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

The Artictes of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Staiutes.

The name of the “Other Business Entity” immediately prior o the {iling of the Articles of Conversion is

LITCMC, L1.C
{I:nter Name of Other Business lintity)

2. The “Other Business Entity™ 18 @ _ limited hability company:
(Enter entity type. Example: corporation, limited partnership. general partnership, comman law or business trust, ete.)

First organized. formed or incorporated under the laws of _ Delaware
(Enter state, or if a non-U.8. entity, the name of the country)

on L1/28/2020
{date of organization, formation or incorporation)

Fhe name of the Florida Limited Eiability Company as sct forth in the attached Articles of Organization

LITCMC, LLLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of {iling, 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.)
Note: [fthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
~
-

5. The plan of conversion has been approved in accordance with all applicable statutes.  °
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6. The “Converted ar Other Business Entity”™ has agreed to pay any members having appraisal nﬂhlq thc'amc)un (3
- ™o

which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, 8. : My s
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Signed this _26 dayof Fehruary 2024

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: _ /iy  Foighs

Printed Name: 5. Geottrey Kmight, Lisq. Title:  Authonzed Representative

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

Signature: __. '/f//,',/ﬂ,.y Sy b

Printed Name: 8. Geoffrev Knight, Esq. Title:  Authorized Represeniative
Signature:

Printed Name: Title:
Signature:

Printed Name: Tutle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
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 Gencral Partnership or Limited Liability Partnership:
Signature of onc 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
tees for Florida Articles of Organization:  $123.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LLTENMC LG

(Must contain the words “Limited Liability Company, "LLL.C..” or “Li.C.7)

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

Mailing Address:

Principal Office Address:

150 East Robinson Streer, Unit 29(0)

150 Fast Robinson Sireer, Unit 2900
Oirlando, Florda 32801

Oredando, Florida 32801

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:

DELOACH PLANNING, PL
Name

1206 Iiast Ridgewood Street
Florida street address (P.O. Box NOT acceptable)

FL 37803

COrlando
City Zip

Having been named as regisiered agent and 1o accept service of process for the ahove statdd limited
liability company at the place designated in this certificate, I hereby accept the I%.?pf)bim}_w;'ém as
registered agent and agree o act in this capacity. 1 further agree to comply with the pr;r}uﬁ@;’(‘m.s’ of @l ]
statutes relating to the proper and complete performance of my duties. and 1 am Jamilianyith and==
accept the obligations of my pusition as registered agent as provided for in Chapter 603 .55
ey T Lo

it By
. ,J' -5 —
_...!-\J_! ~ :J l = )
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-’_f//q: N -// f/; (_,/.—:m/
Registered Agent’s Signature (REQUIRED) i




ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liabitity

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
\IGR AMANDA M. MCCLURE

151 st Robinsen Stecet, Ui 2900

Ovdando. Flonda 32801

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
. l//’.//-'f/ﬂf'y . /rl‘:j:r?r/f/
~a

Signature of a member or un authorized representative of a member, .
that

This document is exccuted in accordance with section 605.0203 (1] (b). Florida Statutes. [ am aware
partment of State constitutes a third degree felony
— 1

any false information submitted in a document to the De
i r; ‘:'L ﬂ

as provided for in s.817.155. F S,
s Geoltrey Knipht, Hsg, (aathorized represeniative of 3 member) _ N 1 [
Typced or printed nanie of signec ¢S _‘L_“
Filing Fees Forn 22 Lo
sga red :Agcm\'j

$125.00 Filing Fee for Articles of Organization and Designation of Rc,‘i_'!,.i {
$ 30.00 Certificd Copy (Optional) S 5.00 Certificate of Statli?{(_‘)ptiunnl)



