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COVER LETTER
TO:  Charter Section
Division of Corporations
Lorge Sfrafeqies

SUBJECT: g
Name ol Resulting Florida Profit Corporation

The enclosed Certilicate of Caonversion, Articles of Incorporation. and fees are submined 1o convert an ~Other Business
Entny™ into a ~Florida Profic Corporation” in accordance with s, 607,115 F S,

Please return all correspondence concerning this matter to;

"
lon, Laroe.
Contact Persod

Firm/Compuny

OO Broolwsood PR

Address

Tallaheasse ¢, fL 3230%

Citv. State and Zip Code

Larok S’rVaJrf’grfS @ gmal O

E-mail address: (1o b&used Tor futurd annual report notification)

For further information concerning this matter. please calbl:

“Ton, Laro W _5SD SSQ‘MLD/

Name of Contact PPershn Area Codu and Daviime ILILplmm Number

Enclosed isa check for the following amount:

0 $105.00 Filing Fees 311375 Filing Fees O$113.75 Filing Fees 7AS122.50 Filing Fees,

and Centificate of and Certitied Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRENS:
Nuew Filings Section New Filings Seetion
Division of Corporations ivision of Corparations
Clifton Building P.O. Box 6327
2661 Eaceutive Center Cirele Tailahassee. FIL 32314

Tallahassee. FI. 32301



Certilicate ol Caonversion
For

*ther Business Entity™
intv

Florida PProfit Corporation

Ihis Certihicate of Conversion and attached Articles of Incorporation are submiuted o convert the following =Othe
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115, Florida Statuwtes
The name of the =

Other Business ntiny™ immediately prior w the lling of this Certiticate of Conversion is
LArge Siateaies | LLC
Tnter Name of Other Befsiness Enuy

Other Business Entity” 15 a LL—C"

(Emer entity wtvpe, Example:

The ™

limited hability company, limited partnership
general partnership, common Luw or business trust. ete.)

tirst organized, formed or incorporated under the laws of F) oY | d G

(Enter state, or 1 a non-US. entiiv. the name of the country)

_Oc)r 1, 2019

Enter date “Other Business I ntiny” wis first organtzed. Tormed or ll1(.(}[pt)ldl'-.d

on

3.

I he jurisdicten of the “Other Business Entity™ was changed. the state or country under the faws of which it is now
oraanized. formed or meorporated:

Fhe name ol the Florda Profit Corporation as sei forth in the attached Artieles of Incorporation

Laree StrateqjeS, Inc

Erfler Name of Florida Profis L(npomuon

3. 1Mot effective on the date of Hiling. enter the effective date
(The effective date:

Cannot be prior to nor more than 90 davs after the date this document is filed by the Florida
Department of State.)
Notu:

I the date inserted in this block does not mect the appliceble statutory filing requircments. s date wall not by
listed as the documen’s effective date on the Department of State s records
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Signed this _Z—L/\ dav ol O (”{/ .20 ] q

Required Sienature lur Florvida Profit Corporation:

Signatuwre of Chairn 1 Vige (ghairman, Director, Otlicer, or, if Directors ar OfTicers have not been selected. an
Incorporator:

Printed Name: 5 h, %llu /5-ﬁl (l {JI._/IY

Required Sienature(s) on behall of Other Business Entity: [See below for required signature(s). ]

Signature: /fm‘%b(f}—/
1 > . R
Printed Name; } O Fh W Title: k i €. d < 7

Signature:

Printed Namu: Title:

Signatune;

Printed Nume: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Tile:

Il Florida General Partnership or Limited Liability Partnership:
Signature uf one General Partner,

Il Florida Limited Partnership or Limited Liability Limited Parctnership:
Signatures of ALL General Partaers.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature ol an authorized person,

Certificate of Conversion: 35.00
IFees for Florida Articles of Incorporation: S7{HG0
Certificd Copy: 3875 (Optional)
Certificase of Status: SK.75 (Optional)
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ARTICLES OF INCORPORATION
In compliince with Chapter 607 and/or Chapter 621, F.5. ('rofit)

ARTICLE I NAME . ) o
The name of the corporation shall be: L_O&(%Z)-@ S WCU—(’?.C;)‘ -1?,\5/] !M(/
ARTICLE II PRINCIPAL QFFICE

The principal place of business/muiling address s

Principal street sddress

Matling address, iU ditferent is:

oC PRrookiuosoed DR

Tallah aSS-ee} F 3230%

ARTICLE 111

PURPOSE

The purpose Tor which the corporation is organized is:
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ARTICLE IV SHARES .
The number of shares ol stock is: _/00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

/"‘ N .
Name and Title: /O 27 LC‘L V—G/’ZL Name and Fitle: Fl/ £y d{f.? -

Address: __j[i)_@ E)i’f(_’)O /kbLJOGd Address:

~Tdllahass<e, 7 3370€

Name and Title:

Name and Titie:
Address:

Address:

Name and Title:

Name and Tile:
Address:

Address:
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ARTICLE VI REGISTERED AGENT
Fhe name and Flovida street address (P.0O. Box NOT aceepiable) of the regisiered agent is:

Name: /]/; H . Lay/—"’)\\e/
Address: GO 6#’ L)UKLUC'Od _Df
Tallahassee, £ 22 36X

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: (:7 “ LCU/CV(_/
Address: “ OO /D)I ‘O6 /< (Y] OC—\Jd Ij f<

I | H I Y e L U

(AN b>~€€/._r:( I L o0

A KK KRR KRR R r Ok R ok ok ok sk ok ok R o K O R KOO o e o ok kR ok K R R R s Ok ek ok kR b o ok R K ok ok i sk K o K ok ok Ok K A

Having been named as regisicred agent to accept service of process for the above stuted corporation al the place designated in
thiy certificate, L am fumiliar with and aceept the appointiment as registered agent and agree fo aet (o this capacity

Loty jC-28-] 9

. .. . 7
Required Slgnzlmrcﬂ{cgnslccu& Agen Dare

[ submit this document and affirm that the facis swed herein are true. | am wvare that any false information submisted in u
docrment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

i@mﬁﬁéw%x, 2 2%/4
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Required S1g|m[urc/lncqf_‘lpbrz!lor Date




