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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: CREAT cHuret LLC

Name of Flonda Limited Liability Company

The enciosed Articles of Conversion and fee(s) are submitted to convert a Flonda

Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045 F S.

Please return all correspondence concerning this matter to:

ApAr  HARTLE

Contact Person

Firm/Company -

A58F ST RO 12 -
Address .

|

NAcKSowpitlE, FL 22257 | s
City. State and Zip Code ! -

acja\mzdw’f(‘/e, @ ya\ﬂ/oo.Com —)

E-mail address: (1o be used lor future anmual report notification) -

For further information concerning this matter, please call:

AbAr HARTLE a( 299 \ s/9-3/3Y

wName ol Contact Person Arca Code and Daviime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee J $30.00 Filing Fee [J$55.00 Filing Fee J $60.00 Filing Fec.
and Cenificate of and Ccnified Copy Certilied Copy. and
Stalus Centificate of Status

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
CR2ZENG (05/17)



Articles of Conversion ,
For -
Florida Limited Liability Company
Into N
“Converted or Other Business Entity”

Nie!

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with s. 605.1045,
Flonda Statutes.

-

I. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

ceea7 cHured LLE Lig000169 145

Enter Name of Florda Limited Liability Company

2. The name of the “Converted or Other Business Entity” 1s;

THE (REAT cHurcH TwcC.

Enler Name of “Converted or Other Business Entity™

- 4 ¥ el . -~ - ot U C\‘\)
3. The “Converted or Other Business Entity” isa_aon PROFIT  CORPoRAT IOV (CHOR
(Enter entity tvpe. Lxample: corporation, tinnted partnership, sole proprictorship, general partnership, common law o1

buisiness trust, ete.)

organized, formed or incorporated under the laws of ___F¢ aR/DA A
{Enter sate, or i a non-U). 8. entity, the name of the country)
The formation document 1s attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

S. This conversion shall be effective in Floridaon: _DATE  of RECEIPT
{'The etfective date: 1) cannot be prior 1o nor more thin A0 days alter the date this document is fiied by the Florida
Peparunent of State; ANL 23 must be the same as the eftective date of the conversion under the laws governing the
“Other Business Entity. )

Note: Il the date inscried in this block docs not meet the applicable statutory filing requirements, this dale
will not be listed as the document’s effective date on the Department of State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered to
transact business in Flonda, the “Converted or Other Business Entity”:

a.) Lists the following street and mailing address of an oftice the Flonda
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48,

Street Address: I588 T Rd I3

JAcksom/litE Fe 32259

Mailing Address: T (same)

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 6051006
and 605.1061-605.1072 F.S.

L
Signed this 7 day of /74 2021

Signature: % M

Must be signed by a Member or Authorized Representative

Printed Name: 424M HARTE Title: CHIEF ExEcolIVE OFFICER

Fees: Filing Fee: $25.00
Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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_ Signed this 7 dayof - JUNE .202!'

Nex P
Required Signature for Florida Brefit Corporation:

Signature of Chairman, Vige Chai Director, Officer, ar, if Directors or Officers have not been selected, an
Incorporator:

Printed Name:_ADAM _HARTCE Titte: _ CEI

Required Signature(s) on behalf of Other Business Entity: [See below for mqu.lred sigtxatme(s}.]
Signature: % EZ:

Printed Name: DA HARTLE Tite: € E

Signature;

Printed Name: Title:
Signature: |

Printed Name: Title:
Signature:

Primted Name: Title:
Signature:

Printed Name:_ Title:
Sigaature:

Printed Name: Title:

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

If Florida umited Partnersbip or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

i Rlorida Limited Liability Company;
Signature of a Member or Authorized Representative,

All others:
Signature of an awthorized person.

Fees:
Certificate of Conversion: $35.00
Fecs far Florida Anticles of Incorporation: $70.00
Certified Copy: $£8.75 (Optional)
Certificate of Stams: ) $8.75 (Optional)
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F 5. (Noi for Profiy)
ARTICLEL  NAME

The name of the corporation shall be:
ARTICLE II

THE LREAT cuureHd | M.

PRINCIPAL OFFICE

Principal street address:

Mailing address, if diffcrent is:
2588 ST. RD._ 13

DAck soNVILLE, FL 32259

ARTICLE III  PURPONE

The purpose for which the corporation is organized is: THE P ULARPOSE

of THE GREAT CHULRCH 1S To
BRING PMEMBELS CLoSER Jo

oD Aup BEcem

THE REST VEASIonS < F
THEMSECYES MENTALLY, PHYs/catty Awp  SPIRIFUALLY. iNSTE4Ap  OF  punpihl
A MEGCACHULRY, WE  pPeAn  _on_ PYRCHAUINE CAMD As A GATHERIKG
PLACE foR MEMBERS AnD Te PRESERvE MNATWRE wHIcH wE B EQE
/S acsa Lad op SAD LAND,
LonMCERT S Awnp

Wiee BE S ERLvICES
AL KE  pwBERE ool

Communmi Ty GATHERINES,
0 F pROCEEDS wlle €& Te

CHARIT ),
" ARTICLE IV MANNER OF ELECTION _The manncr in which the directors arc clected and appointed: D IR £¢ 1 oRf

ARE _APPOINTED RY rHE HEAD ¢/~ 7HE cHeRcH
ARTICLE V INITIAL OFFICERS AND/OR IMRECTORS
P«“
Name and Titlie: ApAM HARILE - C EC Name and Title:
Address LAS5EF T apn. 13 Address:

JAcCKSonmvit B, FC 32.15’?

AH
Name and Title:_AuriroaAy  HAsBE/ - PRESID
Address

E/VT )
Name and Title:
7RA36 ST AvsusTINE RD

Address;
JAcksonuielE, FL 22227

3l
A
Name and Title: MAbISon HARTELE - MALACER Name and Title:

Address 2588 <7 RrD.

T ) .-'—..-.‘\ﬁ\"-','
ilE St Y I

13
JAcKSenvictE, L 32259

Address:




* Name and Title: ) Name and Tille:

Address Address:
Name and Title: Namc and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Av4rm  HARTLE

Address: QAT EE s7. RbH. 713
DAcKsonvitl € FC 33359

ARTICLE VIl INCORPORATOR
_ The name and address of the Incorporator is:

Name: ALAr1 HARTLE
Address: 2588 ST &b /3
JAcksonvictE, L 32257

ARTICLE VI _EFFECTIVE DATE:
Effective datc. if other than (he date of filing: € DATE o F RECEIPT) (opTIONAL)

(If an cffective datc is listed, the date must be specific and cannot be more than five days prier or ) days after the filing,)

Note: [f the daic inseried in this block docs not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

% /\47;\“’ MAY c/(,,ipD/

Required Signature of Registered Agent . Date

I submit this document and affirm that the facts stated herein are true. [ am awvare that any false informution submitted in a document to
the Depurtment of State constitutes a third degree felony as provided for in x 817155, F.S.

e LberAl MAY ¥, e 3]

Required Signature of Incorporator Date




