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September 19, 2024

CRYSTAL O'BRIEN
19921 SKYHAWK LANE
LOXAHATCHEE, FL 33470 US

SUBJECT: CRYSTAL O'BRIEN, LLC
Ref. Number: W24000132059

We have received your document for CRYSTAL O'BRIEN, 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):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. |If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited fiability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |f the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Monique K Anderson
Regqulatory Specialist I Letter Number: 924A00021105
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Articies of Conversian
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

hed Articles of Qrganization arc submitted to convert the following

The Articles of Conversion and attac
lity Company in accordance with 5.605.1045, Florida

“Other Business Entity” into a Florida Limited Liabi

.

Statutes.

of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

& L.

{Enter Namc of Other Business Entity)

2 The “Other Business Entity” is @ Ll C
eral partnership, common Taw or business trust, ctc.)

(Enter entity Lype. Example: corporation, limited partnership, gen

orated under the laws of wies < ouUd)

{Enter state, Of if a non-U.S. entit

1. The name

First organized. formed or incorp
y. the name of the country)

on il 02

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as S€t forth in the attached Articles of Organization:

G_)Qg.éh.@ D8t , LLLC
bility Company)

(Enter Name of Florida Limited Lia

4 If not effective on the date of filing, cnter the effective date: 2 l 21 } 2824

(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: 1€ the date inserted in this block does not meel the applicable siatutory filing requirement
document’s effective date on the Department of State’s records.

5. this date wil} not be listed as the

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 rights the amount to
which such members are catitled under ss. 6035, 1006 and 605. 1061-605.1072, F.5.
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Signed this )\ dayof B‘E%!gzét w0 2

Sionature of Authorized Representative of Limited Liability Company:

\ .
Signature of Aut orized Representative: (M& o é’—
Printed Name: ) Title: _Ourar” = JA—

f Other Business Entity: |See below for required signature(s)|

Signature(s) on behalf o

Signaturc: 7

Printed Name: MiC € } G Title: \A o ;-\aﬂ\ r-4d

Signature:
Title:

Printed Name:

Signature:

Printed Name: Title:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name: _

Signature:
Title:

Printed Name:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.

[f Directors or Officers have not been selected, an incorporator must Sign.

If Florida General Partnership er 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 of Conversion: £25.00

Fees for Florida Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)
§5.00 (Optional)

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crruglot Db , LLC:
ity Company. ~L.L.C."or"LLC.")

(Nlust contain the words “Limited Liabil

ARTICLE 1! - Address:
ddress of the principal office of the Limited Liability Company is:

The mailing address and strect a
Principal Office Address: Mailing Address:
1a92] Skauhewsle L

l1aa2) Sghousie LN \
A 33MT0 Loxmnadtren ] 2370

stered Agent’s Signature:
ate an individual or-another

ARTICLE 1fl - Registered Agent, Registered Office, & Regi
Agent. ¥ ou inust design

bility Company ¢annol scrve as its own Registered

(The Limited Lia
f an active Florida registration.)

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

Cructol Ofcien

F
Name

1A 2] Sl nhawle Lin

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

Lovianedoiae FL, 22370

City Zip

Having been numed as registere rvice of process for the above stated limited
liability compuny at the place designated in this certificate, | hereby accept the appeiniment s
registered agen: and agree [0 act in this capacity. [ further agree (o comply with the provisions of all

e of my duties. and I amgrm'liar with and

statutes relating (o the proper and complete performanc
d agent as provided for in Chagiter 683 F.5..
- D
>

d agent and 1o accepl se

accep! the obligations of my position as registere

il =R
DR = 87
A A f r._‘

Registeret! Agent’s Signature (REQUIRED) me ~
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ARTICLE IV-
The name and address of cac

Company:

h person authorized to manage and control the Limited Liability

Name and Address:

Title:

"AMBR" = Authorized Member

"MGRY = Manager .
Y s C,me}-a.ﬂ DAcn

L0G 21 SrhuanX L.
Utskodraddden , €. 33HTIC

MG I Micheel SKordos
1GG2| SKyhawk Ln
Loxabhatchee, FL 334 70

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

1

=
REQUIRED SIGNATURE: Fj‘t{i %
L E
C,LAJY?M (b\‘@A/LH 2z 8 -
= o R
M e —_ - -
AR _
Signature of a member or an authorized representative ot a member. r
This documert is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. I'Janmj\vargal i
any false information submitted in a document to the Department of State constitutes a thirddggree Wony
as provided for in $.817.155. F.8. O - .
- - .
= 2
mno

7 01

Cauiont D B0

Typed or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Reuistered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)




