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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 10/03/2024

ENTITY NAME MAYKING MOVES, LLC
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Articles of Conversion
For
“Chher Business Entity™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitied to convert the following

~Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Eutity” immediately prior 1o the (iling of the Articles of Conversion is:
Mayking Moves, LLC

i ner Name ol Cither Business ity

.- - . . . ... limited liabilly compan
2. The “Orher Business Entity™ s 2 Y peny

Y
(Enter eotity 1ype, Eaaimple: cotpotation, linnted parinership, puenersl partnership, common Ly or hunu@f- trust, vic.)

(e}
SISt orguni y : . Delaware e 3 ]
First organized. formed or incorporaied under the Lnws ot &2 o
(Enter state, or if 2 non-ULS, entity. she name ol the country) Hm;“
a2
June 1, 2023 ‘ -
on . T b
Gdate of orgamization, Tormaion or incorpuration) -t -ﬂj
o g . N corpurity . -

L The e of the Flurida Limited Liabilite Company as sct farth in the attached Articles of (I;)fgzumgal:()n:
Mayking Moves, LLC

{Enter Name of Florida Limited Linbitity Company)

4. 1 not effective on the date of filing. enter the effective date:
(The effective date:

Canaat be prior to date of receipt or filed date nor more than 90 calendar days after
the date this documentis filed by the Florida Deparunent of State.}

Note: 11 the date inserted in s bloek dues not meet the applicable statutory filing requirenients, this date will not be Histed us the
Jdueuments effective date on the Department of Ste’s reconds,

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

6. The “Converted or Qiher Business Entity™ has agreed o pay any members having appraisad rights the amount o
which such members are entitled under ss. 6051006 and GO 106E-005.1072, F.S,



Signed this 12 dav uf September 2024,

Sivnature of Authorized Representative of Limited Liability Company:

ﬁc; Authorized Person

Signature of Authorized Representative:
Printed Name: Adam Friden

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

Signature: N 2

Printed Name: I/ Adawn Eridoy Tide:  Av Yane, 2d  Fecdgem
I’

Stunature:

Printed Nuame: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tiile:

Signature:

Printed Nome: Tithe:

If Florida Corporution:
Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors or Officers have not been selected, an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature vf one General Partner.

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

Al others:
Signature of an authorized pevson.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Organization:  $125.00
Centitied Copy: £30.00 {Optional)

Centificate of Status: $3.00 (Optivnal)
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ARTICLES QF ORGANIZATI ONFOR FLORIDA LIMITED LIABI LITY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Mayking Moves, LLC

(Must con

ain the words “|Limited Liability Campany, “L.0,.07
ARTICLE 11 - Address:
The mailing address and sirec

Tor CLLCY

address of the principal oftice of the Limited Liability
Principal Office Address:

Mauiling Address:

5150 N. SR 7 5150 N. SR 7
Fort Lauderdale, FI 33319 Fort Lauderdale, FL. 33319

COMPANY

Company is:

™~
—
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: =
(The Limiied Laability Compuny cannol serve os its own Registered Agent. You must designate an individual or anuther [
business entity with an gctjve Florida regisiration. ) !
1
g - - - v . :Q
Phe name and the Florjdy strect address of tie registered agent are:
-
Adam Friden . -~
Name —
M ~l
S180N. SR 7

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

Fort Lauderdale E 33319

Zip

City

Heving heen namod as registered agent and 1o accepr s

crvice of process for the abaove stated limited
ritjicate, | hereby accepr the appoiniment as

1 further agree to complywith the provisions of all
rformance of my duties, and 1 am Jamidiar with und
wgistered ggent as provided for in C hapter 603, 1.5

liabitin: company at the place designated in this ce
registered agent and agree to act in this capacity.
statttes retating ro the proper and complere o
accept the obligations of my position as

RegisterdbAgeny/s Siénature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to
Company:

Title:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Name and Aaddress:

Adam Friden
1703 NE 11th St
Fort Lauderdale, FL 33304

[

{Use auachment if necessury)

ARTICLE V: Qther provisions, 1f any,

manage and conirol the Limited Liability

REQU!RED;@: (—// /Ld/

Signature uf.l,

ember or an authorized representative of a member
This docanient is exccutd) in sccordance with scetion 6030200 (1) (k). Florida Seatutes. 1 amy awire thi

any false informazion submitted in a docament te the Department of State constituies a thind degree felomy
as provided for in s.817.155, F.5.

Adam Friden

Typed or printed name ot signee
Filing Fees

. LA LLELY". WAt
5125 00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optivnal) S

3.00 Certificate of Status (Optional)
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