persony

Dioner Pder sonoo I

(Firm/Coempany)

e Bt pant &Y A 1o

{ Address)

Wt Gackn FC AE

(Chty. State and Zip Cade)

TACYQNE D v (0P s D! ()

E-mail Address: (1o be used Tor future annual report notifications)

For further mformation concerning this matter, please call:

Torova N ardne © a(B35L HASS ALY

(Name of Contact Person) (Area Code)  (Davume Telephone Number)
Enclosed 1s a check tor the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located 1 the United States)

O $150.00 Filing Fees $135.00 Filing Fees O$180.00 Filing Fees OIS 183,00 Filing Fees.
(825 tor Conversion and Certificate of and Certified Copy Certitied Copy, and
& S125 tor Artcles Status Cernticate of Status

of Organmizationy

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee., FLL 32303

INHSTI (/1T



Articles of Conversion

PRy ™2
- - =
For .::..-T__] r'-::, .
“Other Business Entity” e = Y
.o
Into et c.:) .;;:
- - - . = el
Florida Limited Liabilitv Company f—,,_( — .
) e
in. a2 i i
[uaia =

'5.

(R4 ‘!; i.ms
The Articles of Conversion and attached Articles of OQrganization are submitted to conv crt the ioﬂxmmg

~Other Business Entity” into a Florida Limited Liability Company in accordance with s, ()0“ I(ﬁ} Flonda
Statutes.

The name of the “Other Business Entity™ immediately pnor to the filing of the Articles of Converston is:
DAseve . BHCC 5 ey (300

(Enter Name of Other Business l.nlll}']

The =“Other Business Entity”

y'isa (e porQon

Example: corporation, limited partnership, general parnership. commen jaw or business trust, cte.)

First organized. tormed or incorporated under the Livws of ¢\Of } d(:{ { u 3(3

{Enter state, or it a nen-ULS, entity, the name of the country)

(Enier entity tvpe,

on 4R I2019

([l e of Ury; DA lll()l'l tormation or mu)rpm HIUH\

3. The name of the Florida Limited Liabiliy Company as set torth in the attached Articles of Organization

Distover ALY Shpd)

(Enter Name of Florida Limated Liability Company)

4. If not ettective on the date of filing. enter the etfective date:

(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: If i i

If the date inserted in this block does not meet the apphicable statnory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.8



Signed this I[O day of Rl(}_{b—\— 2023

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authonzed Represgntative;

Printed Name: (m m’r{ﬂ "\Cl rd

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

Signature: \_L ' U_Q ,n_(k‘/w/\ﬂ/\

Printed NamM\’('lm T“( lfﬂl [ r Tule: = O G e
SRR
. I =" ey
Signature: e o ¥y
. . B T = o
Printed Name: Ttle: T o ki
N — L
: e -
Signature: ino e
. : T :
Printed Name: Thtle: e, -
- — X b
. et
Signature: e
Printed Name: Title:
Stgnature:
Printed Name: Tiule:
Signature;
Printed Name: Title:

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

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 avihonized person.

Fees:
Articles of Conversion: $25.00
Fees tor Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Opttonal)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN

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

Tar tLLCTY

Distover aber <5 hoot L ceC
imited Liability Company, "L.1.C.,

(Must contain the words “Limied Liability Company

ARTICLE 11 - Address
Mailing Address:

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

Principal Office Address:
D Eok pant St

WO BOSE Pt S5t
S 1o
Wholer (e cen FC A4

Sife woo
Wit GCN 20 4T 569
ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or anolhf.r
business entiiv with an aciive Florida registration.) e =
ey B
- . - . e
The name and the Florida street address of the registered agent are ey 2 o= o
FES !
: . N RIOIVREE AN eny
Toneyan o Are s Ee Do
Name b 12 .
M/ e 3 g
A .
Sim E L::?
w
P ang

WO ECer Pt Sr;

Florida street address (P.O. Box NOT acceptable)
wife e barden  y 24080
Caty Zip

Herving heen named as regisiered agent and 1o accept service of process for the abaove stated timited

S ey Sier &
liahilitv company at the place designated in this certificae, hereby accept the appoiniment as
! further agree o complv with the provisions of all

euistered agent and agree to act in this capacity
accept the obligations of my position as registered agent as provided for in Chapter 603, .5

ﬂuu,u 4 ‘L(\/b\ [

wmuui Agent’s glt'ndILlrL (REQUIRED)

statuies refating to the proper and complete performance of my duties, and Fam famitiar with and

(CONTINUED)



ARTICLE IV-
The name and address of cach person authonzed 1o manage and control the Lumited Liability

Name and Address:

Company:
LRNOvaN bordner
Sk e 1O

Title:
"AMBR" = Authorized Member
"MGR" —\/ImmLLr )
\& T /(EC 1 I
00 Bt P Si
MOt o ACD e HNET

girn
Ty 3
e fan
I Sy
T -_,' [ g T .,
— < dor
= -
[ ™ Ty
[V —= Ty
[P -
m™m = o [T
U e T 2 y
| -
DLl £ %.:'?
19,1
-

{Use attachment if necessary)

ARTICLE V: Other provisions. if any

REQUIRE IGNATURE

N
~
Signature of a member or an authorized representative of a membe
This document is exeetted inccordanee with section 605.0203 (1) (b), Florda Statutes. | am aware that
uny false information submitted in a document to the Depariment of State constitutes a thaird degree felony

. 3 r. s
w provided for m s 817135, 1.8,
Lorovan hardne.
Typed or printed name of signee
Filing Fees
5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $



