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COVER LETTER

TO:  New Filing Section
Division of Corporations

QU BEUE SKY LUXURY CONCIERGE LLC

{vane of Resulting Flonda Fanzeed Company o

‘The enclosed Articles of Conversion, Articles of Organizanon. and fues are submiited o convert an “Other
Business Entity” into a “Florida Limited Liabilio Company”™ in accordance with s 603 1045 1S,

Please retum all correspondence concerming this matter o,

STEVEN ALVAREZ

{Contact Persont
ALVAREZ COMPANY PA CPA FIEM

(FirmuCompany)

605 APOLLO BEACH BLVD

=2
fAddress) 0
APOLLO BEACH. FL 33572 : 3
. s
(City, Staie and Zip Codel 7-@:’
ALVAREZ @ALVAREZCPA COM TS
E-maib Address (10 be used For futuie anaual report nethivations) "i E_j
For further intormation concerning, this matter. please call LA G
SHAMNNA DICKERSON At (61 5 ,603-2447

{Name ot Contact Person) tAres Codey  (Davume Felephone Number)

Enclosed is a check tor the following wmount (Al checks processed by ihi< office must be pavable m LS
dollars and drawn on a bank lecated in the Untted N1

.....

T3 $150 00 Filing Fees  MMS185 00 Fihng bees DIS180 07 Filing Fees
{S25 for Conversion and {"ertiticate of
& S125 for Articles Niauts

of Chrganization)

T5185 un Filing Fees.
and Ceniitted Cop Certitied Copy. and

Ceniticae of Saius

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, L 2230

Street Address:

New Filing Section

Division of Corporations

Ihe Centre oi Taltahassed
24PN Monroe Strect, Suite 810
Fallahagsec, FL 32305

INHS T (741 7)



Articies of Conversion
For
“Other Business Entiny”
Into
Florida Limited iability Company

The Ariteles of Conversion and attached Articles of Organization are submitied to convert the foltowiny
into a Florida Limited Liability Company in accordance with s.603. 1045 FFlonda

“(ther Business Fatity”
Satutes

1. Fhe name of the “Other Business ot imimediatels prio to the tihing of the Anticles o Conversion is:
BLUE SKY LUXURY CONCIERGE LLC

(Inter Name of (ther Business Entiivy

LIMITZ0 LIASILITY COMPANY

The “Other Business Entitv” 18 a
{Eoter entity tvpe  Example  corparation, limired partnesship, eeneral partnership, common law or business trust, etc )

. SOUTH CARQGLINA

First organtzed. formed or incorporated under the Ly ot
thnter sate. or i a non-t° S enny, the name of the countrv)

040112015
on

{date of organization, formauon or INcorparanony

The name of the Flonda Limited Liabaline Company as set torth in the attached Articles of Organization:

BLUE SKY LUXURY COMNCIERGE LLC

tEnter Name of Hoada Lanred Liakihe Compans s
: pan

05/08/24

4. I not effective on the date of filing. enier the effective date
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘Nl calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted i this blovk dows 7 meet the appheable saiion filing requirements. this daic will noi be listed as the

document’s effective date un the Deparnient of State s records

5. The pian of conversion has been approsed m accordance swath all applicable statates.

6 The “Converted or Other Business Fntny™ has agreed 10 pay any members having appraisal vights the amount to
which such members are entitled under <5 603 1006 and 603 106]1-603 1072 F S,

"
Ay
~uTs
:
- k]

—_— -

x 13
s B3
-':r‘li A1



Signed this 8TH dav o MAY

20 24

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representative blw —| (/t(.&? LA

Printed Name. SHANNA DICKERSON

Signaturefs} on behalf of Other Business Entity: {See below for required signatures)|

Signature; S\M—{L{q —B(_LC{ AN AW

Title: MANAGING MEMBER

Printed Name: SHANNA DICKERSON

Stgnature:

Tite: MANAGING MEMBER

Printed Name:

Thile.

Sigminure:;

Printed Name:

Stgnature:

'le.

Panted Name;

Tale

Signature,
Printed Name.

Signature:

Trbe

Printed Name:

If Florida Corporation:

Tule

Srenature of Chairman, Vice Charmman, D hrector, or Otficer,
[§ Directors or Officers have not been selecied. an Incorporator must sign

If Flonda General Partnership or Limited Liabilitv Partnership:

Stgnature of one General Panaer.

If Flonda Limited Partnership or Limited Liability Limited Partnership:

Stgnatures of ALL General Parmers

All others:
Stenature of an authonzed person

FFees:

Articles of Conversion

Fees tor Flonda Articles of Oreanization,

Centified Copy
Certificate of Status:

NRARFE

S125 00

S0 06 Oipuonal
S 00 Optonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabtlity Company is:

BLUE SKY LUXURY CONCIERGE LLC

{Must contain the words “Limited Liability Company, “1.L.C.7 or "LLC.™)

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

Mailine Address:

Principal Office Address:

46 JOAN CIRCLE

46 JOAN CIRCLE

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or another

business entity with an active Florida registration,)

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

STEVEN ALVAREZ

Name

605 APOLLO BEACH BLVD
Florida street address (P.O. Box NOT acceptable)

33572
Zip

APOLLO BEACH FI
City

Having heen named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, ! hereby accept the appoinimeni as
regisiered agent and agree to uct in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam familiar with and
accepl ihe obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

Registered Agent's Sigrnumrc (REQUIRED)

(CONTINUED)
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ARTICLE V-
Company.

Title:
"AMBRT =

Name and Address:
= Authonzed Member
"MOGRT
MGH

= Manager

SHANMNA CICKERSON
46 JOAM CIRCLE

The name and address of cach person authorized o manage and control the Linmited Liability

SANTA ROSA BEACH, FL 32459

ll\ h
. T
M -
-“ﬂ:’
2 '."u}\
(Use attachment 1f necessary ) ‘ R -
Ll A
:”\ ~3
ARTICLE V: Other provistons, it am,
- B . . - i ' " . ’/_
REQUIRED SIGNATURE

QS \\a(:,t-v&—k./;r o [,/ ,C—«LA

pe—

Signature of a member or an authorized representative of a member

asprovided torm « 817 135 1y

I'his document is executed 1 accordance with secton 20% 0203 chreb i Flonda Sannes | am aware that
any talse infurmation submitted in w document o the Depaniment 03 Siate constitutes a third dewree fetony

SHANNA DICKERSON

Taped o printed nane of signee

Fiting Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cernified Copy (Optional) S 500 Certificate of Status (Optional)



