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COVER LETTER

TO:  New Filing Section
Division of Corporaions

Red Wave Media Group, LLC
SUBIECT:

{Name of Resuliing Florida Limited Compiny)

The enclosed Articles of Conversion. Articles of Organization. and fees wre submitied to convert an “Other
Business Entity™ into @ ~Florida Limited Liability Company™ in accordance with s, 003 FO45, 15,

Please return il correspondence concerning this matter te

Eric M. Lemmer, Esq.

1Conmact Person)
Arlington Law Group
(Firm Compiany')

1739 Clarendon Boulevard

(Addresa
Artinglon, Virginig 22209

(i, Stage and Zip Code)
ic@redwavemediagroup.com

Io-maii Address: (o be used tor futare annual report nutifications)

For turther intormation coneerning this matter. please call:

Eric M. Lemmer. Esq. 703 842-3025 x41
at }
CNGe of Coptact Persong iAr Cader  (Duntime Telephone Number)

Fnelosed is a cheek for the Tolowing amount: (Al cheeks processed by this olfice must be pavable in LS
Jollars and drawn on a bank located in the United States)

W S15000 Filing Fees DIS1I35.00 Filing Fees OIS 1800 Filing Fees TISI85.00 Filing Fees,
(823 tor Conversion and Certificate of’ and Certified Copa Certilfied Copy, and

& SE23 for Articles Stutus Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporsions Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FE 32314 25N Monrog Street. Suite 810

ey

Tallubassee. FLL 32303
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Articles of Conversion

lor

“Other Business kntity™
Into

Florida Limited Liability Company
¢ submitted to convert the following
43, Florida

The Articles of Conversion and attached_Articles of Orpeanization ar
»Other Business Entity™ into a Florida Limited Liability Company in aecordinee with s.603.10

- - - P . . -y . L4 . . . . i
~Other Business Eatity” immediately prior w the tiling ol the Artictes of Conversion st

Statutes.
cornmon kiw or business wusi, ete))

1. The name of the
Red Wave Media Group, LLC
PEnter Nanme of Other Busitiess BEotity
limited hiability company

ClEnter entity 1y pe, Exampict corporation. limiied partnership, general paraership.

of Virginia
(Enter state, ur il a non-15S entiiy. the pame of the country )

2 The “Oiher Business Fntity s a

Isirst vrganized. formed or incorporated under the Taws

on Apel 6. 2021
(date of organization. frmaion or incurpoaration)

ame of the Florida Limited Liabilinn Company s set torth in the attached Articles of Organization:

3o Then

Red Wave Media Group. LLC
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

(Enter Namwe of Florida Limited Liabiling Company)
as the

4.1 not effective on the date ol filing. enter the etfective date:
the date this document is filed by the Florida Department of State.)
Note: [11he date inserted in this blaek does not meet the applicable statitory 1iling requirements, this date will not he fisted

Jocument's enlective date on the Depirtoment of Stale’s records,
3. The plan of conversion has been approved inaccordance with all applicable statutes,

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o

which such members are entitled under s, 6031006 and AO3 {U6T-605 1072, F.5.
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B et
Signed this _‘\QQE} day of \ 2
~.

Signature of Authorized Representative o‘m |
L

Signature of Authorized Representative: .
Printed Name:Jonathan Medici Title: Authorized Member

Signature(s) on beha!f of Other Business Entity: {See below for required signature(s)|

Signature: Cé/? 00 Q/Q ﬂ

a— \J Title- Authorized Member

Printed Name:JQ@fMQ
Signature: M
Title: Authorized Member

: —, .
Printed Name:Harlan Hil

Signature:
Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Titie:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

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

All others:
Signature of an authorized person.
=
Fees: P A~
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. B . = c-.
Articles of Conversion: $25.00 >~ I
) . - . - s
Fees for Florida Articles of Organization:  $125.00 Fg:f t
m..
g

$30.00 (Optional)

Certified Copy:
£5.00 (Optional)

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Eiability Company is:

Red Wave Media Group, LLC

I st conbiin the words <L imited Diabikin Conipany, S T I T I G
ARTICLE U - Address:

The nuiling address and street

address ol the principal oftice of the Limited Liability Company is:
Principal Office Address:

Mailine Address:

25246 Keygrass Court
Punta Gorda. Florida 33955

25246 Keygrass Court
Pumta Gorda. Florida 33955

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
e D imited 1 isbiling Company cannot serve as it owan Rey
Pusiness ongity with anactive Floridi rogisrgion.

iatered Agent, You must designate s indisidual o thgls
Een —
e el F
n iy s
Fhe pame and the Florida street address of the registered agent are: T S M
T —_
) b T
Jonathan Medici G ™
. ™.
Name - ‘-;“, Z O
—u D
25246 Keygrass Court 5P
Florida street address (2.0, Box NOT acceptable) CAI
Punta Gorda

33855
Il

City Zip

Having been moned as registered agent and o aceept service of process for the

ahove stared limfred

resistercd agent annd agree o act i this capacity. 1 further agree o comply with the provisions of all
statntes relating 1o the proper and complete pertormance of my dutiy

ficthility compenny al the place designated in this certificate, HHiereby aceept the appoiniment as
aceept the oblivations of my

“eond Lam familior with and

v oy revistered asent as praided for in € Tapter 6013, 15

i

islcrcﬁ/:\zcnl's Signature (REQUIRLED)

Rew

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage wd control the Limited Liabihiy

Company:

Title: Name and Address:
“AMBR” = Authorized Member
"MGRY = Manager
AMBHA Jonathan Medict
25246 Keygrass Court
Punta Gorda. Florida 33955

AMBR Harlan Hill
2708 Lark Cournt
KeHer, Texas 76248

(Use attachment il necessary')

ARTICLE V: Other provisions. il any.

REQUIRED SIGNAPT
0404

signature ofrfnember or an authorized representative of a member

This document is exeented in accordance with seetion 6030203 11y (b, Flovida Statutes. T am awaee thi
any false information submitted i a document to the Depurtiment of State constitutes o third degree felony
as provided for i < 81713518

Jonathan Medict (Member)

Typed or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

2
S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



