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COVER LETTER

TO: New Filing Section
Division of Corporations

DATRING CASHCOW, LLC
(Name of Resulting Florida Limited Company)

SUBJECT:
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 matier to:

REMUS MICLEA

{Contaet Person)

DATRING CASHCOW, LLC
{Firm/Company}

354 RIVERCLIFF TRAIL

{Address)

SAINT AUGUSTINE, FL 32092
{Citv. State and Zip Code)

INVESTING@XARMIC.COM
t-mail Address: (10 be used for tuture annual report nolifications)

For further information concerning this matter. please call:
998-8828

REMUS MICLEA at (425 3
(Name ol Contact Person) tArca 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 Umited States)
01 $150.00 Filing Fees  (J$155.00 Filing Fees  (0$180.00 Filing Fees  MS185.00 Filing Fees.
(525 for Conversion and Certificate of and Certified Copy Certitied Copy. and
& $125 for Arnticles Status Certificate of Status
of Organization) e
—
=T
Mailing Address: Street Address; r’:_‘{.*
New Filing Section New Filing Section b.{\;.'
Division of Corporations Division of Corporations 53,
P.O. Box 6327 The Centre of Tallahassee &T‘C
Tatlahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303 f:m
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Articles of Conversion
For
»Other Business Entity
Into
Florida L.imited Liability Company

Ihe Articles of Conversion and attached Articles of Organization are submitied to convert the following
Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Flonda

Statutes.
LCC

1,
DATRIN ¢ <cAsHcCcow |,
(Enter Name of Other Business Entity)
Liwi feoQ Ligls 2 7£L[ Cow fc”lj,

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
{Enter entity tvpe, B \unple. corparation. limited pannership. general p'mnv.rslnp commen law'or business trest, elc.)

‘Other Business Enuty

Wagslh EuG]‘HaLA

{Enier state, or if a non- U, S, ¢ntity, the name ot the country)

The -
First organized, Tormed or incorporated under the laws of

Nov (F, 2008

on
(date of organization, formation or incorporation)
Fhe name ol the Florida Limited Liability Company as set forth in the attached Articles of Organization

DATRING  CASHCOW | LLC
(Enter Name of Florida Limited Linbihey Company)
. JUN g, 2025

e date:

I not effective on the date of filing, enter the effectiy
(The effective date: Cannat be prior to date of receipt or filed date nor more than 90 calendar days afte

10
the date this document is filed by the Florida Department of State.)
Note: 11 the date inserted in this bluck does not meel the applicable statulory filing requirements, this date will not be listed as the

document’s effective dute on the Department of State’s records
[he plan of conversion has been approved in accordance with all applicable statwes
&. The “Converted or Other Business Enuty™ has agreed 10 pay any members having appraisal m.hghe angERnt to
which such members are cntitled under ss. 60351000 and 605.1061-603.1072, I.S. 0
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2,7 MAY 24

Signed this day of

Signature ol Authorized Representative of Limited Liability Company:

Signature of Authgrized Represeniative: WM

E.MO S MiCLEA Title:

MANAGER

Printed Name:

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

Signature: EK@L’“
MAN AGEL

REMUS MiCléddA Title:

Printed Name:

Signuture:
Tule:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Namce:

Siguature:
Title:

MPrinted Name:

Signature:
Title:

Printed Name:

Il Florida Corpuration:
Signature of Chairman. Vice Chatrman, Director, or Officer.
It Direciors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature ot one General Fariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All uthers:
Signature ol an authorized person,

Fees:

S$25.00

$123.00

§30.00 (Opuonal)
$5.00 (Optional)

Articles of Conversion:

: Fees for Florida Articles of Organization:
Cerufied Copy:
Certificare of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liabiliy Company is:
MTR(NG  cASCow | LLC
{Must vontain the words “Limited Liability Company, “1L.L.C." or "LLC.")

ARTICLE 1T - Address:
lhe mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address: ‘
2G5 R:der C'ﬂ/‘/% Tfmp.
Sayt Avgusfive, Fo 22092

Principal Office Address:
366 Kivercli ff Traid
Samt Avquidive . FL 22092

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature

UFhe Linnted Liability Company cannot seive as its uwn Registered Agent. You must designate an individual o1 another

business entily with an active Florda registration.}

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

PEMUS MICLEA
Name
2G4 Q;ucrcpi'# Trai @

Florida street address (P.O. Box NOT acceptable)
N Y. ; r
50”"+ A"' SusTive. Fl 320 92._
City Zip
Flaving been numed as registered agent and o accept service of process for the above stated limited
finhiline company ar the place designated in this certificate,  hereby accept the appointnent as
registered agent and agree to act in this capacitv. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and T am familiar with und
accept the obligations of my pusition as registered agent as provided jor in Chapter 605, F.5..

&
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ARTICLE IV- :
I'he name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Tithe:
"AMBR" = Authorized Member
x\‘l(JRM G\I/‘shlﬂu /QE}L’ u 5 ﬂ'f / C(/ £A
567 Kivew Ceiﬂ Tra ¥
Scvnd_Avsusfive [, AL 32090

(Use attachment it necessary)

ARTICLE V: Other provisions, if any

N. A

REQUIRED SIGNATURE:

NI TN

Signature of a member or an authorized representative of a member

-
:

t:,,;

arty Lalse mivrmaten submitted i o Jocument to the Department of State constitutes a third degr,

as provided tor 1 5,817,155, E.S,
MICLEA

REMVS
Tvped or printed name of signee

Filing kees

00 Filing ¥ee for Articles of Organization and Designation of Regis

£33
aéa_.,gaf;._,

$ 5.00 Certificate of Status (

S125.00 Filing
$ 30.00 Certified Copy (Optional)
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This document is exccuted i accordance with section 6035.0203 {1} (b). Florida Statutes. Fam uv tethirt
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