{Requestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

[ ] Pick-upP

[] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700370971887



COVER LETTER

TO:  New Filing Section
ivision of Corporalions

supteet. L1l Banens, INC.

L N N . - 2 4
fime of Resulting Florida Protit Corporation

The enclosed Articles of Conversion, Articles ol licorporation, and fees are submitted 1o convert the following cligible
entity into a *Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.5.

Please return all correspondence concerning this matter W

Alonzo Stblersom

Contact Person

s\ Rebwys (L

‘inn/Company
RA3RH Morarng "Lz LA
Addrcss

Férﬂ-} (D}e cCe FL. :%L]Q?? \

City. State and Zip Code

) loeoev< i € @@ Armon\ Lo

o] address: (10 be used Tor future annual report notification)

For further infonmation concerning, this matter, please call:

Qlom E.CCP@P m(‘:qu ) BbS- O3S

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check tor the following amount:

3 $105.00 Filing Fees 0I$113.75 Filing Fees  CI$113.75 Filing Fees E@zz.su Filing Fees,

and Certiticate of and Certiticd Copy Centified Copy, and

Status Cenilicate of Status
Mailing Address: Strect Address:
New iling Scetion New Filing Scction
| Yivision of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, 11, 32314 2415 N, Monroc Streel, Suite 810

Tallahassee. FIi, 32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

e Articles of Conversion and attached Articles of Incorporation are submitted to convert the tollowing eligible
business entity into a Florida Profit Corporation in accordance with ss. 607.11933 & 607.0202. Florida Statutes
i

{'he name of the Converting Entity immediately prior to the {iling of the Anticles of Conversion is
Ls)

Qa&ww: L L C

Enter Name of the Converting Entity

Levdrd  Hab iy £0mDamy

{Enter entity type. Example: llmllLd hdbl'lly cHbmpany. limited pdrttlLrS(p
general partnership, common law or business trust, ete.)

Flosd
(Enter state, or if a non-1.5. entity. the name of the country)
Ao\ Qo oo

The converting entity is a

tirst organized, [ormed or incorporated under the taws of

Enter date C.unvunm!, LEntity™ was first organized, lormed or mwrpor'nlt.d

3. The name of the Florida Prolit Corporation as set forth in the attached Articles of Incorporation

LA Rabeys, TNC.

Enmer Name ot Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws ol its
current/organic jurisdiction.

5. [ not effective on the date of filing, enter the etfective date: J)ﬂ& 19‘}“ 202—’

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Nute: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document's effective date on the Department of State™s records



Signed this q% day of Q l{-&) { )éxr 2021

Required Signature for Florida Profit Corporation:

SignuluArcnyzclm. Officer. or 1 Directors or OfTicers huve not been setected, an eorporator:
S
[l

7Tl
[ O
Printed Name: Qloﬂ?v t)vg\;’sl'ill\c: @_&M&}_&[_\)—h JE O‘F'C\-Cé_’(_

Required Signature(s) on behalf of Converting Florida partnerships, limited parinerships, and limited liability
companies: |Sce below for required signature(s).|

Signzllurc:’//ﬁ/

- ‘-//'
Printed Name: E] E; W2 Sﬂggcﬁ \ Title: ; Zzlﬁ {v !@ QD\% Z

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures off ALL General Partners,

Il Florida Limited Liability Company:
Signaure of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Articles of Conversion: £35.00
Fees Tor Florida Articles of Incorporation: £70.00
Centified Copy: $8.75 (Optional)

Certificate of Status: $8.75 (Optional)



ARTICLES OF INCORPORATION
FOR RFESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: L_C? l %a\\)ﬁ% } I A)é‘

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

Peincipal street address
313U Moraine, Dea LI

Eoct Qufcﬁ/ ?!5(_,
3448

ARTICLEII  PURPOSE
The purpose for which the corporation is urganived is:

Mailing address. it differem is:

|27 Ocance. Qe ﬁ.@77

Fork Pecce. €1
34943

Sells and Aleliven /(S
J

L bl E58enteds
</

ARTICLE IV SHARES
The number of shares of stock is: / NN e ss)
1 1

OO

ARTICLE V_OFFICERS AND/OR DIRECTORS

Name and 'l'illc:Mﬂ&m@&')

Address: RIKY) Mornfﬁﬁ Vel Whddress:

Fort Pecce Fl., 243K

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Name and Title:

Address:

MName and Title:

Address:




ARTICLE VI REGISTERED AGENT

[he name and Florida strect address (P.0. Box NOT uceeptable) of the registered agent is

Name:  PAfonzo. Yeterson

Address:

> 54 A‘\Or\(\\u‘;() D&u\) LIQ
Corr riel [:L,’. 2UAKN

ERRP A RNFEEF R R AR SR RN AR R AR E N R S KRR AR AR RNk F bk kb d kR F Rk hkk

Having been named as registered agent {o accept service of process for the above stated corporation af the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacin

e Wd Signilure/Registered Agent

_O%L/Q_OZ\

ERTA

(o

.6 9-

0c



COVER LETTER

TO:  New Filing Scetion
Mvision of Corporations

SURIECT: L,il 'Rc.\beq*y 'IIJC.

. T, . N . - N .
“Nfme of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Artickes of Incorporation, and fees are subinitted to convert the following cligible
entity into u “Florida Prafit Corporation™ in accordance with ss. 607.11933 & 607.0202. F.8.

Please retum all correspondence concerning this matter 1o

Alonzo TItblecao

Cuontact Person

LY Roabwys O

Am/Company
23U Mocarad i o2 [N
Addréss

Fary Decce (1=, 244G\

Citv. State and /{p Code

I e eyl L ) Grmen - Lo

T-mail address: (1o be used Tor tuture annual report notification)

For further information concerning this matter. please call:

Alonze I o (Cocmor A 964y B6S- (OB

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is u check for the following amount:

0 $105.00 Filing Fees O%$113.75 Filing Fees (3$113.75 Filing fees Béﬂ.i() Filing Fees.

and Certificate of and Centificd Copy Certified Copv. and

Status Certificate of Status
Mailing Address: Street Address:
New Fiiing Section New Filing Section
Division ol Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



