1490000 1LY

(Requestor's Name)

LA

TS 600430723256

(City/State/Zip/Phone #)

[]rckup  [Jwar [] walL

T3
=
. =
.c‘ =
06411/ 24--0100L =019 S 180 TR
2 =l G
(Business Entity Name) ) — -i"ﬂ'
"_.r: - :2 i ] !
{Document Number) AT :3 “j
;"_.' '_'.:‘ Frd
.:— -l
Certified Copies Cerificates of Status

Special Insiructions to Filing Ofiicer.

Office Use Only




CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassce, Flonda 32303
P.O. Box 37066 (32315-7066)  ~  (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN

MISTY 6/11

PICK UP:
XX CERTIFIED COPY
PHOTOCOPY
CuUS
XX FILING CONVERSION
1. PUFFDADDY LLC
(CORPORATE NAME AND DOCUINMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4. 3
(CORPORATE NAME AND DOCLNMENT #) ’ o
) .:::' ey
T o Jd
z . — Ty,
5. E.u = - gome
(CORPORNTE NANME AND DOCUMENT ) £ 3 =
Ech.f it d n
6. =
(CORPORATE NAME AND DOCUMENTT &
SPECIAL INSTRUCTIONS:




COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBIECT: Pup(o{&ﬂ?du\ LL C
{Name of Resubting Florida Eimited Company)

The enclosed Articles of Conversion, Articles of Grganization, 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 alt correspondence concerning this matter to;

PC{U\{ D MaTe

{Contact Person)

Wison 2 Tohason

(Firmeompany)

2525 —Grnfq:ni T N Suite 241

(Address)

Nagples , Florida, 34103

(City, State and Zip Code)

PJ"’“(C @ Naplec es (ol Jaw . Com

E-maifAddrcss: {to be used for future annual report notifications)

For further information concerning this matter, please call:
faul D. mate w229, 687- (38|
{Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount: (Al checks processed by this office must be payab!__é'in us
dollars and drawn on a bank located in the United States) .
O 5150.00 Filing Fees  (J5155.00 Filing Fees 12( 180.00 Filing Fees  (J5i85.00 Filing Fees. Fo ~
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and T
& $125 for Articles Status Certificate of Status m_,
of Organization) o tJ
Mailing Address: Street Address: s
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
TaHahassee, FL 32303

Tallahassee, FL 32314
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Articles of Conversion
For
«Other Business Entity”
fnto
Florida Limited Linbility Company

ubmitted to convert the following
h 5.605.1045. Florida

The Articles of Conversion and attached Articles of Organization arc s .
“Other Business Entity” into a Florida Limited Liability Company in accordance wit

nversion is:

Statutes.
{. The name of the “Other Business Entity” immediatcly prior to the fiting of the Articles of Co

Pu. Qddffd;k CLc
- (Enter Name of Qther Business Entity}

2. The “Other Business Entity™ isa __Ljmited  Liadility Corpany
cneral partnership, common

{Enter entity type. Example: corporation, limited partnership, g

ws of D(’.Ia wale

{Enter state, orifa non-U.S. entity, the name of the country)

law ar business trust, €ic.)

First organized, formed or incorporated under the la

on Macch 26, 20(2

(date of organization, formation ot incorporation)
3. The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

Pufldaddy LLC
(Enter Name of Florida Limised Liabitity Company)

4. If not effective on the date of filing, enter the effective date: May 2§, 2024
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.) _

Note: If the dale inserted in this black does nol meet the applicable statutory filing requirements, this date will not be listed asﬁ
document's effective date on the Department of State’s records. .
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5. The plan of conversion has been approved in accordance with all applicable statutes.
E;.)"' .

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights’the amaupt to
f ] =
ol o o3

il .
Do Py

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
B ':_ -~

)




))"‘L day of _J_M“j o _;Jﬂ_i.’_’f______

[

Sigoature ot Authonzed Repucsentative of Lipytied Liability g;m..mnﬁ ya g
/-

. ) e 7 3 ¢/
Signature of Authorized Represeniative oA ¢ K;" /.5._/:’ Lot 2
Printed Name.__“John R, Thedos ./ Thie:  Manager

~d

Sipead this

v|Sce below for required signature(s)}

/c:)’/s-q

Signature (AT

Printed Name: .Onhpn  (o. Thades ~ ~ Title. __Manager™

P 7

Signatuce

Printed Name; Title:

Signature.

Printed Name: Title:

Signature.

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Fiorids Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,

if Directors or Qfficers have not been selected, an Incorporatar must sign.

If Florid neral Partnership or Limited Liability Partnepship: .o

Signature of one General Panner. -
If Florjda Limited imited Liability Limited Partnership: &
Signatures of AL L General Partners. o
- 0N

All others: i
Signature of an avthorized person. e
rees:

Anicles of Conversion: $25.00

Fees for Floride Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

£5.00 (Optional)

Cenificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabiticy Company is:

AW daddy LLC

{Must conlain the words “Limited Liability Campany, “L.1.C.. or “LLLC )

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

Principal Office Address: Mailing Address:
3% Brinker Rd 39 Brinker Rk
Bar |'n5Tof'l Lllinois 690ip Ga.rrrhﬂf‘on, Tlinpis 6004

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

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

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

Geor39 A Wilsen

Name ~
=3
2425 Tamiam Taid N, Surte 211 D e
Florida street address (P.O. Box NOT acceptable) L = i
Naf[ﬁ'S FL  S4/03 b; —_—
City Zip e = 1Y

l | Q
[

Having been named as registered agent and lo accepl service of process for the above smted fimi
lrability company at the place designated in this certificate, [ hereby accept the appomf_q:em as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

stututes relating to the proper and complete performance of my duties, and [ am familiar with und
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Registered"Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach persen

nithorized to manage and contral the Limited Liability
Company:

Title:
CAMBR" = Autharized Member
"MUGR™ = Manager

Name and Address:

l;[m_}?. Thodos
360 Fort Charles Drjve
Moples Florida. 24{0p.

__MGR Ragy A Thodos

3f6o_fFort Charfes Drive
_Naf/ef Florida _34/0>

(Use attachment if necessary)

ARTICLE V: Other provisions, ifany.

John R Thodoc Oz
Typed or printeg name of signee

F iling Fees



