(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Prek-up [(] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Cedtificates of Status

Special instructions to Filing Officer.

Office Use Only

MAMMMIRARERN

800433814768

700204 M 1S 46120 1N
R e R A S I 4 S

v n,
IR




COVER LETTER

TO: New Filing Section
Division of Corporations

H{mx Be Genius Zecocding Studio, Lic

SUBJECT:

{Name of Resulting Flonda Lirgfied (‘ompam)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “*Florida Linmited Liability Company™ in accordance with s. 6051045, F.S.

Please return all correspondence concerning this matter to:

p\S\(\ &q Hendecson

{Contict Person)

A\\U(Au( - G{h\uu

{FirnyCompany’)

2 Winds (hing ta

{Address)

G Pruaushne FlL 22045

{(Chiv. ‘State and Zip Code}

fecord@ awiay be genins . wm

E-mail Address: (to be used for futurd annual report notifications)

For further information concerning this matter, please call:

Aﬁ"l/ﬁu Hender soun at (_219

)30y~ Y3

{Name df Contact Person)

(Arca Code)

(Daytime Telephone Numben)

Enciosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

(J%153.00 Filing Fees
and Centificalc of
Status

(3 $150.00 Filing Fees
(525 for Conversion

& $125 for Anlicles

of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSIL (7/17)

JIs180.00 Filing Fecs
and Cenificd Copy

F_’(sws_nn Filing Fccs.
Certified Copy. and
Centificate of Status

Street Address:
New Filing Section

Dhvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303




Articles of Conversion S

For -
“Other Business Entity” o=
Into ij
Florida Limited Liability Companyv - -

The Anicles of Conversion and attached Articles of Organization arc submitted to convert the !0110wm5
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flonda

Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
Auuw}c Be Genius fe (,OTJ‘V\q Studro, LLL

(Enter Name of Other Busincss Entity)

The “Other Business Entity” 1s a U"ULOQ\ ‘lulﬁllw\ (ov por gl

(Enter entity type. Example: Lorpormon limitcd p.mn(r\hlp general pannership. common law or business trust, cic.)

First organized, formed or incorporated under the laws of (ﬂcjfﬂﬂﬂ-
{Enter siate. or if a non-U_S. entity. the name of the country)

on D}’b%'/ZO

{date of organization, formaticn or lnu:,orpomuon)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

NWM? Be Ceniys Peocddrg Shedor  LLC

(Enter Name of Florida Limited T}ldbllll\ Comp: m\)

4, 1f not effective on the date of filing, enter the effective date: -9,///5109 “f
{The effective date: Cannot 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: If the date inserted in this block doces not mect the applicable statutory filing requiremients, this date will not be hsted as the
document's cilective date on the Department of State’s reeords.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are enutled under ss. 6051006 and 605.1061-605.1072_ F.§,



Signed this 2 5 day of \J\Al\f 2024

Signature of Authorized Representative af Limited Liability Company:
7
Signature of Authorized Representative: fl

Printed Name; ]/ll-&(r) Hern levson Title: C6.-Owinar”

Signature(s) on behall of Other Business Entitv: |See below for required signature(s)|

Signature: =
Printed : St Penderson Title: _ Ouonéer
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: ~ 5
Signature: D
Printed Name; Tile: fe
£
. L
Signature: -
Printed Name; Title: : <
w2
Signature: o
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

if Florida General Partnership or Limited Liabhilitv Parinership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees;
Arucles of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Cerufied Copy: $30.00 (Optional)

Certificate of Status: $5 .00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

pﬂ\poﬂl) B@ ()‘fm\LS E{’CNQ{IVLQ gﬁdw LLC

(Mlhl contin the words “Lanited [ mhlllu/(_mnp‘m\ LLOC T or"LLE

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
M2 Wind Mime 24> VAW Chinag bn
N Agushne  tle 320957 S Rugushne €\ 22065

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agenl. You must designate an individual or another
business cotity with an active Florda registration.

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

pbhle;j o d evson S

Name ~
- Ty
243 Wiwdk Chin.e ‘o
Florida street address (P.O. Box NOT acceptable) ”
5 Boqusine FL 32055
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limiied
liability company at the place designaied in this certificate, [ hereby aceept the appoiniment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the p oper and complete performance of my duties, and [ am familiar with and

accept the obligations )jm} position ay fegistered agent as provided for in Chapter 6035, F.S..

Redistefed Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabihty

Company:
Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager _ _
Cetht Kendowzon

M AL
AL wind (hfuma Lw
%Y‘“\LL}ULSHV\(‘/‘ £l 3y

NW ‘Aq:\\\.b\ HQV\A}-\'S%
343 Qind (Lane Lwn

S “"\cj\ksﬁm‘ fL Froqy”

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

IGNATURH:

<\ \J\\
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware that
any false inforniation submitted in a document 1o the Depanment of State constitutes a third degree felony

as provided for ins 817,155 F S,

%\A\{M Rendevyen
J Typed or printed name of signec
Filing Fees

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



