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Support o el law com 300 Central Avenue
Telb: 727.279.3037
Fax: 727.888.1294

Suite 800
Samt Petersburg, Florida 33701

January 22,2024
Sevt via First Class Mail
New Filing Section
Division of Corporation
The Centre of Tallihassee
2415 North Monroe Street
Suite §10

Tallwhassee, FL 32303

RE: Amanda M Lee L1L.C

Pear Seerctary of State.

Fnclosed are the (i) Articles of Conversion for “Other Business Entity”™ into a Florida
Limited Liability Company. (i) the Articles of Organization Tor Amanda M 1.ee LLC. and (iif)
check # ]5@)

wtaling $185 for the 1ling fees and Certiticate of Status

I there are any issucs. please contact:

Name: Tin Inam

I"irnn: 'L Patel Law PLLC
Address: 360 Central Avenue. ST 8O0
City, State & Zip: St Petershurg. FLL 33701
Phone: 727-279-.3037
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ARTICLES OF CONVERSION
FOR
“OTHER BUSINESS ENTITY™
INTO

FLORIDA LIMUTED LIABILITY COMPANY

The Articles of Conversipn and atiached Articles of Organization are submitled 1o convert the
r Y b . .-. N

tollowing “Other Business Kntity™ into a Florida Limited Liability Company in accordance

The name of the “Other Business Entity™ immediately prior 1o the filing of this Articles of
Conversion is: Amanda M Lee LLC

The “Other Business Entity™ is a Limited Liability Company first organized under the laws of
the State ol Colorado.

The ~Other Business Entire”

was formed on June 12, 2(

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization 1s: Amanda M Lee LILC

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

6. This document becomes cifective when the document is accepted and filed by Scerctary of
State.

Stgned this January 16, 2024,

Sion:

vure of the Authorized Representative of the Limited Liability Company

Stgnature: ﬂm’nda’ M ("C/(/

Amanda M Lee. M‘mmmr
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Required Signatures on behalf of the Other Business Entity ey

te TR

: J R

HAmanda M. Lee s
Signature: o s

Amanda M Lee. Member
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ARTICLES OF ORGANIZATION

FOR
AVMANDA M LEE LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I
Name
The name of the Limited Liahiliy Companyv ix: Amanda M Lee L C qthe “Company

ARTICLE 11,

Address

The principal office and mailing address of the Company is:

4035 Field $1
Whea Ridge, CO 80033
ARTICLE [II.
Registered Agent. Registered Office, & Registered Agent’s Signature

Fhe name and the Florida Street Address ol the Registered Agent are:

FLP RA Services LLLC
360 Central Avenue
Suite 500
Saint Petersbhurg, FL 33701

Having boon namoed as registercd agent asne i GCCUP SEIICe of process for e ahove sk
at tho place desieaaiod in this certificeate,

Chaprer 603 1N,

s fontited il compian
Lherehy deecpt the appeinmient ax eewicnerod aeens copd cpgree o et s iy
vapaciee. { frrther agree o comple wish the provisions of wll statites veluting o the pnoper and compl,
of my dhuties, and am familicr with el wecept the obligations of s posithon ax Fep

e poerformance
istored agent ax provided for v

| Vshva S \/Va/zdu

_(sign)
FLP RA Services LLC
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ARTICLE 1V,
Authorized Members and Managers
The Namie and Address of each person authorized to man: e and control the Limited Liability
Compuny;

Title Name and Address
AMBR = Authorized Member
MGR = Manager
MOGR Amanda M Eee
4637 Freld W
Wheat Ridge. CO 80033
ARTICI.E V.
The Eftective date shall be the date of 1ilinge
Amanda M. Lee o
Signature of a4 member or an anthorized representative of a membe
Ihis document ts exeeuted in aecordunce with section (030203
|

(i) oby, Flonda Stuuies.,

am aware that any false information submitted m a docament o the Departiment of State
constiutes i thind degree felony as provided forins 817,133 F.s,

Amanda M Lee
Authorized Representative/Member
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