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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2024

SHANNON SMITH
625 SAXONY BLVD

SAINT PETERSBURG, FL 33716 US

SUBJECT: BRAND BOSS MEDIA, LLC
Ref. Number: W24000105904

We have received your document for BRAND BOSS MEDIA, LLC and check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The printed name and signature on behalf of the "Other Business Entity" is

missing from the document. Please place the printed name and signatureon the
designated iines.

Please return your document, along with a copy of this letter, within 60 days
your filing witl be considered abandoned.

If you have any questions concerning the filing of your document, pieé' ec
(850) 245-6052. e

Monigue K Anderson
Regulatory Specialist ||

2 e B 03802

Letter Number: 824A00016016
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. , " he .
Articles of Conversion v . . f
_ For C . ' O
“Crther Business Entity” T ' . ' KRR
, Into _« o Do L
. Flofida Linited Linbility Company -~ % R
U vrieles of Consersion und attached Articles of Organization are submitied to.convert the following
~Other Business Entity™ into a Florida Limited Liability Company; in accordance:with 5.605.1045, Florida
SUtules B . o
' ~
t

I e rame of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Con¥ersion is: 7
eand Boss Macia INC : '

{Enter Name of Other Business Entity)
. The COther Business Enlity 713 8 . : . .
{Enter entity type. Lvample:

)

corparution, limited pantnership, generat purtnérship, comimon kaw or busintss fruse, o) -« -

. ) ) _ . Florida _ _ ’
[irst oraanized, formed or incorporated under thedaws ot . e ) o,
(Enter suste, o if @ noi-ULS. entity, the nnme'of the ‘country) - -
UB/1712024 : : - . o T
on o I . . . ; i ® <7 "
{daie of orgmuzatan, formatien of incorporation) - , . : : R
L. - R i R ] _‘ . N e '.r_ o .
Y "The mame of the Florida 1imited Liability. Company as'set forth.in th .attached Articlés of Organization: © 7 -
® T i LTS
Hrana Boss Media, LLC . : BT e
(Enter Name of Florida Limited Lisbility Company) © . b . S
1 If not ¢ffective on the date of filing, enter the effective date: ,'-?/\“; }Etf' e A
(The effective dater Cannot bé prior 1o date of rcccipt‘or‘_ﬁled'datﬁ,nt_)r morethan 90 calendar daysafter,” .
the dute this ducument is filed by the Florida Department of State) . T
snte: If the date nserted in this block ddes not'meet the applicable statutory hiling requirenients, this date will.nat be ligged as the -
dusument’s eflective date on the Deparument of State's records, i . "o oot
<. The plan of conversion hus heen approved in accordance with all upplicable-statites. .~ . e
M R * . - T 1 s '

v
.

4 The “Converted ar Other Business Entity™ his agreed to pay any members having appraisal rights the dntourf o .
which such members are entitled under ss. 605. I_OOG'_;md-GQS:1061;60§_,1072.'-F.S. ST )
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y — K v 4 v Y
e s s e = T A
. . ye L
" . .. P . ;
S!gl]?d thle' 13th day Qf SQDlOmbe,. . -)0 2‘{ D . R . K L' o
“"_"""_—"-—— C . R S TN ] . .
' . : . . . e T .
Sisnature of Aulhorircd Repres iveg ' ] : coat
c h A c.scnm > . . :
12e€ Ry tive of Limijted: 1, lllhllli‘ Commn o . . UUETAR S
© Signature of Authorized Reprucntmw; . N Tl el ) 1
Printed Name:Shannon Smith T T Preslde;{k = A L “ A
\\lLlldtur((Q) on b('mﬂf Othcr B"unncu lq‘n'hho- '.\"‘n-\ halawg, Fovimnmuionnt .-!,.-..-- --ah-“l.l s B B
. . LT s . T
Signature; : o ) ) v N
Printed Name: “SHiINCN Sha (CH AT ndE T L - e e Wl
NN SMUH_aTeimE Te e T, R
. R T ) R CooB
Signature: . R ‘ ' . . ‘ -
Printed Name: R = " Title: - A T L " -
T . . - n —, S > .
s M : * ’ . * N N Ly .
Signature: ] L R T I oL .
Printed Name: L . Tite: .- T g . : .
Signature: . L . T L
Printed Name: PR Title: N T T <
S vl T Ly
! ' A .- PR R, R b . ' !

Signature: . - - o .

v t- < Title: S, et ey
= i,

Printed Name: - : . : :
. -7 e £ : \
. N - ¢ . ot
S:onature: . , - co 1 TwE e Ll
pr?l"‘:d:Nam(‘: . ! . _— T "TEIICI ’ "- :-.— - 4 ) 4 B - ) '4;'..,-:“-') ‘\ u
. " s . s L, B .
If Florida Corporation: ‘ T s/ U G T
- Signature of Chdimman, Vmc*Chammn,.Dlrcctor or Officer: , . ., R L
I D:rectors or Oﬂl(..:.rS have not'been selécted, an Incurporalor must sq,n J o
., n ..,_ e *
If Florida General Partnership or lelud L.mbnhty Parmershm T
S.bnmure of one General Panncr ' : o Cos L
- - v
‘IE lorui.l Liriitéd Partnership or anm.d Ll.lhll l:'in f'Partnershm ‘ O
S;bmturcs of ALL General- Partncrs SN . : ;
. e - ot
t - . 4 - .\ 4 ,

All others: * A SR
Signture of an authorized person.- N S

Fees: ‘ ' - R ,\J’__

KN

o Amclu ofConvcrsron ‘SZS'OO, K

Fees for Florida Articles ofOrgamzanon { $]25 00 |

: $3000(0puonal) S

- Centified Copy: ISR o
Certificate of Status?" =~ Rl *55 OO(Opuonal) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Brand Boss Mecia, LLC

(Must comain the words “Limited Lisbility Company, “L 1.0 or "LLL ™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
625 Saxony Blva 825 Saxony Blvd
Saint Petersburg, F1 33716 Saint Petersburg, FI 33716

ARTICLL 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
The Linmted Liabilny Company canaot serve s its uwn Registered Agent. You must designate an individuat or another
business gntily with an aciive Florida registrahion )

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

Anc Authority KA

Nune

o ﬁor&b_OCmﬂL_ax& e 2300 -N

Florida street address (P ux NOT acceptable)

Orloand o FL_ 32201~ 1o &H
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
tiahiliny company at the place designuted in this certificate, | hereby accept the appoiniment oy
registered agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of afl
stanes relating to the proper and complete per /o;;rlc/u'rce of my duties, and [ am Jamiliar with and
accept the uhhs,m.'ons of my position us registefed agent as pr ovided for in Chapier 605, F.S .

P
/}/ /,/v‘/a// / 1/ /j

RLE{&.LULd/}‘quu s Signature AR Uﬁ([ )
/

(CONTINUED)




ARTICLE py. L
€ Dame and :

a o . imited- Liabilit
Cm'npan)r: ddress of each person authorized to manage and ?0““01 the Lmime ’
Fitle; ‘ ddress:
"AMBR" = . Nameand Address:
'\’ >57 = Authorized Member '
Fi 1GR" = Manager

"}3_3_‘_(1_%}11______ ' Shannon Smith

625 Saxony Bivd

Saint Petershurg, FL 33716

(Use attachment if necessary)

\RTICLE V: Othl'pl'O\lSIOHb if any.

E‘lN # 99-351 6429. Converting P2400004 1169 10 W24000109496
e

il

¥
¥

zu'a 01930¢

Signature of-a member oran authorized representative.of a membép —
‘rhis document is executed.in accordance with section 605.0203 (I) (b, ¥ loridu Statutes. 1 am3wace thay -
any;falsc information subsmiticd inia document 1o the Depaniment of State constitutes a third degfet felasmy
as pioudcd for in 5.817.155,F.S.

_SHANNON SMITH:

[yped or pnmed name ofsu:nf.e

Filingr Fees
5125 00 F:lmg Fee;for, Articles of Organu.ntmn and l)ua;,nalmn of Registered Agent
. $ 30. 00 Certified Copy (Optlonnl) S8 5.0 Ccrtlﬁutt. of Status (Optional)



