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COVER LETTER

TO:  New Filing Section
Division uf Corporations

SUBJECT: Showpiece LLC
(Name ol Resulung Florda Limiied Company

The enclosed Artcles of Converston. Arneles of Orgamzation, and Tees are submitted to convert an ~Other
Business Entine” mto o ~Florida Lanted Liability Compuny™ in aceordance with s, 6051045, F.S.

Please retarn all correspondence concernimg this natter

Kionne Johnson

1Comact Peison)

Showgpiece LLC

tFrmAompany

3564 Avalon Park E Blvd, Ste 1 PMB 3165

{AIdess)

Orlando, FL 32828

(UL State und Zap Code)

kionne@theshowpiecellc.com
E-mat! Adidress (10 be used tor futere annuzl report neutications

For further idormation concernang this matter. plewse call
407 ) 520-4761

Kionne Jehnson
at
{{Evinne Telephone Number)

LA Coded

{Name of Contaet erson)
Enclosed ts a cheek tor the tollowmg amount. (Al checks processed by this oftice must be payabie in Us

dotlars and drasvn on o bank located m the Unied States)

T5E335.00 Filing Fees.
Cerified Copy, and
Certiticate of Status

CIs 150 0u Iiling Fees

CIS133 00 Filing Fees
amd Certetied Copy

| 13000 Filing Fees
and Cernlicate of

1523 tor Conversion
& 5125 for Articles SLats
I Oreanezation ra
- ]
3
3
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Articles of Conversion
FFor
“Other Business Entity”
fnto
Florida Limited Luibhility Company

Fhe Artieles ol Converston and attached Articles of Organization are subnutied w convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.005.1045. Flonida

statutes,
1. The name of the “Other Business Entny™ immediately prior o the filing of the Articles of Conversion s

Showpiece Realty LLC
(e Nume of Other Husmess Eadity )
Limited Liability Corporation

2. The “Onher Business Entety s o
(Eoter enuty tope Bsample corporation, Timted parinetship general pannership, common s ar busimess trust. cie )
Nevada

tlnten state. of 1 non-U0 S entity, the nime of the country)

First organized. formed or meorporated under the Tasws of

072512017

an
(ke ol o gantzulion. furmation ot incaiperilion)
3. Fhe name of the Flonda Limited Liabihty Company as set forth i the attached Articles of Orpanization:

Showpiece LLC

chnter Name ot Flonda Lamated sl Company b

4 1 not etfective on the dute ol filing, enter the elective date
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days atter

the date this document is filed by the Florida Department of State.)

Note: 1 the date mserted i this block does not meet the appheable statutory fibing requirements, Ui date will not be hsted as the

document’s effective dute on the Bepartment of State s revords

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Enty’™ has agreed (o pay any members having apprawsal rights the amount to

which such members ure entitled under ss 6405 1006 and 605 1061-603 [O72.FS
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dav ot Seplember 20 23

Signed this 25th

Sivnature of Authorized Representative of Limited Linbility Company:

stenature vl Authorzed Represenative @
Printed Name: Kionne Jehnson \ I'ile: Managing Member
|

Sivnature(s) m{hchull' of Other Business Entity: [See below for required signature(s}]

Signature: /‘\_/—
I'rinted Noame: Kionne Johnson Tle. Managing Member
Signature,

Printed Name: Tile
Signature

Printed Name: Tide
sSignature

Printed Name. Tk
Signature.

Printed Name: Tide
Signature

Printed Nume: Tile

I Florida Corporation:
Signature ol Clwirman, Vice Chuarman, Direcior, or Ollhee
I Directors or Officers have nol been selected. an Incorporiior must sign

If Florida General Partnership or Limited Liability Partership:

Signature ol one General Partner

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol ALY Gueneral Partners

All others:
Signature ol an authonized person

]:L'Ch
Articles ol Conversion, $23 00 ;-5::’;: ,%

. . . . - oy
Fees Tar Florda Aricles of Orgamzation, 312300 —=3 :;;

. . . . - =
Cerufied Copy 3000 (Opuonad) =y = b i
Certificate of Status 53 00 {Cpttoral) = LI\D) =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:
The name of the Linnted Liabihiiy Compuany 1s

Showpiece LLC
CLLC o LT

Chust contan the words T nied Dby Company,

[P

ARTICLE 11 - Address:
The muwhng address and street address of the prncepad otfice of the Limited Liabtlity Company s,

Mailing Address:

Principal Office Address:

3564 Avalon Park E Blvd 3564 Avalon Park E Blvd
Ste 1 PMB 3165

Ste 1 PMB 3165
Orlando, FL 32828 Orlando. FL 32828

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:

e Limited Labilits Company connol serve as its vawn Regislered Agent Yoo must designate an indivedusid or anothet

Pusiness enngy wath an actr e Forsda registiation

The nume and the Floreda strect address of the registered auent are

Kionne Johnson

Name

3564 Avalon Fark £ Blvd, Ste 1 PMB 3165
Florda street address (P 4 Box NOT aceeptuble)

32828

Orlando Fl
ity

Zip

Hoving bee iaomed as regisiered agent and 1o accept serviee of process for the above stated Tundicd
feabiluy company at the place designared vt ceriggicare, 1hereby accepi the appoininent as
registered agent and agree to act i thes capaciy. § fuether agree to compwith the provisions of all!
statutes relating 1o the proper wid complete performance of vy duties, and Tam famiteer wairle aid
accept the abligations of iy posttion as regisiered qgent as provided for in Chapeer 603, 1.5

<

Registered Agent's Stenature (REQUIREL) :\t:}
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ARTICLE 1V-
The name and uddress of cach person
Compuny

Title:

"AMBR" = Autherzed Member
"MOGR" = Manuger

MGR

(Use attachiment 1f necessary |

ARTICLE V; Other provisions, it any

authonzed 1o munage and control the Limited Liability

Name and Address:

Kionne Johnson

3564 Avalon Park E Blvd. Ste 1 PMB 3165
Orlando, FL 32828

REQUIREL SIGNATURLE:

he B WY (62 d3SEINT

Sighature of a member or an authorized representative of a member
This document s eseeuted i accordance swith secton 603 G203 {1y ch), Flopdi Statutes |t aware tial
amy Lilse mformaton subsutted m i Jocument o the Depurime s o State constitates a thod degree iclon

s provided for s 317 135 F s

Kionne Johnson

Typed ur printed naume ot signee

Filing IFees

me— .

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3L00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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