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Sunbiz Prepaid Account # 120160000017

To: Florida Division of Corporations

From: Merritt Walker C/Q Capitol Services, Inc.
Date: 12/26/2024

Trans#: 1522460

Entity Name: cLarson-Ventures; Inc. « =
=
™

bt
Articles of Organization { ) Amendment ( ) . =2
- e
Articles of Dissolution { ) Annual Report( )} 7
—
<Conversion (V'}! Fictitious Name ( )
Foreign Qualification { ) Limited Liability { }
Limited Partnership { ) Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH SUNBIZACCT-#120160000017: in the amount 0f:$180:00°

PLEASE RETURN:

<Certified Copy (V)s Plain Stamped Copy ( )

Good Standing { ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500
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COVER LETTER
TO: Recgistration Section
Division of Corporations

Larson Ventures, LLC

{(Nanwe of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045 F S,

Plecase return all correspondence concerning this matter to:

=
Lauren Gonzalez - =
- ) l? € "!
(Contact Person) . Lﬁ" -i‘
Akerman LLP - N -
{(Firm/Company) A — i
98 Southeast Seventh Street, Suite 1110 T
(Address) = T J:‘
ot -

Miami, FL 33131

(City, State and Zip Code)
lauren.gonzalez@akerman.com

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

For turther information concerning thts matter, please call:

Sergey Kotelnikov at (305 )9825654

(Name of Contact Person) (Arez Code)  (DPavtime Telephone Number)

Enclosed is a check tor the following amount;

[ 1$150.00 Fiting Fees  (JS135.00 Filing Fees  OJS180.00 Filing Fees  [J8185.00 Filing Fees.
{$25 for Conversion and Certificate of and Certified Copy Ceriified Copy. and

& $123 for Artieles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee. FIL 323(1

INHS T} (02/14)



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

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

“Other 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 Articles of Conversion is:
Larson Ventures, Inc.

r~J
==
Enter Name of Other Business Entity) =
( )
2
. . <~ ... _ corporation o S
2. The “Other Business Entity™ 15 a p ) i _
{Enter entity type. Example: corporation. himited partnership, h v
YUy P p p p - -
general partnership, common law or business trust, ete.) 2 — ! T
I o R
: . . Florida £, o
First orgamized, formed or incorporated under the laws of ta WP
Enter state, or if a non-1J.5. entity, the namie of theSQuntry
_ December 18, 2017 (Enter state ertity, the name gf thexguntry)

(datc of organizaiion, jormation or mcorpor.mon)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:
Larson Ventures, LLC

(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date:

{The effective date: 1) cannot be prior to date of receipt or filed date nor more Ihdll 90 days after the
date this document is filed by the Florida Department of State; ANID 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Docusign Envelope 1D: 4CFB767 A-CBOY-4877-8504-1EA5188040F2

Signed this __ %6 dav of December 2024
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [}“““‘ e
Printed Name: Jonathan D. Larson Title. Authorized Member

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

Ommiagaia by

Signature: FS‘“‘"‘ e
Prinmted Name: Jonathan D. Larson Thle: President
Signature:
Printed Name: Title:
Signature:
Printed Name: Title: =
. =
) - £y -
Signature: - P, H
Printed Name: lide: e ] e
oo
n
R . .. £ - ey
S)lgndlurLT. Ta = P
- A . 1M = -
Prinicd Name: Ttle: Pl s *J
Ba o T
.. A
Signature: T
Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturce of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: §30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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Docu519n Envelope ID: 4CFBYB7A-C807-4B877-B504-1EAS188D40F2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Larson Ventures, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,

“or "LLC.T)

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

Mailing Address:

Principal Office Address:

2875 South Ocean Boulevard
Suite 200-04

2875 South Ocean Boulevard
Suite 200-04

Paim Beach, FL 33480 Palm Beach, FL 33480 ~
=2
=2 [
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgndt re: I
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv |du.sl or ano  rm
business entity with an sctive Florida registraion,) A ('_—_v-, G
(VA “
The name and the Florida street address of the registered agent are: L = idd
N T
AT k-"? I"‘:‘J
Jonathan D. Larson Pt e
Name e

2875 South Ocean Boulevard, Suite 200-04
Florida street address (P.O. Box NOT acceptable)

Palm Beach FI. 33480
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all

statutes relating 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Do 1sSagrend by
E}u&h\“ Loacsen

3§ 404908 BOO4RG.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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Docusign Envelope 1D: 4CFEVE7A-C807-4877-B504-1EA5189D40F 2

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jonathan D. Larson

2875 South Ocean Boulevard, Suite 200-04
Palm Beach, FL 33480
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(Usc attachment if necessary)

ARTICLE V: Lftective date, if other than the date of hiling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

ARTICLE V1: Other provisions, 1f any.

Sn.:n\u {ar<in

¥F E A0 90F AD04 B

REQUIRED SIGNATURE: ,

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
[ am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.135, F.5))

Jonathan D. Larson
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
nf Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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