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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: AlPodLLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Plcase return all correspondence concerning this matier to:

Emil Beleglavec

(Conmtact Person)
AlPod LLC

{Firm‘Company)

7973 Jeff Anderson Way

{Address)

The Villages, FL 34762
(Ciry, State and Zip Code)

ebeloglavec@gmail.com

L-mmail Address: (o be usad for future annual report notifications)

For further information concerning this matter. please call:

Ermil Beloglavec at ( 269 ) 251-3355

{Name of Cortact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the followina amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank locaied in the United Siates)

B $150.00 Filing Fees  J$155.00 Filing Fees  (JS180.00 Filing Fees  (J$185.00 Filing Fees.
(8§25 for Conversion and Certificare of and Certified Copy Certifted Copy. and

& $125 for Arnticles Stitus Centificare of Satus

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHSHI (7°17)



Ariticles of Conversion
For
~Other Business Entiny™
Inta
Florida Limited Liability Companv

The Articles ol Conversion and attached Articles of Organization are submitied to conven the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statuies.

1. The name of the “Other Business Entity” imunediately prior o the filing of the Articles of Conversion is:
AlPpod LLC

(Enter Name of Other Business Entity)

Limited Liability Corporation

2. The “Other Business Entity™ 15 a
(Enter entity type. Example: corporation. limited parnership. general partership, common kaw or business irust, etc.j

- . . Michigan
First organized. formed or incorporated under the laws of
{Enter state, or if 1 non-U.S. enaty, the mme of the country)

31142022
on

(date of organization, formation or incorporation}

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

i Enter Name of Florida Limited Lisbility Coinpany)
4, Il not effective on the date of filing, enter the effective date: 2132025
(The cffective date: Cannot be prior to date of receipt or filed date nor mere than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Nate: If the date inserted in this block docs not meet the applicable statutery filing requirements, this date will not be listed as the
document’s eflective 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 1o
which such members are entitled under ss5. 603.1006 and 605, 1061-605.1072, F.S.

D
\Q,\ C?
S~ ] .
\b
x5

-, " p\; \»
Sy
T
SN
Y



Signed this 3 day of February 20_25

Siosnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Eml Beloglastc

Printed Name; Emil Beloglavec Titte-"Al Chief Architect

Sign; on behalf of Other Business Entitv: [See belaw for required signature(s)|
Signature: _ Ermit Belogfawce

Printed Name: Emil BeloglaveE Title: Al Chief Architect

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Ll Florida Corporation:

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

If Directors or Officers have not been setected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Paniner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Genceral Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Opuoenal)

Cerntificate of Status:

£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

RO e tLLCLT)

AlPod LLC
{Must contain the words “Limited Liability Conpury

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

Principal Office Address:
7673 Jelf Anderson Way
The Villages, FL 34762

7973 Jeff Anderson Way
The Villages, FL 34762

Registered Agent, Registered Office. & Registered Agent’s Signature:

ARTICLE H1 -
{The Limuted Liability anp.mv cannat serve as its own Registercd Ageni. You nmst designate an individual af:u-mlhcg
barsiness entiiy with an active Florids regdsirziion.) “.. €A
RS -
[he name and the Florida street address of the registered agent arc gé_; =5 n
HELL
Hmo. _BQL)\‘OMLC_ —'1": ~o
¢ Name n R Al
~w )
53 oo

133 1. Copelard St
Florida street address (P.0). Box NOT acceptable}

Tollahassee FL 33304
Cny Zip
Huving been named as registered agent and 10 accept service of process for the above stated limited
lihilitv company ar the place designated in this certificare. I hereby accept the appoiniment as
registercd agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duiies, and [ am famitiar with and
accept the obligutions of my position as registered agent us provided for in Chupter 605, F.S..

Rcublcrcd Agent’s Signature {RFQUIRFD)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Emil Beloglaver
7973 Jeff Anderson Way
The Villages, FL 34752

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Crmid 5@6{2@.\410

Signature of 3 member or an authorized representative of a member
This document 15 execwied in accordance with section 603.0203 1) (b), Florida Statutes. | am aware that
any false information submitted in 2 document Lo the Department of State constitutes a third degree telony
as provided forins RI7153, F.5,

Emil Beloglavec

Typed or pninted name of signee

Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)



