00 056 06

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rexupr  [] war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

AR ER

700341704597

VisSI0sc- =104~ weice
~o L
< =~
x @
o et
—_ 3
o S
> 3
= ;
w0 -

P oung Hi
[ *%) -

o~ 10 2000



COVER LETTER

TO:  New Filing Section
Division of Corporaiions

SHADOW WARRIOR RIDERS MOTORCYCLE CLUB LLC

Nanwe of Resulting Florida Profit Corporation

SUBJECT:

The enclosed Articles of Conversion, Arucles of Incorperation. and fees are submitted to convert the following clig
enuty into a “Florida Profit Corporaton™ in accordance with ss. 60711933 & 607.0202. F.S.

Pleasc return all correspondence concerning this matter 1o

CHANCE SHOWELL

Contact Persaon

SHADOW WARRIOR RIDERS MOTORCYCLE CLUB

Firm/Company

836 KINGSTREE LANE

Address

WINTER GARDEN, FL 34787

City, State and Zip Code

HD1701@EARTHLINK.NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CHANCE SHOWELL . 321 ,230-1960

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check Tor the following amount:

0 $103.00 Filing Fees TOS113.75 Filing Fees  O$113.75 Filing Fees mS$122.50 Filing Fees.

and Certificate of and Certified Copy Certified Copy, and

Status Centificate of Status
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. FL 32314 2415 N. Monroe Sireet, Suite K10

Tallahassee, FL 32303



Articles of Conversion
For
Converting Fligible Entity
Into
Florida Profit Corporation

Ihe Articies of Conversion and attached Articles of Incorporation are submitied 1o convert the following elivible
business entity into a Florida Profit Corporation in accordance with ss. 607,119

33 & 607.0202. Flonida Statutes.
e name of the Converting Entity immediaiely priey w the filing of the Articles of Conversion s

SHADOW WARRIOR RIDERS MOTORCYCLE CLUB LLC

FEoter Name of the Converting Enuty L}a’()&c) (09 77_/ /
e coneenins enine . LIMITED LIABILITY COMPANY

(Enter entity tvpe. Example: linnied liability company, hmited partnership
general partnership. common Jaw or business trust, etc.)

first orgamzed, formed or incorporated under the laws of FLO A

™3 :::
o =
s S

(Enter state. or it a non-U.S. enutv. the name of the country) 5 2

o]

. MAY 01,2018 S

Enter date “Converting Entity™ was {irst organized. formed or mc.nrpumlul = -

\9 ::

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation t_; :

SHADOW WARRIOR RIDERS MOTORCYCLE CLUB LLC

Enter Name of Florida Profit Corporation
4. This conversion was approved by the cligible converting entity in accordance with this chapter and the kaws of its
current/organic jurisdiction.

; JANUARY 01, 2020
3. If not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior (o nor more than 90 days after the date this ducumcnl is filed by the Flo
Department of State.)

Note:

1 the date inserted in this block does not mieet the applicable statutory filing requirements, this daie will nott
listed as the document’s cffective date on the Depariment of Staie’s records
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Signed this & \ davof - ¥ o 20—

Required Signature for Florida Profit Corporation:

//
é’t:{.'r. or, 1 Directors or Officers have not been selected. an Incorporaior;

Sign:uuru?i' [nrccror. €
s

/\_/" > 7

CHANCE SHOWELL

Printed Name:

d signature(s). |

companies: [Sce below for regn
/-—'}

Signagure: 5 A

Printed :'\':uuc:C'_"ﬂ"ﬁ ’SHOWELL Tile: ; bl ISZ
p 4 \_J,/

Signature: //ig/( e

\
Printed Name: GREG RUSS Tillc.%ﬁg/\/ﬁ@

Signature:

Printed Name: Tile:

Signature:

Printed Name: - Thide:

Signatur:

Printed Name: Tiile:

Signature:

Printed Name: Trle:

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

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

If Florida Limited Liability Company:
Signature of & Member or Authorized Representative,

Aldl others:
Signature of an authorized person.

Articles of Conversion: $35.00
Fees for Florida Arucles of Incarporation: $70.00
Certified Copy: S8.75 (Opuonal)

Certificate of Status: $8.73 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE I NAME

The name of the corporation shall be:

SHAROW WARRIOR RIDERS MOTORCYCLE CLUB, INC
ARTICLE I

PRINCIPAL OFFICE
The principal place of business/matling address s

Principal street address

836 KINGSTREE LANE

Mailing address, if different is:

WINTER GARDEN, FL 34787

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

A

¢ 0

MILITARY, VETERANS AND PUBLIC SERVANT ADVOCATION
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ARTICLEIV SHARES

The number of shares of stock is:

——

\
ARTICLE V OFFICERS AND/OR DIRECTORS

_ CHANCE SHOWELL, RESISTERESACENT
Name and Title:

BN R K

Address: 836 KINGSTREE LANE

Name and Title: G R EG RU SS

pvpy(t
Address:

4225 QUAIL ROOST ROAD
ST CLOUD, FL 34772

WINTER GARDEN, FL 34787

. TROY BLANCHARD-REGISTERESAGENT
Name and Title:

PR RON

PO

- GEORGE BURNS, T
DA R Name and Title: 73?}:3\82
1000 EAST ROBINSON STREET, STE J 75 LIGHTFOOT TRAIL
Address: Address:
ORLANDO, FL 32801 DUNLA, TN 37327
RECHETERED-AGEN
Name and Title: BEN GREENWOOD. JAY) RKG ! Name and Title:
Address:

6650 LANDOVER BLVD
SPRING HILL, FL 34608

Address:




ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) ot the registered agent 13

CHANCE SHOWELL
836 KINGSTREE LANE

WINTER GARDEN. FL 34787

Name:

Address:

e ok K ok ok ok ook ok ook sk e ok i ok A ok 3k ok ok ok sk ok ok ok ok ok ok 3k gk ok ok ak ok kA ok %k ko ok ok ook ok ook ke ok ko e ol ke ok ok ke ok ok ksl o ok Ok ok ROk Ok b K
Having been named as registered agent 1o accept service of process for the above stated corporatton at the place desigm
this certificate, I am fytiliay with and accept the appoinmient as registered agent and agree to act in this capacity

s /(‘ I~ /?-/Z-‘/ZC\

lfc.ﬁt]ircd Stgnature/Registered Agent Date




