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COVERLETTER

TE:  New Fibig Section
Divaston of Corporations

SBF.FLLLC
(Nanx: ot Resalbng Flonda Limuted Uampany)

SUBJECT: R
The enclosed Articles of Conversion, Articles of Orgamzation, and fees are submitted 1 convert an “Other

Business Enuty ™ o o Florida Linated Liability Company™ in accordance with s, 605,1045, F.8.
Please return all correspondence concermng this matler to.

Vatene Paliwal Mitovig

{Comiact 'ersan)

SB.F FLLLC
Fs_rvTun—\;;:\)
608 NE 91h Avenue, Apt #4
{Address)

Forl Laudardale, FL, 33304
LCity, State and Zep Code)

valeng.milovic@®gmail com
fo-muml Adadress: (to be used for future annual report totiticatinms)

For further information concerming this matter, please call-
ERL BOYS127
al ( }
thavtune Telephone Numbe)

Valene Paleval Milpwic
tAcea Cande

{Name of Contact Persond
Enclosed is a chieek for the following amount. (A checks processed by this office must be payable in US

dollars and drawn vn a bank located in the United Stawes)
C) 51300 hing Fees  11$135.00 g Fees B S k000 Fiheg Fees IS 185,00 Filing Fees, -
1$25 fon Comversion and Cerhicate ot and Cernliad Copy Certiticd Copy, and Ph' \
& SE25 100 Articles Status Certilieate of Status 1L # ‘ ’LrL ]
Street Address: CAs\‘l“eD B\f

of Oiganizatum)
New Filing Section

Dhvision ol Corporastions
The Lientre of “Tallahassee

Mailing Address:
2413 N.oMonroe Stieet, Suire 810

Nuow Fiking Scetion
Division ot Corporiiions

P.O. Bos 6327

Tallaliissee. FLO 32303

Talluhassee, FL 32314

S
INHSIYV7 1T - H %
: IR
—

:';EE m’??

! ey

e

:D- ﬁhn-,

[ ht o v L

- C.D "'h:'
i *
Ca




Articles of Conversion
tFar
“{ther Business Enthiy”
lto
Florida F.amited Liability Compuny

The Artictes of Conversion and attached Articles of OQrpanization are submitted to convert the (ollowing
“Other Business Entity” into a Florida Limited Liahility Company in accordance with 5.605.1045, Florida

Statutes,
I, The name of the “Uther Busimess Entity™ inuncdiately prios ta the filing of the Articles of Converston is:
{Bnter Name of Other Busmess Eality) o

. Limited Liabiity Company
(Enter entily ivpe Exampie corportan, brutel pastaeshep, peneeal panneiship, comizon taw or lrusiness rust, cic.)

SBF.LLC -

2. The "Other Business Fnty™ s o
Cailornm
CEmer siate, an i a san-UL8, entity, the nume af the countey)

Fiest argamized, tormed or incorporsted under the laws of _

041062015
an - e
{date of urganization, lormation ar sncorporatian)
Y. The narmie of the Flonda Lumited Liability Company as set forth in the attached Articles of Qrpanization:

SBF FLLLC
tErter Name of Ploruda Laianed Licbility Comipanys
02/02/2024

4. [ not erfective on the date o1 fihng. 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 dace this document is Ailed hy the Florida Deportment of State))
Nute: 1 the date mserted i this Block does san mcet the epplicable stituwry Gling requiccmients, this date will nat be Tisted as the
documwent™s ¢ffective date on the [Jepartment of State’s records
3. The plan of cenversion has been approved in accordance with all applicable stalutes,
6. The "Convened or Other Business Entity”” has spreed to pay any membets having appiusal ighls the amount to

which such mermbers are crditied under ss, 0031000 and 603 10616051072 .5,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Limied Liability Company is:

Ser T

SB.F FLLLG
{Must conmtair the words 71 imsted Liabibiy Company, "L 1L (

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

Mailing Address:

Principual Office Address:
608 NE 9th Avenug, Apt 4
fart Laugerdale. Fl., 33304

608 NE 9ih Avenue, Apl 4
Fort Lauderdate. Fl. 33303

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signuture:

1 The Linnad Urshihtn Company cannot seove st own Regestered Apenl You must desvigrate an indis @ual or another
susngys entty with an achive Fleties egisteation )
The name and the Flanda street address of the registered agent are:

Registored Agenis Inc
Name

7901 4th ST N STE 300
Florida street address {P.0L Hox NOT aceeptabic)

S1. Patarsburg Fl 33702
Caty Zip

Having been named us registered agent and to aecept sesvice of procesy for the ubeve stated limited
freabiliey compeany at the place desyeneted i this cortificore, herehy aceept the appointinent as
registered agent and agree o uct wn this capaciy.  further agree fo comply witlh the provisions of all
steutes refatinge te the proper and compliwe performaitee of see dutees, aewd Fan familiar with and
accept e obligatons of my position ax regastered ayent as previded for in Chapeer 603, F.S

L PR <@ .
d(/utrlx’.?.\)-f}l\?_é_fﬁ% Assistant Secretary

Registered Agent’s Signature (REGUIRED)
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_ iy of Fubuary e 3(]2[__‘ L

Signature ol Authorized Representative of Limited Linbility Company:

Signed this 12

Swgnatuse of Authorzed Represemative. —
Printed Namy: Yalzae Pateal Miovic Title: Qwner

Nigraure: .
Printed Numue Vidad

Sienature: -

Primted Name: Cbaler _

Siunylure: . ——-
Tiele:

Primed Nusne:

Nighatnre, L
Printed Nogo0ge: Tile:

Signutnre: .
Prated Name: e TR
Sigiature; e

Printed Name: o o RYHCK .

If Florida Corporation:
Sigrinate of Chanreae, Vice Chiarman, Ditector, vr Oflieer
I hrectors o UMheers have mot been selected, an Incurporator st sign.

O Flovida General Paetoership or Limited aability Partaeeship:

Stgnisture nl ane Gienerad Pasiner

If IMlorida 1 {imited Partnership or Limited Biabilits Ligvited Parrnership:

Swnatures ol ALL Generad Pantness

All others:
Sipnature ol an authorized penon,

Fues;
Articles ol Conversion: S25.00
Fees tor Flornds Artieles of Orgameaiions S125.00
Centibied Uopy. S30.00 (Optional|
Cernlicte of Status S5.00¢0ptonal)
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ARTICLE Y
The sisoe ol address of eaci peeson authorized o manape and contral the Limited Liability

Company:

Title: Nae aad Address:

“ANHRY O Authorizcd Member
"MOGR" Manage
AMER ) Valene Palwal Mitgvic

608 NE Q9ih Avenuag, Ap1 4
Fon Landergale, FL, 33304
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ARTICLE V: Other provisions, ol any. = o

REQUIRED SEGNATURE:

Signaturce of w membetOr an authorized representative of a member

Thas dogment s evevutoy 0 aveordano e with secban COS 0203 (U (B, Florsh Senutes, Tam aware that
ans tadse intoematin sabomited in o docwnent o e Depanmeat of State constitutes w thoed degree Telony
HEY pln\.ll}l,'(l form - n7y EaS S
Valene Pahwial Milgee o

Typed or printed e of swenee

Filing Fees

312500 Filing Fee for Articles of Orpanizition and Designation of Repistered Agent
5 30,00 Certificd Copy (Optienal) 5 500 Centificate of Status (Optional)




