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COVER LETTER

TO:  New Filing Section
Division of Corporations

Third Eye Mechatronics LLC
{~Name of Resulting Florida Limited Company)

SUBJECT:
Fhe enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an ~Other
Business Entiiy™ into a “Florida Limited Liability Company™ in accordance with s, 6031043, .S,

Plcase return all correspondence concerning this matter to

Crystal Neal

(Contact Person)

Third Eye Mechatronics Limited
(Firm/Company)

303 Robinwood Ave

{Address)

Tallahassee, FL 32305
{Citv. State and Zip Code)

crystal.neal @thirdeyemech.com
o be used for future annual report notitications)

E-mail Address; (

For further information concerning this matter. please call
Crystal Neal 850 980-7425 . o=
v at ) i <7
(Name of Contact Person) {Area Code)  (Davtime Telephone Number) ,T"‘ 2
I'""rr % Gy
Enclosed s a cheek tor the Tollowing amount: (All checks processed by this office must hL_pa\f‘tthqn us_ 2?
dollars and drawn on a bank located in the United States) e S i
o
mS g
01515500 Filing Fees  TIS180.00 Filing Fees  MS185.00 Filing Fees. e = i
and Certified Copy Certified Copy, and ;'3""‘ b @
Certilicute of Status - S :

O S150.00 Filing Fees

(525 tor Conversion and Certiticate of

& S1235 for Articles Stitus

of Organization)
Street Address:

New Filing Section

Division ol'Cnrpnruliom

["Tallahassee

Mailing Address:
New Filing Section
Division of Corporattons

The Centre ol
2415 N, Monroe Street. Suite ¥19()

P.O. Box 0327

Tatlahassce. FI. 32314
Tallahassee. FIL 32303

INFISTE (7/17}



Articles of Conversion
For
*“(Other Business Entity”
into
Florida L.imited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitied to convert the following

“Other Business Entity” into a Florida Limited Liability Company 1n accordance with 5.605.1043, Florida

Statuies,

The name of the “Other Business Enuty™ immediately prior 1o the filing of the Articles of Conversion is:

Third Eye Mechaironics Limited

{Enter Name ot Other Business Entityy

LLC

corpuration. limited partnership. general partnership, common law or business trust, elc.)

The ~Other Business Entity™ is &
{Enter entity type. Example:
. Colorado

First organized, formed or incorporated under the laws ol
(Enter stute. or it a non-U.S. entity. the name of the country)

Feb. 6, 2023
on

(date of arganization, formation or incorporation)

Fhe name of the Florida Limiated Liability Company as set forth in the attached Articles of Organization:

Third Eye Mechatronics LLC

{Enter Name of Florida Limited Liability Company) —~
o
g 3 (5
. - e . May 1. 2024 T =
[ not effective on the date of filing. enter the eltective date: =l &
(The cffective date: Cannot be prior to date of receipt or filed date nor more than Y0 alendg days after
_1“;- o '—u-—

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this d’ucwlknm Elisied & ns the

n FHE
mS F {7
VS ]

=

document’s etfective date on the Department of State’s records.

43
1S

‘e

3. The plan of conversion has been approved i accordance with all applicable statutes. I_,;,. -

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rlgh[h the amount to
which such members are entitted under ss. 605.1006 and 603.1061-605.1072. F.S.



. + .
Signed this _J 4 2 dav of _Ap o | 20249
Signature of Authorized Representative of Limited Liability Company:

Signature o Authorized Represemative: Zzﬁﬂ%/

Printed Name:Crystal Neal Title: Founder

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

Signature: éuﬁf#//

Printed Name: Crysial Neal ! Title: Founder
Signatare:

Printed Name: Title:
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
[1 Directors or Officers have not been selected. an Incorparator must sign.

If Florida Greneral Partnership or Limited Liability Partnership:

7

Signature ot one General Partner. o>
r 3
S . . - e . ! ~
If Florida Limited Partnership or Limited Liability Limited Partnership: Ty =
-t o - ) | i pa 2 ]
Signatures of ALL General Partners. rin o i
-:»)::: = e
o ol o o
All others: —l'—mj_g <
- . ) -
Signature of an authorized person. Do = R
Y
i ALY ) @
l'ees: ot
—2 e
™ =~
Aricles of Conversion: $25.00
Fees for Florida Articles of Organization:  S125.00
Certilied Copy: $30.00 (Optional)

Certiticate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabtlity Compuany is:

Third Eye Mechatronics LLC

(M ust conin the words “Limited Linbilits Company, “110C o “LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
303 Robinwood Ave 303 Robinwood Ave
Tallahassee, FL 32305 Tallahassee, FL 32305

ARTICLF NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve a3 its own Registered Agent. You must designale an individual or another
business entisy with an active Florida registration.)

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

Crystal Neal

Namw

303 Robinwood Ave
Flonda street address (P.O. Box NOT acceptable)

Tallahassee ¢l 32305
City Zip

flaving been numed as registered agent and to aceept service of process for the uboveyaied /."H@c[
liubility company at the place designated in this cerrificaie. | hereby aceept gﬁ(‘_"!‘up;@rmwm s
registered agent und agree to act in this capacity. 1 further agree to comply willighe /}%ris‘ium‘io{t.rﬂ
statutes relating to the proper and complete performance of my duties. and | ZimjcuanRn witlagrd
aceept the obligations of my poxition ax registered asgenr as provided for urChapiaﬂUJ s

y Az T
CoP LY oG e ©
LN T R R . I_'} L

Rearstered Agent’s Signature (REQUIRED) s Y

(CONTINULED)



ARTICLE V-

The name and address of cach person

authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGRT = Manager
AMBR

Crystal Neal
303 Robinwood Ave
Tallahassee, FL 32305

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

&
L ~
7—-/.{.} = £y
LY e N T b . v
REQUIRED SIGXATURE: i = v
- p:'. -5
. A - LI L
M oo 2
é WS m
i o = :
e = O
Signature of a member or an authorized representative of a membery R
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | zniﬂ rethm
any false information submitted in a document to the Department of State constitutes a third degges folom
as provided for ins 817 133 1 5.

Crystal Neal

Typed or printed name of signee
Filing Fees
S

25.000 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



