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COVER LETTER

TO: New Filing Section
Division of Corporations

VINYL FEEL LLC

{(Name of Resulung Flonda Limited Company}

SURIJECT:
The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an "Othe
fith 5. 603.1043 F.S.

Business Entity™ into a “Florida Limited Liabihity Company™ in accordance with

Please return all correspondence concerning this matter 1o

KEVIN C. DONALDSON

(Contact Person)
JONES, CHILDERS, DONALDSON & WEBB, PLLC

(FirnyCompany)

149 WELTON WAY - PO BOX 3010

{ Addiess)

MOORESVILLE, NC 28117
1Cay, Stve and Zip Code)

KEVINDONALD SON@JCDWLAW COM

E~mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call
LORI BERRY 704
at { ]
(Area Code)

{Name of Contact Persom
Enclosed is a check for the following amount: (All cheeks processed by this oftice must be pavable in US

664-1127
tDavtime Telephone Numbers

dollars and drawn on a bank located i the United States)
CIs135.00 Filing Fees 5000 Filing Fues CIs155.00 Filing Feus,
and Certitied Copy Certitied Copy. und

and Certiticate off
Ceruficate of Status

= 515000 Filing Fees

1525 for Cunverston

& 5125 tor Articles Status
uf Organization)
Muailing Address: Street Address: (-
New Filing Section New Filing Section PgAr '%’
Division of Corporations Division of Corporalions ~ =
PO, Box 6327 The Centre of Taltahassee ::"':‘-f ,S_? ‘??
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 — L
Tallahassee, FL 32303 ¢ 'f P =
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Articles of Conversiun
For
“(ther Business Entity
Inio

Florida Limited Liability Company

of Organization are submitted to convent the following

Fhe Articles of Conversion and attached Articles
Other Business Entityv” into a Florida Limited Liability Company i accordance with 5.605.1045, Florida

Statutes.
[he name of the “Other Busmess Entity™ mmediately prior to the tiding of the Articles ot Conversion is

. T
VINYL FEEL LLC
{Enter Name of Other Business Enty)
LIMITED LIABILITY COMPANY
corporition, limited partnership, general partnership, conunon law or business trust. ¢1¢.)

viisa
NEW JERSEY

iEnter state, or ifa non-ULS, entity. the namie o’ the country)

The “Other Business Entity
tEnter entity tvpe. Example:

First organized. formed or incorporated under the laws of

an
{date of organization, lormativn or incorparstion)

9/10/2018
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

tEnter Name of Florida Limited Liability Company)
1711/2025

VINYL FEEL LLC
{The effective date: Cannot be prior to date of receipt or filed date nor more than l)ll calendar days after

4. I not effective on the date of filing, enter the eftective dace:
the date this document is filed by the Florida Deparunent of State.)
If the date inserted in this block does not meet the applicable staunory Hling requirements, this date will not be listed as the

Note: I the date insernte
document’s etlective date on the Department of Stide's records
Fhe 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 o
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072. F.S
. (,‘-‘
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day of OCTOBER 2024

Signed this

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: % v (. Q%*JV CAZAN

Printed Name: KEVIN C, DONALDSON Title: ORGANIZER

Signature(s) on behalt of Other Business Eatity: [See below for required signature(s))

Signature: %75;4'/"‘/%#7'?

Printed Name: A. DAVID GLASSER Title: MANAGER

Signawre: /Zs?, / % (%7{2/

Printed Namce: JbﬁlEPH R. GLOWACKI Title: MANAGER

Signature:

Printed Name: Title:
Signature:

Printed Name: Titke:
Signature:

Printed Name: Title:
Signature:

Printed Nume: Thtle:

If Florida Corporation:
Stgnature of Chairman., Vice Chainnan, Director, or Officer.
It Directors or Qtficers have not been selected. an [ncorporator must sign.

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

[f Ftorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Eees:
Artictes of Conversion: S
Fees tor Florida Articles of Organization:  $

Certified Copy:
Certificate of Status;

12
$30.00 (Optional)
$5.00 (Optivnal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o tLLCT

ARTICLE |- Name:
The name of the Limited Liability Company 1s:

(Must contain the wards “Eomited Liabilny Company, "L.LC

VINYL FEEL LLC

The mailing address and streel address of the principal otfice ol the Limited Liabilsty Company s

ARTICLE [l - Address:
Mailing Address:

7901 4TH ST N, STE 4000
ST. PETERSBURG, Fi. 33702

Principal Office Address:

1180 SW 36TH AVE,. SUITE 102

POMPANQ BEACH, FL 33069
ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:

1 The Laatited Linhiliy Company cannol serte as il own Registered Agent. You must designate an individual or another

business entity with an active Flarida registration )
The name and the Flortda street address of the registered agent are;

REGISTERED AGENTS INC.
Namwy

7901 4TH ST N, STE 300
Flonda street address (2.0, Box NOT acceptable)
ST. PETERSBURG FL 33702
Ciiy Zip
Having heen named as registered agent and to aceept service of process for the above stated linvited
liahility company ar the place dexignared in this certificate, 1 herebnv accept the appoiniment o

regisiered agend and agree (o act in this capacioy. | further agree 1o comply with the provisions of wlt
stututes relating to the proper and complete performance ot my duties, and [ am familivy with aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, FF.8.

D gets

Registered f\gcnl's\ﬁignalurc (RECQUIRED)
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ARTICLE V-
The name and address of each person authornized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOR™ = Manager

MGR A. DAVID GLASSER
19 TULIP LANE
RANDOLPH, NJ 07869

MGR JOSEPH R. GLOWACKI
321 BARBER LOQP
MOORESVILLE, NC 28117
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ARTICLE V: Other provisions. if any, AT
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RI’ZQU]RED SIGNATURE: ,
/ /{ 7

Signature of a member or an authorized representative of 2 member
This document is excevted in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aware thi
any talse information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s. 17133 F 5,

A. DAVID GLASSER, MANAGER
Typed or printed name of signee

Filing Fees
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)



