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COVER LETTER

TO: =New Fiiinb Section
Division of Corporations

S(O} 56101'6. C_uumﬂ Z_LC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articies 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 matter o:

A
0/&(,\}% - O(lmjof\,

{Contact Person)

Q(oHquLL oo (L

(Flrm/("nmpany)
ngo u]ow PM< prve
(Addl{ss)

/]/1’{1/(1")'][ o\m; ?:L 325453

((_ﬂy State and 71}') Codc)

Llane | \ T8 _gmed om

E-manl Address: (t() be used for future dnnual report notifications)

[1:)

l*or urtht,r mformation concerning this matter, please call:

W-"Q ‘e{’TV\)O:’\, aI(L/KL) ) I—IHU 2/(:)8/

{Name of Contact Person) {Area 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 United States)

Er$150_(}0 Filing Fees I$155.00 Filing Fees OI%1 80,00 Filing Fees (J5185.00 Filing Fees,
(825 for Conversion and Certificate of and Centified Copy Certilied Copy, and

& 51235 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division ot Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS1t (7117}



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.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

<cwrf‘scc\’{ L0 Ll

{Enter Name of Other Business Entity)

: ) - e '
2. The “Other Business Entity” is a L ‘1L KQCX fc %MS h.p

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

First organized, formed or incorporated under the laws of /4 T =

(Enter state, or if 1 non-U.S. entity, the name of the country)
5/ 9/ 2014

(date of organization, formation or incorporation)

on

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

<(oﬁl§c lale  doom (LC , o

(Enter Name of Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the effective dalce: CO / | / 202 L'{
(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.)
Nate: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The "Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members arc cntitled under ss. 605.1006 and 605.1061-605.1072. F.S.



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g( O7L+SO[U\ | ¢ ZOOm AL(

{Must contain the words “Limited Liabity Company. "L.L.C." or “LLC.")

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

Principal Office Address: Mailing Address:

(9%0_2, CO T, Fm/}4 Pf”/{)' C7§02, Co’oﬂu} ch Df

Mot g ) Te 32955 _me HE [Shand'Fe, 2795

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registesed Agent. You must designate an individual or another
business entity with an active Florida registration. ) ’

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

%J)\\Q /YQ}\W\S QAL - |

\Jdmc

602 COJG = Q@\(ﬁ Or e __

Florida street address (P.O. BopﬂN OT acceptable)

/Wx()(ﬁ‘H/ LQ(MO FL qug(%

City Zip

Having been named as registered agent and to accept service of process for the above stated fimited
fability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and { am familiar with and

accept the obligations of my 7:: as reguﬁ gent s provided for in Chapter 603, F.S..

Registere({/\ge s Slgnaél/ (RI:QUIRI:D)




Signed this 2. | dayof /Mm,g 20_2 Y|

Signature of Authorized Representative of Limited LiTﬁliU Company:

Signature of Authorjzed Representative: (7 ]W

Printed Name: \j\(g; choson " Tite? Yo et ¢

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)|

sonare: D14l | Moson

H N
Printed Name: L/,\j\p " ok e Title: Ve iy
Signature:
Printed Name: Title:

Signature:

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

Signature:

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

I Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Otfficers have not been selected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

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

All others:
Signature of an authorized person.

[ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Ceniified Copy: £30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager

A B p

0{ W ({7!1 vy G
eior  (olony Park Dlive
/VI?ffl‘f"}—jﬁf&nfl{ F‘/ ’22(3153

AmBE Wote Dormrec
CCO7 [ofeny [Hijh ProrS
Merf i F1 isfand Fr 32953

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED UIREDJSIGNATURL
(e _,//'[ r)WS © 7

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s.817.155, F.S.

(lane SOQLngen
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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DO NOT WRITE ABOVE THIS UNE; RESEAVED POR ACC USE OMLY.

ARTICLES OF ORGANIZATION
Read the Instructions LO10

1. ENTITY TYPE - check only one to indicate the type of entity being formed:

LIMITED LIABILITY COMPANY [] PROFESSIONAL LIMITED LIABILITY COMPANY

(entity nom myust oontdin (entity name must contain the words

the wonds "Limited Lability “Professional Limited Liabilty Company™ or

Company® or *LLC") )
2. ENTITY NAME - see [pstructions L0101 for full naming requirements - give the exact name of the LLC:

Scottsdale Zoom LLC

3. PROFESSIONAL LIMITED LIABILITY COMPANY SERVICES - if and anty If professional LLC is

checked in number 1 above, dasarbe the professional services that the professional LLC will provide (exarnpies: law
firm, accounting, medical):

4. STATUTORY AGENT for service of process - see Insfructions L010;

4.1 REQUIRED - give the aame (can be 4.2 OPTIONAL - malling address in Arizona
an Arizona resident of an Arizona-registered of Statutory Agent {can be a P.O. Box):
entity) and pirysical or street address (not 8
£.0. Box) in Arizona of the statutory agent:

Kyle Johnson :
FEGtmory Agent Rame !

(opuonad) Altmntion {opticns}

11343 N. 128th PL. 113431N. 128th PL.

Acdress 2 {optionad) AZ
832259 axy Scottsdale Stztn

Kidress 2 {(cptiong) AZ
State

ay Scottsdale

4.3 REQUIRED- the Statutory Agent Acceptance form MOO0Z must be submitted along with these Artidics of Organizstion. ’

85259
29

=

5. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:

5.1 Is the Arizona known place of business address the same as the street address of the
statutory agent? [w] Yes - go to number 6 and continue
(] No - go to number 5.2 and continue

5.2 If you answered "No” to number 5.1, give the physical or street address (not a P.O.
Box) of the known place of business of the LLC in Arizona:

[~ AeTantcn (opoonat)
1
Address T {opbonal}
AZ
=i Saate or 2lp
Conmery U.S5.A, Provinca

R 2014 T megeiorl



6. DURATION - if the duration or life period of the LLC is perpetual (forever), then skip this
section and continue to number 7 or number 8. Otherwise, check only ane box below and fill in

the corresponding blank:

] ™e LLCs Iife period wib) end on this date: {enter a date)
] ™e LLC's life period will end upon the occloTence of this event: (describe an event)

COMPLETE NUMBER 7 OR NUMBER 8 — NOT BOTH.

7. MANAGER-MANAGED LLC ~ see [nstructions L010; - check this box [Jif management of the
LLC will be vested in a manager or managers {(meaning one or more managers will run the
company) and complete and attach ONLY the Manager Structure Attachment form L048. (Both
members and managers will be listed on the Manager Structure Attachment.) The filing will be
rejected if it is submitted without the attachment.

8. MEMBER-MANAGED LLC - see Instructions L010i - check this box[a}if management of the ™~
LLC will be reserved to the members (meaning all members will run the company together if
there is no operating agreement stating otherwise), and complete and attach ONLY the Member
Structure Attachment form LO41. (Al members will be listed on the Member Structure
Attachment.) The fifing wifl be rejected if it is submitted without the attachment.

9. ORGANIZERS and SIGNATURE - the individual or pre-existing entity submitting this document
is the Organizer - list the name of the Organizer below. If the Organizer is an individual, that
individual must sign betow. If the Organizer is 2 pre-existing entity, provide the signature of the
individual acting for that entity, then print the individual's name.

The person signing below declares aod certifies under pensity of porjury
that the information contained within this document together with any
attachments is trus snd corroct, and is submitted In compllancs with
Artzona law.

Orgar“ze r: Kyle Johnson

il S _03/14/1

Signature

Printed Name (If different from Organizer)

Filing Fee: $50.00 (regular processing) Mail:  Artrona Corporation Commission

Expedited processing - add $35.00 to Aling fee.
All fees are nonrefundabie - see Instructions. Fax: g;_’;zzw 5t., Phosnix, Arizona 65007

Preieae De tviser vt A C.C. forms nefedt onty tha DTN DIovisions reqeined Oy #atde. You shouk] sack private lagel cowrsel for those MEtLers. thit may pertain to
the indhvidusl noods O your Dusiness.

Al documenty fled with the Arizone Corporstian Commizsinon sre pmille record and ane opmn for Dot s ecion .

T you Bowe quesctines after randing the [Rstroctions, pletese ca? 602-542- 3026 or (within Artzona ondy) B00-345-5815.

Lovo (02 Adtaars Coxporation Coamiasion - Comp Diviacn
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DO NOT WRITE ABOVE THIS LIME; RESERVED EOR ACC LISE ONLY.

MEMBER STRUCTURE ATTACHMENT

1. ENTIYY NAME - give the exact name of the LLC (foreign LLCs - give name In damiclie state or country):
Scottsdale Zoom UWLC

2. ACLC. FILE NUMBER (if known):

»
¥

Find tha A_LC.C. fls number on the upper comer of filed documents OR on our wabsite at: http://www. azcc. gov/Divisions/Corporations

3. MEMBERS - give the name and address of all Membaers. If more space is nesded, use another Mamber Structure

Attachment form.

T T

Kyle Johnsen Claire Johnson

Heme

11343 N. 128th PI. 11343 N. 128th Pl

Addrass 1 Address 1

Adcirex 7 {opHorst) Adjires T {ptionni)

Scottsdale AZ 85258 | Scottsdale AZ 85259

ke or Tate or

" [ANEDSTATES [ #rowce - UNITED STATES  [] Provees *

EN 3.

Harme Toame

Address 1 Addrecs 1

Address 1 {aptomsl) Ridress 1 (ondon]

Oty Samor i) Ty o i 7
K T

LTH Name

Address 1 Address 1

“Kddress ¥ Taptional) Rddrasi ¥ [Goaionaly

ity Ite o Fi ™) Soate of Fa)

" 15 —

Narne Rame

[ A3dres 1 Address 1

AaCress ¥ (opUona) Address T Toptional)

[=:7) Sate o [+ 37 Chute or o)
LOe1.002 Astmne C c - Comp Clesimon
Rer 2014 Page 1 6 1
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STATUTORY AGENT ACCEPTANCE
Please read Instructions M002i

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appointed the
Statutory Agent (this must match exactly the name as listed on the document appointing the
statutory agent, e.g., Artides of Organization or Article of Incorporation):

Scottsdale Zoom LLC

2. A.C.C. FILE NUMBER (\! entity ks aireadly incorporated or registered in AZ):

Find tha A C.C. file number on the upper corner of filed docurments OR on our website st: hitp://www azcc gov/Divisions/Carporations

3. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity fisted in number 1 above {this wili be either an individual or an entity). NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Artictes of Omganization), incduding any middle
inftial or suffix:

Kyie Johnson

STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 3 above

accepts the appointment as statutery agent for the entity named in nhumber 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below deciares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is -
submitted in compliance with Arizona lew. =-

‘}i?lg Tohason 66/13/14

REQU1I - chedk only one:
Ellndivldualasewmtnnagent: Iam [] Entity as statutory agent: I am signing on
signing on behalf of myself as the individual behalf of the entity named as statutory agent,
and I am authorized to act for that entity.
( processing)
Fling Fee: none (reguiar Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - (avellable ondy if this form s 1300 W. Washington St., Phoenix, Arizona 85007
mamn 244 $33.00 o nua "‘:—' Fax:  602-542-4100
Pawsy be acviat Mol A.C.C forms reflect ondy T CHOITRUMR Drovisions reduicad Dy sIMGate.  You SROUME cask Drhis isgel ooanaed for thoes mgthers that mey pertnan

0 the individual nemts of yOuT DusINEs .
A doosTere: et with e Arzona Corporston Commizsion are pubiic record srd s Dpeen for (Ui emoecton.
11 yOu Marve QUESTONS Mitor reading the Inetnations, plefan oot G02-542- X026 or {within Artzona only ) 800- 345-5819,



