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Anrticles of Conversion
For
“Other Business Entity”
Into

Florida Limited Liability Company

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

Statutes.

. The namc of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Apt. B Photography, LLC

(I‘nter Name of Other Business Entily)

] ‘ o . Limited Liability Company
2. The “Other Business Entity™ is a

{Inter cntity type. Example: corporation, fimited paninership, general partnership, common law or business wust, ele.)

. . . Georgia
First organized, formed or incorporated under the laws of
(tinter stale, or ila non-1.8. entity, the name of the country)

June 3, 2015
on

(dale ol organization, formation or mcorporation)

3. Thc namc of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization:
Apt. B Photography, LLC

{Enter Name of 'lonida Limited Liability Company)
date of filing
. If not cffective on the datc of filing, enter the effective date:
(The effective date: Cannaot 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: I7the date inscried in this block does not mect the applicable 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 statutcs.

6. The “Converied or Other Business Entity™ has agreed o pay any members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605.1061-605. 1072, +.5.
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Signed this qﬂ’\ day of IV\&WL\,-/. 20 24

Signature of Authorized Representative of Limited Liability Company:

Signaturc of Authorized Representative: A’WA\—/——FP—

Printed Name: Anwen "Wendy" Norman Title: Authonized/Sole MemberManage

Signaturc(s) on bchalf of Other Business Entity: [Sce below for required signature(s))|

Signaturc: /VL/-\/ /K/"—\

Printed Name: Anwen "Wendy" Norman Title: Authonized/Sole MemberManage
Signature:

Prinicd Name: Title:
Signature;

Printcd Name: Tutle:
Signalurc:

Printcd Name: Tatle:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairmarn, Vice Chairman, Dircclor, or Officer.
IT Dircctlors or OfMicers have not been sclected, an Incorporator must sign.

if Florida General Partnership or Limited Liahility Parincrship:
Signature ol onc General Pariner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Feces for Florida Articles of Organization:  $125.00
Certified Copy: $30.04¢ (Optional)

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

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

Apl. B Phatography, LLC
{Must contam the words “Limited Liabilty Company, “L.1.C.." or “[LL.C.7Y)

ARTICLE I - Address:
The mailing addrcss and strcet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10879 53rd Avenue North Same

St. Petershurg, FL 33708

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahlity Company cannot serve as its own Regisiered Agent. You must designate an individual or another
busincss entty with an active Flonida registration.)

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

Anwen Norman

Name

10879 53rd Avenue North
Florida street address (P.O. Box NOT acecptabie)

St. Petersburg 33708

Fl
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company al the place designated in this certificate, [ hereby accept the appointment as
regisiered agent and agree o act in this capacity. | further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.S..

Py e ———

Repistered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized (o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber

"MGR" = Manager

AMBRMGR Anwen Norman
10879 S3rd Avenue North
St. Petersburg, FL 33708

=

{Usc attachment if nccessary) =
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ARTICLE V: Othcr provisions, if any. -

fpe

REQUIRED SIGNATURE:

A

Signature of a member or an authorized representative of a member
This document is execuled in accordance with seetion 605.0203 (1) (b), londa Statules, | am aware that
any false mformation submitted in a document 1o the Department of State constitules a third degree felony
as provided for in s.817.155, F.5.

Anwen Norman

Fyped or printed name of signec
Filinpg Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certihed Copy (Optional) $ 5.00 Certificate of Status (Optional)



