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COVER LETTER

TO: New Filing Section
Division ef Corporations

SUBJECT: TH DISTRIBUTION FL LLC
{Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organizagion. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabihity Company™ in accordance with s 6031045, F 8.

Pleise retuen all correspondence concerning this matier 1:

THIAGO CRISCUOLO HIGA

(Contact Persontd

TH DISTRIBUTION FL LLC

{Firm/Company )

2845 ARMSTRONG AVE

1Addressh

CLERMONT, FL 34714
(City, State and Zip Code)

documents@cyancinc.com
Eemaik Address: (1o be used tor future annual report notitications)

For turther information concerning this malter. please call:
THIAGO CRISCUQOLO HIGA Al (407 )435-4335
{ Davtime Telephone Nuinber)

{Nanie of Contact Persony

Enclosed is a check for the tollowing amount: (Al cheeks processed by this ottice must be pavable i US

tAren Coded

dollars and dravwn on o bank located in the United States)

B 513000 Filing Fees  OS155.00 Filing Fees (JS180.00 Filing Fees O5185.00 Filing Fevs. o
($25 tor Conversion and Certificate off and Centilied Capy Certitied Copy. und E:a::
& S123 Hor Articles Sttus Certiticate of Status -
ol Organization) &

Nailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporittions

1O, Box 6327 The Centre of Tallahassee -

Tallahassee. FL 32314 2415 NoNonroe Street, Sutte s1g5T ©

Tallahassee. IF1. 32303

INHSTL (70T



Articles of Conversion
For
“{)ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Artices of Organization are submitted w convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida
Statules.

- The name of the ~Other Business Entity™ immediately prior o the Giling of the Articles of Conversion is:
TH DISTRIBUTION LLC

(Emter Nome of Other Business Entity)

- . e LIMITED LIABILITY COMPANY
The “Other Business Lntiny™ is a

tEnter entity type. Example: corporation. imited partnership, general partiesship, conunon law or business tust, vic,)

. DISTRICT OF COLUMBIA

First organized. formed or incorporated under the Linvs of
tEnter state. or ita non-LLS, entity, the name of the country)

03/16/2023

un

date of organization. formation or incorporation)

The name of the Florida Timited Liability Company as set torth in the attached Articles of Organization:

TH DISTRIBUTION FL LLC

{Enter Name of Florida Lbnited Liability Compuny)

4. I not eftfective on the date ol filing. enter the eflective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this documentis fled by the Florida Department of State.)

Nate: the dase inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
docunient’s effective date on the Department ol State’s records.

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

6. The ~Converted or Other Business Entity™ has agreed o pay any members having appraisal vights the amount
which such members are entitled under ss0 6051006 and 605.1061-605 1072, F.S,



Signed this 23rd dav ot JULY

2024

sionature of Authorized Representative of Limited Liability Company:

Nignature of Authorized Representative:
Printed Name: THIAGO CRISCUQLO HIGA

Title: AMBR

Signmuture(s) on behalf of Other Business Entitv: [See below Tor required signature(s)|

Signature:
Printed Nume: THIAGO CRISCUOLO HIGA

Signature:

Title: AMBR

Printed Name:

Signature:

Tile:

Printed Name:

Tl

Signature:
Printed Name:

Signature:

Tile:

Printed Namy;

Signature:

Titke:

Printed Nuame:

Title:

H Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Ofticer,
I Direciors or Officers have not been selected, an Incorporitor must sign,

If Florida Geaeral Partnership or Limited Liahility Partaership:

Signaiure ol one General Partner,

If Florida Limited Partaceship o Limited Liability Limited Partnership:

Signaures of ALL General Partners.

All others:
Signature ot an authorized person,

Fegs:

Artickes of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certiticate ol Status:

SL6L

$25.00

$125.00

$30.00 (Optionaly
$3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TH DISTRIBUTION FL LLC
ST ar e

(M st contain the words “Limited Biabiliny Compuans, "iL] ¢

ARTICLE I - Address:
The mailing address and street address ot the principal oftice of the Lintited Liability Company s

Mailing Address:

Principal Office Address:

2845 ARMSTRONG AVE 2845 ARMSTRONG AVE
CLERMONT, FL 34714 CLERMONT. FL 34714

~a

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signaturé3

CThe Limdied Liabiline Company cannol serve as its own Kegistered Agent. Youw must designate an individual ('r'unulh:'f.___ . .

busiiess entity with an active Florida registration.) iy g-':
= 3
y ? -
The name and the Florida street address ol the registered agent ares .y Lo
- R
THIAGO CRISCUOLO HIGA - iy S
’ ! A
Name I T v]

T -

f oy -—

2845 ARMSTRONG AVE
FFlorida street address (.0, Box NOT aceeptable)

CLERMONT pp 34714
Zip

Cuty

Having been named ay registered agent and to aceept service of process for the above staied Timited
liahiline company ar the place desivnated in this certificate, 1 hereby aceepr the appoinnnent as
registered agent and agree to act in s capacity, 1 further agree oy complvwitl the provisions of alt

stetntes relating to the proper aid complere performance of iy dutivs, and Ta jamiliar with and
registered agent us provided for in Chapter 603, 1.5

aceept the oblications o my: position

Registered Agent’s Signatore (REQUITRIEETD)

(CONTINUED)



ARTICLE TV-
The name and address ot each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"ANMIBRT = Authorized Member
"MOR" = Manager
AMBR THIAGO CRISCUOLO HIGA
2845 ARMSTRONG AVE
CLERMONT, FL 34714

(Use atachment if necessury)

ARTICLE ¥: Other provisions. ifany,
REQUIRED SIGNATURL: -
™~
]
=
:‘_ | 152
| . o
.. . . . - < . f
Signature of a niember or an authorized representative of a member ! -y
This document is executed inaecordance with section 6030203 1y (b Florida Statees, Tam aware that—J ” o
any false intormanon submiited in a docwment o the Department of State constitutes a third degree felony ...
bar 2 L
- y Y inmge,
R Fon B N
o \-\-:.-J
1 ——
o T

as provided for in s 817053 F .5
Tvped or printed name of signee

Filing Fees

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

THIAGQ CRISCUQLO HIGA

S 30.00 Cerrificd Copy (Optional) S



Fmiial Fike =2 LODOOTO2873Y9
Entisy Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Tide 29) have been complicd with and accordingly ihis CERTIFICATE OF
GOOD STANDING 15 hereby issued o

TH Distribution FLC

WE FURTHER CERTIFY that the domestic entity 1s formed under the law of the District on
U3/16/2023 Cthat all tees, and penaluces owed 1o the District for entity filings collected through the
Mavor have been paid and Pavment is retlected in the records of the Mavor: The eatity's most
recent bienniad report reguared by § 29-102.11 has been dehivered for filing to the Mavor: and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity's
endorsement.

INTESTIMONY WHEREOF | have hereunto set my hand and caused the seal of this oflice o
be atfixed as of 7/723/2024 10:42 AM

Business and Professional Licensing Administration
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