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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJEC: HiDardin®, LLC

(Namw of Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Enity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Brittany Brisben

(Contact Person)

Hi Darlin’

(Finn'Compuny)

2915 Biscayne Blvd. Suite 300

(Address)

Miami, FL 33137

{City, State and Zip Code)
info@hidarlinblg.com

E-mail Address: (10 be used for future annual repont notifications)

For further information ¢cencerning this matter, please call:

al (954 ) 478-7015

{Nume of Comtact Person) (Area Code)  (Davtime Telephone Number)

Brittany Brisben

Enclosed is a check tor the following amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  MS155.00 Filing Fees OS180.00 Fiting Fees  (JS185.00 Filing Fees,
{823 far Conversion and Certificute of and Certificd Copy Cenified Copy. and

& S125 fur Anticles Status Certificate of Staius

ot Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

INHS1L (7417)



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

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity’

Statutes.
The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is

1.
Hi Darlin
{Enter Name of Other Business Entiny)

Limited Liability Company

The “Other Business Entity™ 15 a
(Enter entity tvpe, Example: corporation, lismited partnership. general partrership, commaon law or business trust, ete.)

. ) . . Georgia
First organized, formed or mcorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

2/29/2024
{dure of orgunization, furnwtion or incorporation}

on
attached Articles of Organization:

The name of the Florida Limited Liability Company as set forth in th

Hi Darlin’, LLC

{Enter Name of Florida Limited Liability Company)

4. I not effecuve on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State,)
[T the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the

Nole: s date
document’s effective date on the Department of State’s records
3. The plan of conversion has been approved in accordance with all applicable statutes

6. The »Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-6035.1072, F.S. (o
- ': o




Signed this 26th day of November

20 24

Signature of Authorized Representative of Limited Liability Company:

Bx-/'/[rm//f Bristen

Signature of Authorized Representative:
Printed Name: Brittany Brisben

Title: Mgr

Signature(s) on behalf of Other Business Engtitv: [Sec below for required signature(s)|

Signatre: Brittans Brislen

Primed Name: Britiany Brisben ™

Title: Mgr

Stgnature:

Printed Name:

Title:

Stgture;

Printed Name:

Title:

Signature:
Printed Name:

Title:

Stgnilure:

Printed Name:

Title:

Signature:

Prisicd Name:

Title:

I Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer,

I Directors or Officers have not been selecied, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Stgnature of one General Partner.

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Stgnatures of ALL General Partners.

All others:
Stgnature of an authoerized person,

Fous;

Articles of Conversion:

Fees for Flonda Arucles of Qrganization:

Certfied Copy:
Certiticate ot Status:

$25.00

$123.00

§30.00 {Opuional)
$5.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hi Darlirl, LLC
{Must contuin the words “Limined Liabitity Company, *[L.L.C." o1 "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

Principal Office Address:

2915 Biscayne Bivd. Suite 300 2915 Biscayne Blvd. Suite 300
Miami. FL 33137 Miami, FL 33137

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiluy Company cannot serve as its own Registered Agent. You nust designate an individual or anothet
f‘.".

business entuty with an active Florida regisiration, )

YAy ey

The mume and the Florida street address of the registered agent are:

-
!

Brittany Brisben
Name . & -
. . T =TI
2915 Biscayne Blvd. Suite 300 PRI
o [ : — i |
Florida street address (P.O. Box NOT acceptable) _,1;" o R
>
- T —
Miami, FL FL 33137 ad) —
Zip

City

Having been named as registered agent and 1o accept service of process for the above stated limited
liabitity company ai the place designated (n this certificate, | herebyv accept the appointment as
registered agent and agree to act in this capaciiv. [ further agree to compiyv with the provisions of all

statwies relating to ithe proper and complete performance of my duties, and fant fantiliar with and
aceept the obligaiions of my poxition as registered agent as provided for in Chapier 603, F.S..

Brilfany Zj/‘{;i/ﬁ;f,

Registered Agent’s Signowre (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability
Compuny:

Title: Name and Address:
"TAMBR" = Authorized Member
"MOGR™ = Muanayger

Manager

Brittany Brisben

2915 Biscayne Blvd. Suite 300

Miami, FL 33137

WIEd

{Use attachment if necessary)

1
ARTICLE V: Other provisions, if any,
EIN: 99-1687463

-

()

n-
7

i

i 10k

REQUIRED SIGNATURE:

Lrilfany ]_‘))/‘{:“/U/(
/s

Signuture of a member or an authorized representative of a member
This document is eaecuied in accordance with section 605.0203 (1) (b). Florida Statutes, | inn aware that
any [alse intormation submitted in a document o the Department of State constitetes a third degree tetony
as provided tor in <. 817135 F.5.

Brittany Brisben

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee tor Articles of Orgunization and Designation of Registered Ager
S 30.00 Certified Copy (Optional) 5

5.00 Certificate of Status {(Optional)

1t



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form 1o convert an “Other Business Entity” into a “Florida Limited Liability Company™ pursuant
to section 603.1043. Florida Stawutes. These forms are basic and mav not meet all conversion needs. The
advice ot an attorney s recommended.

Pursuant 1o 5. 605.0102(23)a. F.S., entity means: a business corporation. a nonprofit corporation, 2 general
partnership. including a limited hability parnership. including a limited partnership. including a limited liabiliy
timited partnership: a himited Hability company: a real estate investment trust; or any other domestic or foreign

entity that is organized under an organic law.

Filing Fevs: $150,00 (825 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional): $3.00
Send one check in the total amount payable to the Florida Department of State.

Please include a cover letter containing your telephone number. return address and cenification requirements, or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahussee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
For further informuation. vou may contact the New Filing Section at (850) 245-0052.

fripartaend Notice: As a condition to the conversion, pursuant 10 3. 603, 0212¢%), F.5., eacl party to the conversion must be active
el cureent throuph December 31 of the calendar yeur this document is being submitied to the Department of Stare for filing.

INHSTL(/1T



