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115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

Y P: 866.625.0838
@ COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 06/03/2024
Name- Patrice Rush
2388292

Reference #:

MFP FINANCIAL SERVICES, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

Conversion _%,

[] Merger r ;C- E_‘?
~ )

[[] Dissolution/Withdrawal <.~ : 3;5:;;

[} Fictitious Name }::-’;; 'i )

Lo £
Other PLEASE PROVIDE CERTIFIED COPY OF FORMATION AND CONVERSION

Authorized Amount: $210.00
Signature: ﬂ) M///'%
S CORPORATE HQ SEUROPEAN HQ A1 ASIA PACIFIC HG
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
0L 40™ ST, I0™FL REGISTERED IN ENGLAND & WALES, AHONG KONG LIMITED COMPANY
WY, NY 10016 RECISTRY #BOIGT:2 UMIT B, 1#F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3M 3AX HONG KONG
+44 (0)20.3961.3080 P. +B52.2682.9633

F: B00.944.6607
F: +B52.2682.9790
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Articles of Conversion
For

“Other Business Entity”

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
MFP FINANCIAL SERVICES, INC.

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPORATION

(Enter entity type. Example: corporation, limited partnership, general partmership, common law or business trust, etc.)

. . . FLORIDA
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. cntity, the name of the country)

12/31/1992

on .
{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

MFP FINANCIAL SERVICES, LLC
(Enter Name of Florida Limited Liability Company}

- hibl

4. 1f 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 90 calendar&ays aﬁ“elj

the date this document is filed by the Florida Department of State.) : = i
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date w1ll not be hstcd as thc
document's effective date on the Department of State’s records. P Ef'=--
. e i
P =
5. The plan of conversion has been approved in accordance with all applicable statutes.  .._, 0 >’
. . . . I ed
6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

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



- s

Signed this c 20**‘ day of MAY 20 %

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: TAYLOR MAVRAKOS

Signature(s) on behalf of Other Business Entj [See below for required signature(s))
N

Signanur:o@fm’)/v); l:j
c

Printed Neme; .!] ( "‘“ORW\VRAKOS/ Title: OFFICER

f

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation: A

Signature of Chairman, Vice Chairman, Director, or Officer. {
[f Directors or Officers have not been selected, an Incorporator must sign. -
If Florida General Partnership or Limited Liability Partnership: :H
Signature of one General Partner. L

[ I
If Florida Limited Partnership or Limited Liability Limited Partnership: e
Signatures of ALL Genera! Partners. ::f

=

All others:

Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

MFP FINANCIAL SERVICES, LLC
(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 Liability Company is:

Principal Office Address: Mailing Address:
335 9TH AVE S

335 9THAVE S
R, SAFETY HARBOR, FL 34695

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

TAYLOR MAVRAKQOS
Name

3359TH AVE S _ o
Florida street address (P.O. Box NOT acceptable) _1 =
e W
SAFETY HARBOR FL 34695 . = o
- [ la——]
City Zip S W i

Havmg been named as registered agent and fo accept serwce of process for the above s{gted lim

registered agent and agree to act in this capacity. [ further agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obhgatzons of my posm as registered agent as provided for in Chapter 605, F.S..

/)ﬂx

s ere Agent s Slgnature QUIRED)

(CONTINUED)



ARTICLE IV-
Company:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR

Name and Address:

CHRIS MAVRAKOS

3359THAVE S

SAFETY HARBOR, FL 34695
AMBR

SUZANNE MAVRAKOS

335 9THAVE S

SAFETY HARBOR, FL 34695
AMER

JORDAN MAVRAKOS

3359THAVE S

SAFETY HARBOR, FL 34695
AMBR

TAYLOR MAVRAKOS

335 9TH AVE S

SAFETY HARBOR, FL 34695
{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

This document is executed )

ccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5.817.155, F.S.

TAYLOR MAVRAKOS

Typed or printed name of signee
Filing Fees

1o € Hor et

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

The name and address of each person authorized to manage and control the Limited Liability

g3



