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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2024

ANDREW EASLER -
508 N. HARBOR CITY BLVD. "
MELBOURNE, FL 32935 US

SUBJECT: LAPAR LLC

Ref. Number: W24000097861
':;tr.':I

We have received your document for LAPAR LLC and check(s) totaling $150.00.

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 cenrtificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability 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. |f 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. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

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

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

Monique K Anderson -
Letter Number: 724A00014386

Regulatory Specialist [
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
LAPAR LLC

{Enter Name of Other Business Entity)

. . ... Limited Liability Company
2. The “Other Business Entity” is a v

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . ) Deleware
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)

August 28, 2015
on

(date of organization, forination or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
LAPAR LLC

{Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date:
(The cffective 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: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date witl not be listed as the
document's effective date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nghts the amcunt to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this 12 day of June 2024

Signature of Authorized Representative of Limited Liability Company:
%kc mutimm.s
Siensture of Authorized Representative:

Printed Name: Luke Martineac Title: Manager

Sigrature(s) on behall of Other Business Entityv: |{Sce below for required signature(s)|
c’“\’z_)i:e, T”Lm:nuu,
Signatuee:

Printed Name: Luke Martineac Tile: Managing Member

Signature:
Pronted Namye; Title:

Stgnature; _
Printed Name: Title:

Signuture:
Printed Name: Tule:

Staure:
Printed Name: Tutle:

Signature:
Printed Nume: Title:

I Florida Corporiation:
Srgnature of Cluorman, Viee Churrman, Director. or Officer.
It Directors or Officers huve not been selected, an Incorporator must sign.

I Vlovida General Partnership or Limited Liability Partnership:
Senature vf one General Partner,

>
o=
I Florida Limited Partnership or Limited Liability Limited Partnership: =
Signatures of ALL General Partners. = '
o -
All others: i 0 i
Signature of an authorized person. — i
- - { — -
Fees: oo .
ST
" " . - - —~
Artiches of Converston: S$25.00 ’
Fees for Florida Articles of Organization:  S123.00
Cortified Copy: 530.00 (Optional)
Certtficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liabilinn Company is:

LAPAR LLC

U st contan the words “Lamited Lisbiliy Compans, <Ll 0 Toetlle )

ARTIOLE T - Address:
The maiting address and street address of the principal office of the Limited Liability Compuny i

Principal Office Address: Vailing Address:

718 Hightowier Ave. 718 Hightower Ave.

Satellie Beach, FL 326937 Satellsie Beach, FL 32937

ARTICLY HT - Registered Agent, Registered Office. & Registered Agent’s Signatore:

hhe Doneed Eabiline Company csnpatsenve as s onn Regesteeed Ageni You nist desigoare an indis idual or anothes

Bisaneas enbiey st an active Flonidi registration )
Fhe tinme and the Florida street address o the rewistered agent are:

Easler Law PLLC

Name

508 M Harbor Cily Blvd.
Florida street address (P20, Box NOT aceeptable)

32935

Nelbourne Fl
Ciy Al P

Hoving heen named ax regisicred agent amd (o aceept service of process jor the above steaed fimieed
lahifiny compn v the place designaied in dhis certificate, hereby aeeept the appointmeni as
recidered coent and ayree fo acl wr s capocite,  fether ageee do compbe wish the proyisiong of all
stttdes relating o the proper ared complete performance of v dutivs, and fan jamilicor wigh and

oS,
~
)

(.

cevept he obifuaiions cg/'h;.';w\).s frion ax vegistered agent ay provided jorin Cligner 603,
\

// J . . —
s e
chi}ﬁ{‘{ud Agent’s Sivnutare {REQUIRELY - ?-_r"’ P
RN o

(CONTINUED) 2 3
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ARTICLE V-

The name and address of each persun authorized w manage and control the Eimited Liabilie
Compuny

Title: Name and Address:
"ANMNBRT = Avthorized Member

"MORY - Maager

MG

Luke Martingac
718 Hightower Ave.

Salellie Beach. FL 32937

~o
L=
i~
"
= i
(b ose attachmentir negessiuryy r:"\ .-
= |
;,},,. 0
ARTICLE ¥ Other provisions. ifany. T = T
. - =
Any anc all lawiul purposes - . (-
o 2
REQUIRED SIGNATURI:
/ .
—7 A
- = —"“’2‘(?/6.//’
s vl

I .
S-Siewature

{his docement s eaccitied in accordance with section 6050205 01y (b, Florda Statates. T am aware that
any felse

@mcmhvr ur an authorized representative of o member

intonmation subiaitied i docament o the Depatunent of State constitules o third dewree telons
i peevided Torin s 817851,

Luke Martineac

Tvped or printed name of signee
Filing Feues
SE2RA Filing Fee tor Articles of Organization and Desivnition of Registered Agent
S 3000 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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