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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UNBoCK a\\A4S727 [/

{(Namc of Resubting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organtzation, and fees are subuutted|io convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Piease return all correspondence concerning this matter to:

Macrewson Soseyh

{Contact I’usun)

unl o (Ka\QS»2 /¢

(Firmeo%pan_v)

1438 WE 163 Slyeed

{Address)

N am’ Beocn 33 764

(City. Siate and Zip Code)

unlocke\\gsmilc D a ypronl o (077

E-mail Address: (1o be Sised for future annuil report notifications:

For further information concerning this matter, please call:

N\O\L\\GV\SDH AOSC]»\] ar(___ -1 y 41 4645 49 36

{Name of Contact Persond {Arca Code)  (Daviime Telephone Number

Enclosed is a check for the following amount: (All checks processed by this office mus
allars and drawn on a bank located in the United States)

71 $150.00 Filing Fees  [3$155.00 Filing Fees  [J$180.00 Filing Fees  DIS185.00 Filing Fees.
{825 tor Conversion and Certiticate of and Certified Copy Centitied Copy, und
& $125 for Anicles Status Centificaie of Status
of Orgamzation-

Mailing Address: Street Address:

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Su

Tallahassee. FL 32303

INHSHI (7/17)

t be payable in US

tc 810




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2024

MCKENSON JOSEPH
1438 NE 163 ST
N MIAMI BEACH, FL 33762 US

SUBJECT: UNLOCK ALL GSM LLC
Ref. Number: W24000053513

We have received your document for
However, the enclosed document has not been filed and is being retc
following correction(s):

and your check(s) totalipg $185.00.

ined for the

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S.,
certificate of conversion to be signed by the converting entity as
applicable law. If the converting entity is a corporation, the ¢

fequire the
yequired by
ertificate of

conversion must be signed by a chairman, vice chairman, officer, dir
incorporator. If the converting entity is a limited liability company, the
conversion must be signed by an authorized representative. If th

éctor, or an
sertificate of
|converting

entity is a general partnership or limited tiability partnership, the certificate of

conversion must be signed by a general partner.

If the convertingjentity is a

limited partnership or limited liability limited partnership, the cértificate of

conversion must be signed by all of the general partners. If the conv
is another type of business entity, an authorized person must sign th
of conversion.

8rting entity
0 certificate

If you have any further questions concerning your document, pleasé call (850)

245-6052.

KAIN COSTELLO
Regulatory Specialist ||
New Filing Section

Letter Number: 224A0

www.sunbiz.org

0007160

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 39314
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Articlog of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to
“Other Business Entity” into a Florida Limited Liability Company in accordancg
Statutes.

L. The name of the “Other Business Entity” immediately prior to the filing of the Art

720 Xall & 5227 /L€

i‘onvcn the following
with 5.605.1045. Florida

¢les of Conversion 1s:

(Enter Nime of Other Business Entity)

2. The ~Other Business Entity™ 1s a /{(C

Enter entity type. Example: corporation. limited partnership. general partnership, com

First organized, formed or incorporated under the laws of __ () @ (o WJong

Il .
mon law or business trust. ctc.)

(Enter state, or if a non-U_S. entity, the name of the couniry)

03‘76 - '; O d 3

(date of organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached A

unlocx e\ 45 j/c

nticles of Organization:

{Enter Nam&of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 00 calendar davs after

the date this document is tiled by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be listed as the

document’s effective date on the Depaniment of State’s records.

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

6. The “Converted or Other Business Enuty™ has agreed to pay any members having apprajsal righis the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this_p 6 davol Q) 20 Y
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Moacxgnsor 312 SEF\(\

Printed Name: [f}gzﬁecﬂSO:] SQSQ)ﬁb Title: Mr

Signature(s) on behalf of Other Business Entitv: {See below for required signature(s)]
Signature: Macxensen 305¢ “‘h

Printed Name:_Mockernsor ToSephn Title: MOUYl‘ﬂjEY I

Signature:

Printed Namc: Title: !

Signaiuee:

Printed Nam, Tist: 1

Signature:

Printed Name: Title: ]
Signature:

Prinied Name: Title: |
Signature:

Printed Name: Title: |

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
I Direciors ur Officers have not been selected. an Incorporator imust sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $25.00
Fees for Florida Articles of Oreamization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L loc Ko NN\ C Sz LLCo

tMust contain the words “Limited Liabitity Company, "L.L.C..” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited

Principal Office Address: Mailing Address:

Liability Company is:

19335 N€ 153 Stveet 1938 e s3lstreet
e 2 B e

Novyn  wmfare’ Beoacn

33764 33 764 |

ARTICLE I} - Registered Agent, Registered Office, & Registered Agel
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an irf
business entity with an active Florida registration.,) |

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

Allomd 105¢pn

Name

JAFS Ve /FXA StreeX

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

oY 77 O )7'7;J FL 33 /502

City Zip

1t’s Signature:
dividual or another

Having been named as registered agent and to accept service of process fon

registered ugent and agree to act in this capacity. 1 further agree to comply

the abaove stated limited

1. . .
vith the provisions of all

liability company at the pluce designated in this certificate, [ hereby acc:Fl the appointment as

statutes relating 1o the proper and complete performance of my duties, an
aceept the obligations of my position as registered agent as provided for

Allomd 05 yn

Registered Agent’s Signatur‘c (REQUIRED)

{CONTINUED)

7 am Sfamiliar with and
in Chupter 605, F.S..




ARTICLE [V-

.2 nzme and address of each person authorized to manage and control the Limited Liability
L. cmpany:

Title: Name and Address:
"LMBR" = Authorized Member

MGR" = Manager

AT MocrenSorr  S05¢pn

jum——y y—

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv.

REOUIRED SIGNATURE:

MockenSon  To5%pn

Signature of a member or an authorized representative of a mgmber
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statute ¥ 1 am aware that

"y v . - . - r .
ivv tise information submitied in a document to the Department of State constitutes a third degree telony
as provided for in s.817. 155, F.5.

—_—
Mocwenson  NOXYN
Typed or printed name of stgnec
Fiiing rees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agen:

o Ran

$ 30.00 Certified Copy (Optionazl) $ 5.00 Certificate of Stafus (Optional)

¥70




