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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: \irt Stvdios LL(

(Nume of Resuling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other
Business Entitv™ into a “Flonda Limited Liablity Company™ inaccordance with s. 6031045, F.8.

Please return all correspondence concerning this matter to:

Amanda Hartman

(Cuntact Persony

Vit StydinS |

(Firm/Company)
~J
- o =
0450 -0 San Jose Blud. w 235 > =
{Address) '” 2 “":
dacksenville FL 322083 e w0 E
(City. State and Zip Code) £ } -‘1‘ :
L] . } £t.,l ' i“
Mandy @ vivtv =shvdios. com L I
Z-mail Address: (to be used for future anaual report notifications) LSRR ous ]
: o
. . . . . . |
Ior further mtormation concerning this matter. please call:
Rob Marhin w104 ) v -3282
(Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)
Ef S130.00 Filing Fees  (I$133.00 Filing Fees  T$180.00 Filing Fees  JS185.00 Filing Fees.
{525 for Conversion and Certificate of and Certitied Copy Certified Copy. and
& §123 for Arnicles Status Certificate of Status
of Organizatian)
! ~3
- ]
- - - =
Mailing Address: Street Address: r ol
B — r : o
New Filing Section New Filing Section - 2 i
Division of Corporations Division of Corporations 37 O ;::."
PO Box 6327 The Centre of Tallahassee o —
Tallabhassee. FIL 32314 2413 N, Monroe Street. Suilc.ﬂlf)w,_ i }’ -y
Tallahassee. FIL 525035 s T e
T o
I o+
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Articles of Conversion
For
*“QOther Business Entity™
[nio
Flarida Limited Liability Company

[he Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
0031045, Florida

“QOther Business Entity” into a Florida Limited Liability Company in accordance with s

immediately prior to the fiting of the Articles of Conversion is

Statutes.
I'he name of the ~Other Business Enuty

T ame
Vickhy Studips
(Enter Nume of Other Business Lntity)
LG

Tisa
carporation. limited purtnership

Other Business Entity
Example:
Nor+h Carelina
s, entity. the name of the country)

The =
(Enter entity tvpe.
(Eater state, or il a non-U

First organized. Tormied or incorporated under the laws of

eneral partnership. common law or business trust. ¢te.)

T[1s]2022

[he name of the Floreda Limited Liability Company as set {orth in the attached Articles of Organization

on
) N R
(date of erganization. formation or incerporation)

(Enter Name of Florida Limited Liabiliiy Compiny)

ik Studies

an the date of filing. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

4. 1t not eftective
the date this document is filed by the Florida Department of State.)
Note: 11 the date inserted in this block does not meet the app]ic;!blc statutory filing requiremients. this date will not be listed as ihe
documen’™s effective date on the Department of Stute’s records.
e plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Lntity™ has agreed to pav any members having appraisal rights the amount to
entithed under ss. 6051006 and 605.1061-603.1072. I°.5.

X
which such members
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Signed this _ {2 diy of November 20 24

Sienature of Authorized Representative of Limited Liability Company:

esentative: Z/ /%_7&/\

Signature of Authggized Repr
> /Ra_r- i Tide: __ CEQ

Printed Name;

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

/,
Signature: MMW

Printed Name: &AM anda W ariman Title: o0

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tutle:

Signature:

Printed Name: Tutle:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director, or (Mticer,
1T Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

Signature of one General Partner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures o ALL General Partners.

All others:

Stunature of an authorized person. -
z
Fees: a
Articles of Conversion: $23.00 c(
Fees for Florida Arucles of Organization:  $125.00 L
Certified Copy: $30.00 (Optional) o
Certificate of Status: $3.00 (Opuonal) o
1y
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namie of the Limited Liabihity Company is:

LT

Vivky Shudios LG
(Must eontain the words “Limited Linhilite Company, ©“L1LCL7 o

ARTICLE t - Address:
Mailing Address:

The maitling address and street address of the principal office ot the Limited Liabitity Company is:

same aspdndpai

Principal Office Address:
Jose Blvd #235

104350 “Up San
Jatksonville ¥4 32228

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

t The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

husiness entity with an actise Florida registration. )
The name and the Florida street address of the registered agent are:

o Markine

Name

3342 Lavrel Urove N
IFlorida street address (P.O. Box NOT acceptable)
FL 32223

Zip

Jacksonwile
City
Having been named as registered agent and 1o aceept service of process for the above stated limited
fiabiliny company: ar the place designated in this certificate. [ hereby accept the uppoiniment ays
registered agemt and agree o act in s capacity, 1 further agree (o complyv with the provisions of all
statutes reluting to the proper and complete performance of my duties. and {am familior with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S.

& s~ 3
: =
D )
. - -~ r _-‘:.-
Registered Agent’s Signature (REQUIRIZD) = 5 -..E.,J
. - .
o — o
& O i
(CONTINUED) S
. {r'”_\' x .! i
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager _
AMD B Rob Marhn
2342 Laveet trove M

YackSonwvilie ¢y 372273

AMS R Amanda padwan
3347 Lovrel GvpYe M
Jacksenviile pt 39123

(Use atachment if necessary) E

ARTICLE V: Other provisions. it any. oo

'r
g0l Hd 61 ADNKZ0Z

REQUIRED SIGNATURE:

YA

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware tha
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided for ins 3171535 F.8.

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

oF

VIRTU STUDIOS, INC.

the original of which was filed in this offic

Scan o verily online,

Certification® 1213815281 Reference® 22003442- Page: ol 3
Verify this certificate onhre at hitpsi/Awaw sosite, goviveritication

¢ on the 18th day of July, 2022.
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IN WITNESS WHEREOQF. I have hereunto sel
my hand and allixed my oflicial scal at the City

of Raleigh, this 61h dav of November. 2024,

Otore L Mppadatt

Secretary of State



SOSID: 2453755
Date Filed: 7/18/2022 12:27:00 PM

. .
State of North Carolina : ) F.Iuir{« . Marshall
Depzrtment of the Secretary of State North Carolina Seeretary of State
2022 182 00652

ARTICLES OF INCORPORATION

Pursuant to §35-2-02 of the General Statutes of North Carolina, the undersigned does hereby submit these Articles of

Incorporation tor the purpose of forming a business corporation,

Virtu Studios, Inc.

I.  The name of the corporation 1s:

1000

2. The number of shares the corporation is authorized to issue is:

3.  These shares shall be: fcheck either a or b)

a. Al of one class, designated as common stock; or
b. D Yivided nto classes or series within a class as provided in the attached schedule,
with the information required by N.C.G.S. Section 35-6-01.

Robert Martin

4. The name of the initial registered agent is:

The North Carolina street address and county of the initial registered office of the corporation is:

5.
Number and Street 150 Coxe Ave ; Apt 505
City Asheville State_NC Zip Code 28801 Countv Buncombe
6. The mailing address. if different from the street address, of the initial registered oftice is:
Number and Street . .
1 —
i =2
City State_NC Zip Code County /- o e—
3 T &) L
: o : o < ama
7. Principal office information: {must select either a or b.) == - { v~
o A H
. B . - tr B
a.D The corporation has a principal office. r.- _:_‘ZD ﬁ-]
iy, .
£, — g
The principal office telephone number: ,__.'3:_,‘ Q -
S
The street address and county of the principal office of the corporation is:
Number and Street
State Zip Code County

City
The mailing address, if different from the street address, of the principal ottice of the corporation is:

Number and Street
County

State Zip Code

Citv

b. The corporation does not have a principal office.

BUSINESS REGISTRATION DIVISION P.O.BOX 29622 RALEIGH, NC 27626-0622
(Form B-01)

(Revised Suly 2017)



, .
Any vther provisions, which the corporation clects to include, i.c., the purpuse of the corporation, are attached.

8.
The name and address of each incorporator is as follows:

9.
Address

150 Coxe Ave, Apt 505, Asheville, NG 28801
2017 Robin Wood Rd. Newton, NC 28658

Name

Robert Martin
Ryan Watts

S

0. (Optionat): Listing of Company Officers (Sce snstructions on why this is important)
{ Title

| Name | Address
{ Robert Martin 150 Coxe Ave, Apt 505, Asheville, NC 28801 CEO
! ———— -
[ Ryan Watts 2017 Robin Wood Rd.. Newton, NC 28658 CFO
Privacy Redaction

11. (Optional): Please provide a business e-mail addres

The Secretary of State's Otfice will e-mail the business automatically at the address provided at no charge when 4
document is filcd. The e-mail provided will not be viewable on the website. For more information on why this

service is being offered, please see the instructions for this document.

12. These articles will be effective upon filing, unless a future date is specified:

dqayor JUNE 9y 22

This the 2 1 St

e Erd y 4 /I/
ﬂ (P—
Signainre

Robeet Mhetfin CED

Tvpe or Print Name and Title
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NOTLS:

I.  Filing fee is $125. This document must be filed with the Secretary of State.

RALEIGH, NC 27626-0622
(Form B-01}

PO BOX 29622

BUSINESS REGISTRATION DIVISION
(Revised Julv 20(7)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify that
VIRTU STUDIOS. INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 18th day of July, 2022, with its period of duration being

Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles ol incorporation arc not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as

!

of the date of this certificate.
i
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IN WITNESS WHEREOF, 1 have hercunto set
myv hand and allixed my official seal at the City
of Ralcigh. this 6th day of November, 2424,

Gt £ Hppakadt

Secretary of State

Scan to verity online.

Cenitication# [213R1327-1 Referenee# 22003442 Page: ol |
Verlv this certifteate vnline at https/www sosie.goviverification



