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COYER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Eric \)cm AN (W\l@ cO O\9 “\_D

(Name of Resulting FF inmld Limiwed C ump\n\l

The enclosed AFULIL\ of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Linmted Liability Company™ in accordance with s. 6031045, F.S

Please return all correspondence concerning this matter to:

En‘g \ Er\'

h ]
]
_P
(Contact tPerson)

Eric Joun E(‘\' e L

(Firm/Company l

SeH Turmene Shere N o

-

. . o

{Address) 27

™2

Ruerie FL 335 7% 5
(Citv, Stdie und Zip Cuelen

cerncune O\Mm\ CorN

l:-mail Address: (¢ be used tur hnuare .mnua(Lchpurl notifications)

For further information concerning this matter, please call

EG'C/ >C)&“ E(—\— al ( 9/7 ) 7/51;0%07
(Name of Contact Person)

(Aren Coded

{ Davtime Telephone Number)

nclosed is a check for the following amount: (All chiecks processed by this otfice must be payable in US
dolliursAand drawn on a bank located in the United States)

S$130.00 Filing Fees
(823 tor Conversion

& $123 for Articles

of Organization)

DIS155.00 Filing Fees
and Certificate of
Siaius

OIS 18000 Filing Fees

CISI85.00 Filing Fees,
and Certified Copy

Certified Copy, and
Certificate of Status

Mailing Address:

Street Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N Monroe Street. Swite 810
Talluhassee, FI. 32303

iNHSH (7/17)
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[50!’ .f, . -_;“ B
“Other Business Entity™ AR
Into S ~3
[#2]

Florida Limited Liability Comipany

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statuies.

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Ef\‘f./ \).\V\ E(k‘ ) |- -

(Enter Name of Other Business Eniity}

2. The ~“Other Business Entitv’ 15 a g e\gox@ LA\

{Enter entity 1vpe. Example: corporution. imited partnership. general parinership. conumon law or business trust, ¢te,)

First organized. formed or incorporated under the laws of iD('\ 6wl
(Fnter swate, or if a non-1.5. eniiy, the name of the country)
w__ Slae/or

(dute ul"urguﬁizaliou/Fornmtion or incorporation)

3. The name ot the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

Ere Uan EfF i

(Enter Name of FlorideLimited Liabiiity Company)

4. it not cttective on the date of filing. enter the eftective date: _/'] &9 /&Lf

(The effective date: Cannot be prior to date of receipt or filed date nof more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted in this block does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

G. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal righis the amount to
which such members are entitted under ss. 605, 1006 and 605, 1061-605.1072, F.S.



Stgned this s2 q ~ dayof J\)\/u 20 3Y

Sionature of Authorized Representative of Limited jakility Companv:

(3

Signature of Authorized Representative: “

Printed Name:_ Eric Ui Fr"}' T Tile: Ou)fl@_(‘//[‘)‘cbi't)t"\%f;wf/jﬂ(bfpﬁm}cr

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

Sighature: 4 W/ l /-
= v - 4 . corpelael
Printed Namt;./ t(, o }‘.'vh. F!—!‘ Iitle: owne C,l Fre )rﬂgn Z / ﬁlﬁ“"/ If\ V
Signatore:
Printed Name: Title:
Signature:
Printed Naine: Title:
Signature:
Printed Name: Trtle;
A f\_)
Signature: ) 2
Printed Name: Title: O
s
Slgnulurc: : ) o
Printed Nanw: Tatle: N
Ly
If Florida Corporation: B B
Signature of Chairman. Vice Chairman. Director. or Officer. ™
Ul

If Darectors or Officers have not been selected, an Incorporator must sign,

H 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.

Al others:
Signature of an awthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Erl‘(_, \)C\{\ E:r‘\- \ LLC

- — - ; —
(Mast contain the words “Limited Liabilify Company. “L.L.C.7 or “LLC.)

ARTICLE II - Address:
The mailing address and street address ot the principal office of the Linnted Liabtlity Company is:

Mailine Address:

Principal Office Address:

2 Turns boe 9(\0%1 RN

Riveidiend Fr 3367

Sa e

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

{The Limized Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flonda registration, )
3

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

Name = z

§63Y Tacnslone Shsre VAN L
Floarida street address (P.O. Box NOTF acceeplable) L
. gz .

Rmemiem L 335_78 Ny
City Zip

Having heen named as registered agent and to aceept service of process jor the above stated limired
liability company at the place designated in this corificaie, hereby accept the appoiniment as
registered agent and agree to act in this capacitv. 1 further agree to comple with the provisions of alf

formatice of my duties, and Tam familiar with and
stered agenr as provided for in Chaprer 605, F.S..

! [/
R%ste%d .+\g7'l%'s gi¥namrc {REQUIRLED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liabihity

Company:
Namie and Address:

"AMBR" = Authonized Member
"MGR" = Manager
[H( (/ar\ [f]L
2 (Mnsf‘bn@ Share 10}

/Y)F?.’R
A
Es\)ct o) [FI- 355 78

Title:

(Usc attachment it necessary)
KR

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 4 member #4r an l(thurl/(,d\/prcwntdmc of a member

This decument is exeeuted in accorddnee with seetion 603.0203 {1} (b). Flonda Statutes. | am aware that
any false information subminted in a document to the Department nl State constitutes a third degree felony

as provided for in 88171535, .S, .
5 1% l /dL N/ 7 /

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 5.0 Certificate of Status (Optional)

$ 30.00 Certified Copy (Oprional)



7/29/2024

From: Eric Van Ert
8624 Turnstone Shore Ln

Riverview, FL 33578

g

817-715-0807

RE Entity: Eric Van Ert, LLC --
Document Number: M100 000 019 47 o
EIN: 80-0555680

Hello,

| have been a Florida Resident since 2009, and have no plans to leave the state.
Consequently, | have no reason to keep this Delaware LLC in Delaware and want to convert
ittoaFlorida LLC.

I have attached the "Other Business Entity” form to covert it, along with a check payable to
Florida Department of State for $150.00.

Please contact me at 917-715-0807 if you have any questions or require any additional
information.

Thank you,

VA
77

éric Van Ert




