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MaStln Aimee DuPont
Paralegal

B t m aimeef@mastintaw.com
e rgs rO 7373 8. Alton Way | Suite 100 | Centennial | CO 8BG112

LLC Telephone: 303.217.4876 | Facsimile: 303.217.4877 | Direct 720.974.9433

December 18, 2023

Flonda Department of State

New Filing Section/Division of Corporations
PO Box 6327

Tallahassce. FL. 32314

Re:  Articles of Conversion/Articles of QOrganization
Dear Sir/Madam.

Enclosed are Articles of Conversion and related Articles of Organization {or Alloceyvte. LLL.C
along with a check in the amount of $130.00. [ am also including a Certificate of Good Standing

from the Colorado Secretary of State in case it's needed. Please email filed copies to
dimeed mastintaw . com or mail to my attention at the address above.

It you have any questions. please do not hesitate to contact me.
Sincerelv.

MASTIN BERGSTROM. LLLC

smee DuPout

Aimee DulPont

Enclosures



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: ALOCYTE LLC

{ame of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entiey™ into a “Florida Limited Liability Company™ in accordance with s. 605.1043. F.S.

Please return all correspondence concerning this matter to:

Aimee DuPont

(Contact Person)

Mastin Bergstrom, LLC

(Firm/Compuny)
7373 S. Alton Way, Suite 100
(Address)

Centenmial, CO 80112
1Caty, State and Zip Code)

aimee@mastinlaw.com

F-mail Address: (to be used for future annual report notifications)

For further information coneerning this matter. please call:

Aimee DuPont at ( 303 )217—4876

{Name of Comact Person) tArea Code)  (Duvtime Telephone Number)

Enclosed is a cheek Tor the following amount: (AlY cheeks processed by this oltice must be pavable in US
dollars and drawn on a bank located in the United States)

B $130.00 Filing Fees  TISI135.00 Filing Fees J$180.00 Filing Fees TIS183.00 Filing Fees,
{825 for Conversion and Certificate of’ and Certifled Copy Certitied Copy. and

& 5125 tor Anticles Stus Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations

10O, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810
Tallahassee, F1. 32303

INHST1(7/17)



FILED
Articles of Conversion
Aok 023DEC 27 PH 358

“QOther Business Entity™ SEPNITARY OF B
[nto Sth A STATE

. .. . vy :""I“’I},\‘;hc f-i
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitied to convert the following
“Other Business Entity™ into a Flerida Limited Liability Company in accordance with .603.1043. Florida
Statules.

. The name of the “Other Business Entiy” immediately prior to the fiting of the Articles of Conversion is:
ALLOCYTE. LLC

(Enter Name of Other Business Entity)

. ) L, limited liability compan
[he “Other Business Entitv™ is a Y Y

(Enter entity type. Example: corporation. limited partnership. general partnership, cammon law or business trust, etc.)

y . . . . Colorado
First organized. formed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

08/10/2022
on

(date of organization. formation ar incorporation)

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

ALLOCYTE, LLC

{Enter Name of Florida Limited Liability Company)

4. If not eftective on the date of Nling. enter the effective 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.)
Nute: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.S.



Signed this _15th dav of December 20 23

Signature of Authorized Representative of Limited Liability Companv:

! / l
Signature of Authorized Representative: (,4’% N‘ﬁK

Printed Name: Christopher Jaynes Title: Manager

e

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

Signature: [Z’@u{r/htﬁf‘{

Printed Name: Christopher Jaynes Title: Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature;

Printed Nanmie: Title:
Stenature:

Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman. Vice Chairman. Director. or Officer.
[ Directors or Officers 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 authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDY 1ABHIDY company

ARTICLE [ - Name: 7023 DEC 27 PH 3:58

The name of the Limited Liability Company is:

ALLOCYTE, LLC

(Must contain the words “Limited Lighilivy Company, “LLC. ve 1L

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

Principal Office Address: Mailing Address:
3816 Desoto Boulevard 3816 Desoto Boulevard
Palm Harbor, FL 34683 Palm Harbor, FL 34883

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahiliny Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. s

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

Christopher Jaynes

Name

3815 Desoto Boulevard
Florida street address (P.O. Box NOT acceptable)

Palm Harbor El 34683
City Zip

Having heen nanied as regisiered agent and 1o accept service of process for the above stated fimited
liabilioy company at the pluce designated in this certificate. hereby aceept the appoiniment as
registered agent and agree to act in this capacite. | firther agree o compiv it the provisions of all
statuies refating to the proper and complere performance of my duties. and Fam fumitiar with and
accept the obligations of my position as registered agemt as provided for in Chupter 603, F.S..

Ay

Registered Agent’s f‘:]”lid[lllc {(RIEQUIRED)

(CONTINUED)



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

Title: Name and Address:

"AMBRY = Authorized Member

"MGR™ = NManager

MGR Christopher Jaynes
3816 Desoto Boulevard
Palm Harbor, FL 34683

MGR Kathleen St. Jean
3816 Desoto Boulevard
Palm Harbor, FL 34683

(Use attachment if necessary)

ARTICLFE V: Other provisions. if anv,

REQUIRED Q/,) ATURE:

ﬂ/rf-ww( |

Signature of a munher or an authorized representative of a member
This documeni 15 executed in accordance with section 603.0203 ¢ ) (b}, Florida Statutes, | am aware that
any talse information submitied in a document o the Departiment of State constitutes a shird degree fefony
as provided forin s.817.1335, F.5,

Christepher Jaynes, Manager

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optmn.il)



