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Incdrporating Services, Ltd.

1540 Glenway Drive | i nc Se r\;n

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO Florida Department of State

The Centre of Tallahassee

2415 North Manroe Street, Suite 810
4 . 7

Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

FROM Melissa Moreau

2
o o
REQUEST DATE 7/22/2024 PRIORITY Regular Approval OUR REF # (Orﬁér.IDﬁ 1272__98*5!
t = H
ORDER ENTITY — coamars
LOVAC OUTDOQOR, LLC x j.s-“'“"
Wt T
cn, J
PLEASE PERFORM THE FOLLOWING SERVICES: T W
LOVAC OUTDOOR, LLC (FL) . £,

File the attached conversion and subsquent articles of organization and provide a certified copy.

NOTES:
$180.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Mease bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please inctude the thru date on the results.

[ —

Mowduy, July 22, 2024

Puge ! ri'T



Boecusign Envelupe 10..383F 333E-03CF-40C2-B25C-FEBOCEB3BE2A

Articles of Conversiun
For
“(her Business Entity”
Into
Florida Limited Liability Company

e Articles of Conversion and attached Articles of Oreanization are submitted to convert the lollowing
“Other Business Entity™

into a Florida Limited Liability Company in accordance with 5.605.104 5. Florida
Statutes.

The name ol the ~Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
LOVAC OUTDOOR, LLC

{Enter Name of Other Business Entity)

The ~Other Business Lintity™ is a

3
==
LIMITED DIABILITY COMPARNY . =
thnter entity type. Example: corporation. Timited parinership. general partnership. common tavw or buqlrjcss trust, th‘b
' [ PR o
. R _ o TENNESSEE : N
First orgamized. formed or incorporated under the Lisvs of [
(Enter state. or it a non-1.S. entity. the name of the countrst 4 i
. 1-./ :
1043112014 n, T )
on . ., o)
(date of organization, tormation of incorporation) : R
- —

Uhe name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

LOVACOUTDOORLLC

(Enter Name of Florda Limited Liability Company)

4. Inot effective on the date of iling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)il calendar days after

the date this documentis filed by the Florida Department of State.)
Note: 1f

1 the date ingerted inthis block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cffective date on the Department of State”’s records

he plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Enuily”

has agreed to pay any members having appraisal rights the amount to
which such members are entitled under 5. 605,1006 and 605, 1061-605. 1072, .5



BDocusign Enverape ID: 3B9F333E-03CF-4DC2-B25C-FBBICEBBBE2A

signed s I5th  dav ol uly 20024

Signature of Authorized Representative of Limited Liability Company:

OocuSagned by
¢

2
Signature of Authorized Representative: il
. “ - . - h-‘-_ﬂo’f\.ﬁq FRET .
Printed Name: Ennio Modesting litle: MOR

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

Docudmgned by
(,{,
.- R
Signature: .

Printed Name: Ennto Modestint Title: MOGR
Signature;
Printed Name: Thle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: )
7T
Signature: A
Printed Name: Title: e
T,
| S
H Florida Corporation: -
Signature of Chairman, Vice Chairman, Director, or Officer,

I Directors or Officers have not been selected. an Incorparator must sign.

I Florida General Partaership or Limited Liability "artnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Anticles of Organization:  $123.00

Certified Copy: $30.00 (Optional)
Centificate of Status: $3.00 (Opuonah

Al
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Gocusign Envetope 10 389F333E-03CF-40C2-B25C-F6BOCBEBBEZA

ARTICELE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liabilits Company is

LOVACOUTTDOOR. LLC
(Must contiam the words “fimited Liabality Company

y Company, LU or LI
ARTICLE 11 - Address:

B

Principal Office Address

Fhe mailing address and strect address of the principal office of the Limited Liability Company is

Mailing Address:
777 BRICKELY, AVE, ST 210 777 BRICKELL AVE.STE 1210
MIAMI FL 33131 MIAMIL FL 33031

1101

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Nignaturé?

{The Limited Lishilinn Company cannot serve as its own Registered \Eml You must designaie an individue |I ar dnmhur___,
business entity with an active Florida registragion.)

I'he name and the Flonda sweeet address of the registered agent are

N .
. r~o 5__1,
(Z- R, vi
M7 CORPORATE SERVICES LLLC ;-.‘1', .
Name

0

e e
p
777 Brickell Ave. Ste 1210

Florida street address (.0, Box NOT acceeptable)
MIAMI

(%)

3131

City Zip
Having been named as registercd agent and to aceept service of process for the above stated limired
liahiliy company at the place designaied inthis certificate, Theveby aceept the appoininient as
registered agent and agree o act in this capacity, T further agree 1o complyowith the provisions of all
statutes relating o the proper and complete performance of mv dutios. and Tam familior with and
acceept the obligations of myv pasition as registered agent as provided for in Chapter 603, F.S

(W87 L0 I I TL PR LYY

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Uocusign nveiope ID: 389F333E-03CF-4DC2-B25C-F6BICBBBBE2A

ARTICLE V-
Company:
Title:
"AMBR” = Authorized Member

"MOGR™ = Manager
MGR

Name and Address:

ENNIO MODESTINI

777 Brickell Ave

Miami, FILL 331 3)

bl
e |
famd
i e
g
=
=
P~
™
‘.I?" —_—
- s WO
(Use attachment if necessary) — -
e
ARTICLLE V: Other provisions, il any.

REQUIRED SIGNATURE:

OocuSigned oy
{ i
T

Signature of a member or an authorized representative of 4 member
This document is execated in accardance with section 603.0203 (1) (b, Florida Siatutes. | am aware that

any lalse mrormation submitied ina document to the Depurtment of State constitutes a third degree fefony
as provided forins. 817135 F.8,

ENNIO MODESTING

Tvped or printed nime of signee

Filing Fees
St25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.04 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)

The nenne and address of cach person authorized o manage and control the Limited Liability



