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TO:! Tabitha J Howell, Regulatory Specialist I
Letter Number 524A00006913

FROM: Susan Vasiliadis

RE: HAH |, LLC — Articles of Conversion
Ref. Number: W24000051723

Hi Tabitha:

Please find enclosed the corrected piece of information required to complete the
Conversion request.

* | have enclosed the signature page with both signatures on it.

If you have any questions, | can be reached at 404-641-0315 or by email at
suev@titanilc.net.

Thank you for your help in this matter.

29 Vil 0Ly



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2024

HAH I, LLC
575 S. WICKHAM ROAD, SUITE F #505
MELBOURNE, FL 32904 US

SUBJECT: HAH |, LLC
Ref. Number: W24000051723

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

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman. officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. if the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Tabitha J Howell
Regulatory Specialist 1l Letter Number: 524A00006913

www.sunbiz.org

Division of Cornorations - PO ROY 83927 -Tallahaccaer Flarida 2914



COVER LETTER
TO: New Filing Seetion
Division of Corporations

SUBJECT: HAR T LLC

{Name of Resulting Florida Limited Company)

The enclosed Articies of Conversion. Articles of Organization, and fees are submitted o convertan “Other
Business Entity” tnto a “Florida Limited Liability Company™ in accordance with s, 6031045, F.S,

Pleasc return all correspondence concerning this matter to:

Darrell T. Hanna

{Contact Persond

HAH |, LLC

(Firm:Companyy
575 S. Wickham Read, Suite F #505
(Address)

Meibourne, FL 32904

(City, State and Zip Codc)
SuevV@titanlic.net

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

For further information concerning this matter. please call:

Susan Vasiliadis al (404 ]641-0315

{Name of Contact Person) tArea Code)  (Daytime Telephone Number)

Enciosed is a cheek for the fullowing amount: (All checks processed by this office must be payable in US
dollars and drawn on & bank located in the United Siates)

B 150,00 Filing Fees 1515500 Filing Fees  CI$180.00 Filing Fees TISIRS.00 Filing Fees,
{825 Jor Conversion and Cernficate of and Cenitied Copy Cenified Copy, and

& S125 for Articles Status Cenificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Disision of Corpurations Divizion of Corporations

PO Ros 6377 The Centre of Tallahassce
Tallahassec. FIL 32314 2415 N, Monroe Strecl. Suite 810

Tallahassee. FLL 32303

INHSIE (7T



Signed this 01 day of March 2024

Signature of Authorized Representative of LAmit iabilifv A ompany;

Signature of Authorized Representauve:

Printed Name: Darrell T. Hanna Title: CEO

't |See below for required signature(s)|

' )
Signature: . N
Printed Name: DARRELL T. HNYNV A Title: (=)

Signature:

Printed Name: Title:
Signature:
Printed Namc: Title:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Tile: >
. 2
Signature: < 5:":'
Printed Name: Title: ?—-‘é” » =
=5 @D = “’
::..}__r;r- r .l_
. - . .;},p:?fh - =
If Florida Corporation: ,‘_-,;’c;‘: = P o
; " . . o . ] gy
Signaturce of Chairman. Vice Chairman, Director, or Officer. meze O g
s - . BT
1t Directors or Officers have not been selected. an [ncorporator must sign. ,.".'g“z—:v _;_‘zu aﬂT-.
o<
3TE S D'
If Florida General Partnership or Limited Liability Partnership: B o ‘_
w3
c

Signature of onc General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certificd 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:

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

HAH L, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linviwed Liability Company is:
Mailing Address:

P.O. Box 411638

Principal Office Address:
Melbourne, FL 32941

575 8. Wickham Road, Suite F #505
Melbourne, FL 32904
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiied Liability Company cannol serve as its own Registered Agent. You must designate an individual ¢f¥gather
business entity with an active Florida registration.} &)
o< =
. . . T ]
The name and the Florida street address of the registered agent are: =2 > ; ]
T E e oy ﬁ
I 20M
Corporation Service Company ,“‘:',’0‘33’.}5:‘ T L
Name mB=zT f"‘-- _
,. s
grox X Iy
1201 Hays Street 3= &S 5
lorid: , “NOT acce R S & W oy
Florida street address (P.O. Box NOT acceptable) BE S QL
- <

Tallahassee FL 32301
Zip

City
Having heen named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all

staiutes relating to the proper and complete performance of my duwties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S..

Judith Reyes, Asst Secy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE iV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Addricss:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Galaxy Capital Inc., by Darre!l T. Hanna CEO of Manager
575 S. Wickham Road, Suite F #505

MGR
Melbourne, FL 32904

(Use attachment 1if necessary)

ARTICLE V: Other provisions, if any.

o

imn

REQUIRED SIGNATURE: ﬂ/ //%/

Signature of a member or an authorized representative of a member

This document is cxccwted in accerdance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that
any false information submitied in a document to the Department of Swate constitutes a third degree felony

as provided for ins. 817155, ¥ 8.

Typed or printed name of signee

Darrell T. Hanna
Filing Fees

$ 5.00 Certificate of Status (Optional)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)



