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. Incorporating Services, Ltd

1540 Glenway Drive - i ncse r\;(]

Tallahassee, FL 32301
850.656.7956

Fax. 850.656.7953
WWW.iNcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Départment of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
! 0.656.7953
Tallahassee, FL 32303 85 8.795

corphelp@dos.myflorida.com
850-245-6051

Melissa Moreau
mrmoreau@incserv.com

REQUEST DATE 10/1/2024 PRIORITY Expedite OUR REF # (Ordér ID
ORDER ENTITY _
LUPO FUTURES, LLC o -
AR
PLEASE PERFORM THE FOLLOWING SERVICES: e

: (-
LUPO FUTURES, LLC (FL)

File the attached conversion and articles of organization and provide a certified copy as evidence.

NOTES:
$180.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to Indude our reference inumber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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Tuesday, October 1, 20024
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Docusygn Envelope 1D AFCBB381-2075-4FAB-9606-7AD29A9677AE

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Euntity™ into a Florida Limited Liabiliey Company in accordance with 5.605.1043, Florida
Statules,

The name of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Lupo Futwres, LLC

tEnter Name of Other Business Entity)

- . . limited liability compan
The “Other Business Entity™ is a Y Y

(Enter entity type. Example: corporution. inited parinerstup, gencral paraership, common law or husiucssj' LgusL, ete.]

. . . [~
Iflinois : =
First organized. formed or incorporated under the laws of : =

{Enter state. or if'a non-Li.S. entity, the name or{hL \ouﬁa)

Rl
o
08-04-2010 : :
on . i
tdate of organization, formation or incorporation) - I ﬂ ¥ i
. e
D
The name of the Florida Limited Liability Company as set forth in the attached Articles 0£Q{guniﬁliun:
— -
Lupo Fuiures, LLC IR |

(Frer Name ot Florida Limited Liability Company)

J. Mot etfective on the date of tiling, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davy after
the date this document is filed by the Florida Department of State.)

Note: ['the date inserted in this bleck does oot meet the applicable stattory fling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

3. The ptan ot conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount 10
which such members are entitted under ss. 60351006 and 605, 1061-603.1072. F.5.
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signed this 24h div of” September 2024

Signature of Authorized Representative of Limited Liability Company:

. . . . / Dalf-
Signature of Authorized Representative: _ /87 }‘ﬁcml Wepsou,
I'rinted Namw: Jeffrey Walfson Title: Manager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s))

. < )

Signature: i Kt Wolfan.

Printed Name:  Jeffrev Wolfson Title:  Manager
Signature:

Peinted Wame: Thle:
Signature;

Printed Name; Tithe:
Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titte:

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

If 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.

All others:
Signature of an authorized person.

Fees:

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

Ceruficate of Status: $5.00 (Optivnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Lupo Futures, LLC

{Must contain the words ~Limited Liabilits Company, ©1,.1.C..7or “LECT)

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

Principal Office Address: Mailing Address:
9803 Compass Point Way 9803 Compass Point Way
Tampa, FL 33615 Tampa, FL 33615

ARTICLE IT - Registered Agent. Registered Office, & Registered Agent's Signature: 53,
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must desigote an individual or atiather =2
husiness entity with ao active Flonda registeation. ) e o
1 (e ]
g - . - . " —-i
[he name and the Florida street address of the registered agent are: : t
. T
SPi Agent Solutions, Inc. - =
P . o
Namc (71
T O

13
ERYE
Lh:

1540 GLENWAY DR
Ilorida street address (1°.0. Box NOT acceptable)

Tallahassee Fl 32301

Cuty Zip

Huving been named as registered agemt and 1o accept service of process for the above stated limited
tiabiliny company at the place designated in this certificate, Thereby aceept the appoiniment as
registered agent and agree 1o act in this capactiv. 1 further agree o complywith the provisions of all
statntes relating to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5..

-

e .__kL Vs o £ e Jin TS oy

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authortzed Member
"MGR" = Manager

Name and Address:

MGR Jeffrey Wolfson
C/Q 9803 Compass Point Way
Tampa, FL 33615
~3
=1
- ~3
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(Usc attachment if necessary) s o
'-n:!_; ;.
o g
o~
ARTICLE V: Other pravisions, it any.

REQUIRED SIGNATURE:

:Lﬁ Yy tUo(ﬁow

Signature of a member or an authorized representative of 4 member
This document is exceuted in accordance with section 605.0203 (1) {by. Florida Statutes. | am aware that
any talse information submitted in & document 1o the Depariment of State constitutes a third degree felony
as provided for ins.817.185 F.5.

Jetfrey Wolfson

Tyvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional) h)

5.00 Certificate of Status (Optional)
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