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Articles of Conversion
For
“Other Business Entity”™
fnto
Flovida Limited Liability Company

The Articles af Conversion and attached Articles of Orpanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Slubuies,

o fhe name af the “Other Business Eatiny ™ immediately prier 1o the filing of the Articles of Conversion is:
LAUSE STUDHD, LLC

(Enter Name of ¢Qther Business Enlity)

. o LIMITED LIABILITY CORPORATION
2. Phe “Other Business Entity™ is 2

tEnter entity tpe. Esample: corparation, limited parinership, general parinership, omman law or business trusl, ele.}

.. . . . .DELAWARE
Fiest organized, tormed or incorporated under the laws of
TEater state, op ilw non-U 8 entity, the name of the country)

097212022
on
toate el orzinization, ferlnn ur incotporalion)

The neme o' the Florida Limited Liability Company as set forth in the attached Articles of Orgunization:

LAUBE STUDIO, LLC

(Enter Name of Florida Limited Liability Company)

40 10not efivciive on the date of filing, enter the effective diste;
{The eifective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the dhate this document is fded by the Florvida Department of State.)
Sote: [Fthe duwe inserted inthis block does not meet the applicable statutory iling requirements, this date witl nat be listed as the
document’s eftective date on the Department of Staws records.

3o The plan orconversion bas been approved in accordance with all applicablye statutes.

O The Converted or ehlhier Business Entity™ has agreed (o pay any members having appraisal rights the amount 1o
which sueh members are entidled under ss. 603, 1006 and 605, 1061-603.1072, F.5,
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Signad thiy 8TH _ dav of MARCH 20
Signature of Authorized Representative of Limited Liability Company:,

p / J'.' g \
. o ~\ s
Signature ol Authorized Representative: f‘TmZ oy U-/}{jfu* }:éi“_“_—:_

-l

Pristed Nume: CINDA KOCHAJEVISKEA Titld: MANAGING MEMBER

signaturets) on behalt of Other Business Entity: {See below for required signature(s)|

f’} Wi . ' ) PR 4
Spoature ‘(_j/if.’,l.‘@‘{/_l(:d-:a}\&[“’

P ted Nane LINDA KOCHAJEWSKA Title: MANAGING MEMBER

Signature’

Printed Name __ Title:

Sghatuge:

I'rinted Name: Tithe:
Sgnalury
Printed Nume: Title: o _

Sognaiure,

Printed Naumer__ ] [tle; .

sighatute:

Printed Namei_ Tithe:

I Florida Corporation:,
Sigmature of Cliaimian, Vice Chainnan, Director, or Qlficer,
IEDirectors of CGticers have not been selected, an Ircorposator iust sign,

If Florida General Partnership or Limiged Liability Partnership:
Sigrature of ene Gueneral Panner,

H Florida Linvited Parvtnership or Limited Liability Limited Partnership;
Samatores of ALL General Partners.

All others:
Sipnature of an authortzed person.

H [N

Arlicles ot Clonversion: $I5.00

Fees tor Florida Articles of Qrganization:  S1235.06G

Ceetelied Copy: $30.00 {Optional)
Cuertiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name o the Lannted Liabitity Company is:

LAUSE STUDIO. LLC

P st contain the words “Lamited D iabiiity Company. =140 " or"L1LC ™)

ARTICLLE 1T - Address:
The muiling address and street address ot the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

324 NE 3RD AVE 324 NE 3RD AVE

LEVEL 4 LEVEL 2

CELRAY BEACH. FL 33444 DELRAY BEACH, FL 33444

ARTICLE D - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
Chh Damned Tiabibits Company ciinot setve oy s gwn Registered Agent You must designate an isdividual or another
Meaatess ey withan actise [lorida registration )

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

ACCOUNTABLE FINANCIAL SERVICES GRQUP
Name

481 E HILLSBORO BLVD SUITE 200
Floridu street address (.0, Box NOT acceptable)

DEERFIELD BEACH 334

Il
City Zip

Hoving been named as registered agent and 1o aceepi service of provess for the above stared limited
Habifiny company at e place designated in this certipicate, T hereby aecept the uppointment as
registered agent and agrev to act in this capacine, | Surther agree to comply with the provisions of alf
stututes relating to the proper and complere pesfurmeance of my: duiies., amd | win joanilior with and
evepn e obiigations of my pusition as registered agont as provided for in Chapter 603, 175,
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(CONTINUE D)
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ARTICLE V-
I'he name and address ol each person athorized w manage and control the Limited Liabiliy

Company:

Title: Nante and Address:
CAMBRT = Authorized Member

AMGRY = Manager
MGRM LINDA KOCHAJEWSKA

3070 MARY ST
mMIAMI. FL 33133

Lse attavhiment i necessary)

ARTICLE ¥ Other provisions. if any,

REQUIRED SIGNATURE;:
.,f ,
ol ltetew jw»sw»

Sigiture of aomember or an authorized r'cprv.\'cnl:niw of 1 member
This dociment s executed in accordunce with seolion 605.0203 ¢1Y (b, Florida Statutes. | am mware that
any lalse itenmation submitied in a document w the (e partment ol State constitutes a third degree felony
as provides totain 3317153 F.3

LINDA KOCHAJEWSKA

Tvped or printed name of signee
Filing Fees
200 Filing Fee for Articles of Organization and Designation of Registered Apgeny

123
20.00 Certified Copy (Optional) §  5.08 Certificate of Status (()ptmn.i!}
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