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COVER LETTER

TO: New Filing Section
Division of Corporations

BDBG UNLIMITED LLC

SUBJECT:
{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

MADINA BAHRETDINOVA
(Contact Person)

MIACCOUNTING CO

(Firm/Company)

800 SE 4TH AVE, STE 711

(Address)

HALLANDALE BEACH, FL 33009
{City, State and Zip Code)

INFC@MIACCOUNTING US

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

For further information concerning this matter. please call:

MADINA BAHRETDINOVA at ( 305

)

610-2704
{Daytime Telephone Number)

{Namc of Contact Person) (Area Code)

[2nclosed is a check for the following amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

015155.00 Filing Fees
and Centificate of
Status

@ $150.00 Filing Fees
{525 for Conversion

& 51235 for Anticles

of Organization)

Mailing Address:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, L. 32314

INHSLE (7/17)

3$180.00 Filing Fecs
and Centified Copy

JS185.00 IFiling Fees.
Certified Copy. and
Certificate of Status

Street Address:
New Filing Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810 Le

Tallahassee, FL 32303

¥



Articles of Conversion
For
“QOther Business Entity”’
Inte
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.

The name of the ~"Other Business Entity” immediately prior to the filing of the Articles of Conversion is
BDBG UNLIMITED LLC

{Enter Name of Other Business Entity)

o . w . ...  Limited Liability Compan
T'he “Other Business Entity™ 1s a 4 pany

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

. WYOMING
First organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity. the name of the country)
05/25/2025

(date of organization, formation or incorparation)

'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
BOBG UNLIMITED LLC

(Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date:

(Thc effective 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 statunory filing requirements, this date will 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 rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S
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Signed this 29 day of JULY 2025

Signature of Authorized Representative gf/lzfinjted Liability Company:

Signature of Authornized chrcscnta@/ /

Printed Name: Alina Shviedova Title: AMBR

'; [See below for required signature(s)]

;lgrlalllrc ////%

Printed Name™Alina Shviedova Titte: AMBR
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;
Signature:

Printed Name:; Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Dircector, or Officer.
Il Directors or Officers have not been sclected, an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional}

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BOBG UNLIMITED LLC

{Must contain the words “Limited Liability Company, “L.1..C.," or "LLEC.™)

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

Principal Office Address: Mailing Address:
800 SE 4TH AVE, STE 711 800 SE 4TH AVE, STE 711
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
husiness entity with an active Florida registration.)

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

MIACCOUNTING CO
Name

800 SE 4TH AVE, STE 711
Florida street address (P.O. Box NOT acceptable)

HALLANDALE BEACH F1 33008
City Zip

Having been named as registered agent and to accept service of process for the above siated limited
liabilitv compuany at the place designated in this certificate.  hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dties, and I am familiar with and
accept the obligations af my position geregistered agent as provided for in Chapter 605, 1.5..

Wém?f{sgnamrc (REQUIRED) L

(CONTINUED)

i
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ARTICLE 1V-

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

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Alina Shviedova
800 SE 4TH AVE, STE 711
HALLANDALE BEACH, FL 33009

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

P <7 /
-~ (Le
Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that

any false information submitted in a document to the Deparynent of State constitutes a third degree felony
as provided for in s.817.155, F.5.

Alina Shviedova ,/ S
Typed otpridid name of signee

Filing Fees - -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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STATE OF WYOMING

Office of the Secretary of State & W@V 7€F

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

BDBG UNLIMITED LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 25th day of May, 2025 at 10:18 AM.

~__ 7

Remainder intentionally left blank.

(et ) Jry

Secretary of State - ; on
, <. ‘.
[ !
Filed Online By: t
(o]
_ Alina Shviedova -
Filed Date: 05/25/2025 .l
on 05/25/2025 ~)
MY
[}
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* Wyoming Secretary of State For Office Use Only
”%/ Herschler Bldg East, Ste.100 & 101 WY Secretary of State
. FILED: May 25 2025 10:18AM

Cheyenne, WY 82002-0020 Criginal ID: 2025-001685418

Secretary of State Ph. 307-777-7311

Limited Liability Company
Articles of Organization

The name of the limited liability company is:
BDBG UNLIMITED LLC

The name and physical address of the registered agent of the limited liability company is:

agent agent
32 N Gould St
Sheridan, WY 82801

The mailing address of the limited liability company is:
30 N Gould St #37930
Sheridan, WY 82801

V. The principal office address of the limited liability company is:

30 N Gould St #37930

Sheridan, WY 82801
V. The organizer of the limited liability company is:

Alina Shviedova

boulevard Kosmonavta Komarova 11A, Chuhuiv, Kharkivska region. 63503, Ukraine
Signature: Alina Shviedova Date: 05/25/2025
Print Name: Alina Shviedova
Title: Organizer
Email: bdbhguniimited@gmail.com

Daytime Phone #  +380960490350
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. Wyoming Secretary of State
”%/ Herschler Bidg East, Ste.100 & 101

) Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

I am the person whose signature appears on the filing; that | am authorized to file these documents on behalf of the
business entity to which they pertain; and that the information | am submitting is true and correct to the best of my

knowledge.

I am filing in accordance with the provisions of the Wyoming Limited Liability Company Act, (W.S. 17-29-101 through
17-29-1105) and Registered Offices and Agents Act (W.S. 17-28-101 through 17-28-111).

| understand that the information submitted electronically by me will be used to generate Articles of Qrganization that
wil be filed with the Wyoming Secretary of State.

| intend and agree that the electronic submission of the information set forth herein constitutes my signature for this
filing.

1 have conducted the appropriate name searches to ensure compliance with W.S. 17-16-401.

I consent on behalf of the business entity to accept electronic service of process at the email address provided with
Article IV, Principal Office Address, under the circumstances specified in W.S. 17-28-104(e).

Notice Regarding False Filings: Filing a false document could result in criminal penalty and
prosecution pursuant to W.S. 6-5-308.

W.S. 6-5-308. Penalty for filing false document.

(a) A person commits a felony punishable by imprisonment for not more than two (2) years, a fine
of not more than two thousand dollars ($2.000.00). or both. it he files with the secrctary of state

and willfully or knowingly:
(1) Falsifies, conceals or covers up by any trick, scheme or device a material fact:
(i) Makes any materially falsc, fictitious or fraudulent statement or representation: or

(iii) Makes or uses any false writing or document knowing the same to contain any materially
false, fictitious or fraudulent statement or endry.

! acknowledge having read W.S. 6-5-308.

Filer is: An Individual O An Qrganization

Filer Information:
By submitting this form | agree and accept this electronic filing as legal submission of my Articles of

Organization.

!

Signature: Alina Shviedova Date: 05/26/2025 . A3
Print Name: Alina Shviedova o :.'
. L
Title: Organizer w0
i
Email: bdbgunlimited@gmail.com o
Daytime Phone #  +380960490350 o
~S
ro
o)
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Wyoming Secretary of State
Herschler Bidg East, Ste. 100 & 101

¢ ;g ) Cheyenne, WY 82002-0020
Ph. 307-777-7311

Secretary of State

Consent to Appointment by Registered Agent

agent agent, whose registered office is located at 32 N Gould St, Sheridan, WY 82801,
voluntarily consented to serve as the registered agent for BDBG UNLIMITED LLC and has certified

they are in compliance with the requirements of W.S. 17-28-101 through W.S. 17-28-111.

t have obtained a signed and dated statement by the registered agent in which they

voluntarily consent to appointment for this entity.

Date: 05/25/2025

Signature: Alina Shviedova
Print Name: Alina Shviedova

Title: Organizer

Email: bdbgunlimited@gmail.com

Daytime Phone #:  +380960490350

Page 3 of 4



m JRSDEPARTMENT OF THE TREASURY

coco21

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this nnt:pe 06-12-2025

ra
Employer Identlflcation Number

000023.678705.498282.27572 1 AV 0.545 532 61-2263055_ " -
vl
ST AL e o | T L LU A TR Form: S$5-6 .
(o)
Number of this notice: CP 575 G
BDBG UNLIMITED LLC e
ALINA SHVIEDOVA SOLE MBR For assistance you'mpy call us at:
30 N GOULD ST 37930 1-800-829-6933 3
SHERIDAN WY 82801 o

IF YOU WRITE, ATTACH THE
STUB OF THIS HOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER —

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 61-2263055. This EIN will identify vour entity, accounts, tax returns, and
documents, even if you have no amploveas. Please keep this notice in your permanent
rocords .

Texpeaysrs raquest an EIN for their business. Some taxpayers receive CP575 notices
when another person has stolen their identity and are opening a business using their
informotion. If you did not apply for this EIN, please visit, www.irs.gav/
einnotraeaquested.

Nhen filing tax documents, making payments, or replying to any related corresspondence,
it is very important that vou use your EIN and complete name and address exactly as
shown above. Any variation may cause a delay in processing, result in incorrect
information in your accaunt, or even cause you to be assigned more than one EIN. If
the information is not correct as shown above, please make the correction using the
attached tear-off stub and return it to us.

A limited lisbility company (LLC) may file Form 8832, Entity Classification Election,
and mlect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and 1t will be
alecting S corporation status, i1t must timely file Form 2553, Election by & 5mall
Business Corporation. The LLLC will be treated as a corporatlon as of the affective
date of the S corporation alection and does not need to file Form BB32.

IMPORTANT REMINDERS:
% Xeep a copy of this notice in your permanent records. This notice is issued
only one time and IRS will not be able to generate a duplicata copy for you.
You may give a copy of this document to anyone asking for praof of your EIN.

# Use this EIN and your name exactly as they appear at the top of thls notice
on all your federal tax forms.

% Refar to this EIN on yvour tax-related corraapondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is BDBG. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguerding Taxpayer Data:
A Guide for Your Business.

You cen get any of the forms or publications mentioned in this letter by visiting our
wabsite at www.irs.gov/forms-pubs or by calling 800-TAX-FORM (B00-829-3676).

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notices. If you write, plemse tear off tha stub at
the bottom of this notice and include it with your lettar. If you do not need to
write us, do not complete, and return this stub.

Thank you for your cooperation,
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Keep this part for your records. CP 575 G (Rev. 1-2022>
Raturn this part with any correspondenca
s0 we may identify wvour account. Please CP 575 G
correct any errors in your name or address.
0234915489
rour Telaphonae Number
)

Best Time to Call DATE OF THIS NOTICE:

06-12-2025
EMPLOYER IDENTIFICATION MUMBER: 61-2263055
FORM: 55-4 NOBOD

BDBG UNLIMITED LLC
INTERNAL REVENUE 3SERVICE
CINCINRATI OH 45999-0023

ALINA SHVIEDOVA SOLE MBR

30 N GOULD ST 37930

SHERIDAN WY
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