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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2024

JAIME LATFERTY

25 SHIPMAN CT

F&T ENTEPRISE, LLC

SAITN AUGUSTINE, FL 32092 US

SUBJECT: F&T ENTEPRISE, LLC
Ref. Number: W24000101571

We have received your document for F&T ENTEPRISE, LLC and check(s)
totaling $185.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One-.

or more major words may be added to make the name distinguishable from they.
one presently on file,

L

Please return your document, along with a copy of this letter, within 80 days Of
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caII
(850) 245-6052.

-
!

Monique K Anderson ©
Regulatory Specialist Il Letter Number: 524A00015140
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Articles of Conversion
For
“Other Business Entity”
Into
I'lorida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization arc submitled to convert the following
“QOrther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

1. The name of the “Other Business Entity” ymmediately prior to the filing of the Articles of Conversion is:

F¢T luirdpn J2%4]

(Enter Name of Other Busmes's Entity)

2. The "“Other Business Entity” is a LL(‘/

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of N T

(Enter state, or if a non-U.S. entity, the name of the country}
o 3|82

{date oforglamzauon formaton or incorporation)

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

LS Appare( LLE

(Enter Name of Florida Limi[ed}Liabi!ily Company)

4. If not effective on the date of tiling, enter the eflective date:
(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 does not meet the applicable statutery filing requirements, this date will not be listed as the
document's effectve date on the Department of 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 to pay any members having appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S. =

-

ML
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Stgned this ng kluy ol A\ﬁg[,( [f/ 20 :l‘—[
Siernature of Authorized Representative of Limited I,inbility Comnnny.

Signature of Amh))ruul RLPILSL ‘E-(v Q‘?va_/l !)L M}’

Printed Namte: _ atmye b {’/ Title: __ { p-OuW\g

Sipnature(s) on behzalf of Other Business Entitv: [Sce below for required signature(s)|

Stanature: —%M l/%//rél

Printed Name: M I'VIL{ ‘L&}U’L‘_g WZJ Titke: (-[} - N -E

Signature:

Printed Namne; Thtle:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name; Title:

Signature:

Prinied Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner.

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

All uthers:
Signature of an authorized person.

Jees:

Anrticles of Conversion: $25.00

Fees for Florida Anicles of Organization: §125.00

Cenified Copy: $30.00 (Optional)
Centificate of Suatus: $5.00 (Optional)

il



ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

1
ARTICLE T - Namu:
The nume of the Limited Liabality Company ts:

LS Appured 110

(Must contain the words “Limited Liability Company, "L.I.C " or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

25 Shipman (£ 29 Shipiren (F
5&?&4F’fi‘ﬁ.f/4u H G 2204 St fbjuvrﬂmﬂ; F1_R2097

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lizbility Company cannot serve as its own Registercd Agenl You must designate an individual or another
busmess entity with an active Flonida registration.)

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

/graj WL DLW\,

Name )

25 Snignen Caws -

Florida street address (P.O. Box NOT acceptable)

SIIAV&?LU%‘M L 3204

City Zip

Heving been named as registered ugent and to uccept service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent und agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my pusition us registered agent as provided for in Chapter 603, 1.5,

Registérdd Agent’s Signature (REGUIRED)

(

(CONTINUED)



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

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
:3’%&21 M B Jdetivnt LnFbrt)
25 OMpowar (P

AmpL WA [ jd Lawfﬁ{/ﬂ"‘;

25 LSh:)mLa/r CF.

520

(Use attachment if necessary)

ARTICLE V: Other provisions, if any. .

o [

o

REQUIRED SIGNATURE:

. M%M L

G
Signature of a Qﬂbcr or an authorized reprcscntatne of a member =
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes, [ am aware that
anv false information submitted in a document to the Department of State constitutes a third degree felony
as provided forins.817.135, F.8.

/E{ e )A‘Fnﬁ{"ﬂl\ﬂ

‘Typed or prlntcgjdmc of signee
Fiting Fees
$125.00 Filing Iee for Articles of Organization uml Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




