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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

ANTHONY THORNTON
337 SLEEPY HOLLOW DR
INTERLACHEN, FL 32148 US

SUBJECT: AGA POWERSPORTS LLC ..).
Ref. Number: W24000029406 &

™

ER Linn

—

s tn
We have received your document for A&A POWERSPORTS LLC and check(sj~
totaling $150.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
s.607.1622(9) and/or 6807.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tekayla T Matthews
Regulatory Specialist Il Letter Number: 824A00003845

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

suiEcT: Q€ R DD\[\I'(’ISDOPV S UL

(Name of Resuit\mg Florida Limited Company)

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

Please return all correspondence concerning this matter to:

8! Mhm\; f\’Yr\DW\JVDQ

(Contact Person)

fef Powersoprs

(Firm/Company) T
337 6\@0\( (\j@\]\’o\f\} DY

\nreviochen | FL 2214¥

(City, State and Zip Code)

N0:iu0) H0rder IKIK@6m, . (e

E-mail Address: (to be used for future annuat report notifications)

For further information conceming this matter, please call:

'MN&!Q Mdy a¥U 5 993 owly

ame of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

X 5150.00 Filing Fees  (3$155.00 Filing Fees  (J$180.00 FilingFees  (35185.00 Filing Fees,

(325 for Conversion and Certificate of and Centified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organization)
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, Suite 810

Tailahassee, FL 32303
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Articles of Conversion 074 JAK 18 P
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For CU0E LAY OF STATE
“Other Business Entity” © - © U SRFELFL
Into

Florida Limited Liability Com an
\pr__!

The Articles of Conversion and attached Articles of Or anization are submitted to convert the following
“Other Business Entity” into Florida Limited Liability Company in accordance with 5,605, 1045, Florida
Statutes.

BofConversion 15

(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a @rQDYQ;{ 1O )
(Enter entity type. Example: corporation, {imited partnership, general partnership, common law or business trust, ete.}
First organized, formed or incorporated under the laws of Fl Dr\( j(l
(Enter state, or ifa non-U.S. entity, the name of the country) -

on__03121]13014

(date of organization, formation or incorporation)

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date; JIe] a

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. 505.1006 and 605.1061-605. 1072, E 5,



Signed this Q\ day of Qg’(ﬂﬂb?f 20 &,2 :

Signature of Authorized Re resentative of Limited

Signature of Authori
Printed Name-

zed Representative:

MGME__

Siguature(s) on behal i ity: [See below for required signature(s)]

‘ Title: IQE Eiz
Signature:

Printed Name- Title:
-_— e

Signature:
Printed Name: __ . Title;
-_— — —_—
Signature:
Printed Name- Title:
—_— —_—

Signature:

Printed Name: Title:

e —_—
Signature:
Printed Name: Title:

—_— -_—

If Florida Co oration:

Signature of Chairman, Vice Chairman, Director, or Officer.
{f Directors or Officers have not been seiected, ap Incorporator mugt sign.

If Florida General Partnership or Limited Liabilig Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoership:
Signatures of ALL General Partners.

Title: _

Signature;
Printed Narfie:

All others:
Signature of an authorized person,
Fees:
Articles of Conversign- 32500
Fees for Florida Articles of Organization: g 125.00
Certified Copy: $30.00 (Optional)

Certificate of Status- $5.00 (Optional)
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ARTICLES OF ORGANIZA'ITON FOR FLORIDA I-MTEf) M F(.!,’Ol\/ﬂ’ANY
Seo L riy Ur STATE
ARTICLE I - Name-: o UNSEEERLFL

The name of the Limited Liability Company is:

A+ W +S
{Must contain the words *Limited Liability Company, “L.L.C.,"or “LLC.™

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

Princigal Office Address: Mai]ing Address:
227 Sleepy Hollo . -
mﬂ‘( -

ARTICLE I1f - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or another
business entity with an actjve Florida registration. )

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

231 Sieeoy bollow Dy

Florida street address (P.O. Box NOT acceptable)

Areriochen FL__ 33143

City Zip

(CONTINUED)



ARTICLE Iv.-

Company
Title: Name and Address:
L3 "o :

AMBR" = Authorized Member

"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

ed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
mitied in a document 1o the Department of State constitutes g third degree felony
F.§

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization ang Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



