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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECT: JACKSONVILLE 95ERS LLC

Name of Resulting Flonda Profit Corporation

The enclosed Articles of Conversion, Articles of [ncorporation, and fees are submitted to convert the following cligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

KEVIN WATERS

Contact Person

JACKSONVILLE 95ERS LLC

Firm/Company

212 N. LAURA STREET

Address _..'-,!
S |
JACKSONVILLE, FL 32202 G I ;
City, State and Zip Code : : i m
KWATERS@JACKSONVILLE95ER.COM ch o O
E-mail address: (to be used for future annual report notification) E:E o 3

For further information concerning this matter, please cali:

KEVIN WATERS a(_904 ) 635-7075

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed 1s a check for the following amount:

(J $105.00 Filing Fees (J$113.75 Filing Fees  X$113.75 Filing Fees  [1$122.50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and

Status Certificate 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 Street, Suite 810

Tallahassce, FLL 32303
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Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

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

1. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

JACKSONVILLE 95ERS LLC

Enter Name of the Converting Entity

2. The converting cntity is a LIMITED LIABILITY COMPANY
{Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

on__ 04/04/2023

Enter date “Converting Entity” was first organized, formed or mc,orporatud

3. The name of the Florida Profit Corporation as set forth in the attached Articles of [ncorporation:

JACKSONVILLE 95ERS CORPORATION

Enter Namc of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity in accordance with this chapter and the laws of its

current/organic jurisdiction.

5. If not effective on the date of filing, enter the effective date: 12/29/2023
(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.)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, th1$_dau: w1ll§not be

listed as the document’s effective date on the Depariment of State’s records., f: 3-3 ;_‘
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DocuSign Envelope 10 193EC263-93FE-452B-BF63-DDESD32FBAFE

Signed this_29TH day of _ DECEMBER ,20_23 .

Required Signature for Florida Profit Corporation:

eafupirector, Officer, or, if Directors or Officers have not been selected, an Incorporator:

I

ERA R, S
1
=TT RAE TG T

: KEVIN WATERS .
Printed Name: Title: QOwner/CEC

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited iiability
companies: [See belgw for required signature(s). ]
|

Signature: ‘TE\RT‘S‘

C30014A83261454

. KEVIN WATERS .
Printcd Narper-pocusigned by: Title; _ Owner
, Il
Signature: (L0 oo
] John Phillips
Printed Narpc'_,\ - Title; _OWner
Signature: /‘bgf
CCAFGCHSTA8247A |
. scott Foster . r
Printed Namc:L__l - Title: Owne
Y -
T
Signature: (;‘c’
DWANE - JOSHUA
. . -
Printed Name: Fitle: OWNe
Signature:
Printed Name: Title:
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 of ALL General Partners,

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

All others:
Signaturc of an authorized person.

Fees:
Anticles of Conversion: $35.00
Fecs for Florida Anticles of Incorporation: $70.00
Cerntified Copy: $8.75 (Optional)

Certificate of Status: $8.735 (Optional)
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ARTICLES OF INCORFORATION
FOR RESULTING 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: JACKSONVILLE 95ERS CORPORATION

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address 1s:

Principal street address Mailing address, if different is:

212 N. LAURA STREET same

JACKSONVILLE, FL 32202

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

A pProfessional Basketball Team.

We participate in the The Basketball League.

ARTICLEIV SHARES
The number of shares of stock is:

100

ARTICLE V__OFFICERS AND/OR DIRECTORS

Name and Title: AMBR- SCOTT FOSTER

Address: 212 N. LAURA STREET Address: 212 N. LAURA STREET

Name and Title: QWNER/CEQ- KEVIN WATERS

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

Name and Title: AMBR- JOHN PHILLIPS Name and Title:

Address: 212 N. LAURA STREET Address:

JACKSONVILLE, FL 32202

Name and Title: AMBR- DWANE JOSHUA Name and Title:

Address: 212 N. LAURA STREET Address:

JACKSONVILLE, FL 32202
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

NICOLE PHOENIX

Name:

Address: 7945 103RD ST STE 16

JACKSONVILLE FI 32210

Fkkkdhkrkkkkrd kR RN bk kAR R Rk R R R R R kR R Rk ke ko kR kR ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointment as registered agent and agree lo act in this capacity

“’r@\rp 12/29/2023
Date

Reguired Signature/Registered Agent
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DIVISION OF CORFORATIONS
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Depanmenigf State / Division of Corporatons / Search Records / Search gv Enlity Name /

Detail by Entity Name

Florida Limited Liability Company
JACKSONVILLE 95ERS LLC

Eiling Informatlion

Document Number 23000168583
FEVEIN Number NONE
Date Filed 04/04/2023
Effective Date 04/04/2023
State FL

Status ACTIVE
Principal Address

8182 CARAVELLE DR
JACKSONVILLE, FL 32244

Malllng Address

8182 CARAVELLE DR
JACKSONVILLE, FL 32244
Reglstered Agent Name & Address
EASTON, JAMES

7061 OLD KINGS RD

APT 307
JACKSONVILLE, FL 32217
Authorized Paraon(s) Detall
Name & Address _:Z o 3
Title MGR 9 ﬂf
itle et

L - -—iy
WATERS, KEVIN D R e
212 NORHT LAURA STREET I _-'-,} 3 E-LE-;
JACKSONVILLE, FL 32202 Cen R

om3

Annual Reporty
No Annual Reports Filed

Document Images

ankil Vigw image in PDF format
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:__JACKSONVILLE 95ERS LLC

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to convert the following eligible

entity into a “Florida Profit Corperation™ in accordance with ss. 607.11933 & 607.0202, F.S.

Please return all correspondence concerning this matter to:

KEVIN WATERS

Contact Person

JACKSONVILLE 95ERS LLC
Firm/Company

212 N. LAURA STREET
Address

JACKSONVILLE, FL 32202
City, State and Zip Code

KWATERS@JACKSONVILLESSER.COM

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

For further information concerning this matter, please call:

KEVIN WATERS a( 904 ) 635-7075

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

"N

0 $105.00 Filing Fees [J$113.75 Filing Fees X[$113.75 Filing Fees [1$122.50 Filing Fees, [;rc};

and Certificate of and Certified Copy  Certified Copy, and Z=

Status Certificate of Status n

Mailing Address: Street Address; " .

New Filing Section New Filing Section :r;r)

Division of Corporations Division of Corporations 5

P.O. Box 6327 The Centre of Tallahassee S:—:’Fﬂ'
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For

Converting Eligible Entity
Into

Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorperation are submitted to convert the following eligible
business entity into a Florida Profit Corporation in accordance with ss, 607.11933 & 607.0202, Flornda Statutes.

1.. The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:

JACKSONVILLE S5ERS LLC
Enter Name of the Converting Entity

2. The converting entity is a LIMITED LIABILITY COMPANY

(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

on__04/04/2023

Enter date “Converting Entity” was first organized, formed or incorporated.

3. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
JACKSONVILLE 95ERS CORPORATION

Enter Name of Florida Profit Corporation

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

5. If not effective on the date of filing, enter the effective date: 12/29/2023

(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.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this_29TH  day of  DECEMBER ,20_23

Required Signature for Florida Profit Corporation:

eafuPirector, Officer, or, if Directors or Officers have not been selected, an Incorparator:

: KEVIN WATERS _
Printed Name: Title: Owner/CEQ

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships. and limited liability
companies: SE.&P&IS‘%; for required signature(s).]

)
Stgnature; Y

N CBODIAASI20 1454 .,
Printed Nampe:oe s | LR Title: __Owner
s
Slgrlanlre: e U T LA T L RN
. John Phillips .
Printed Name: o comor Title; OWner
/ e
Slgnamre C RITI6240A .
. Scott Foster .
Printed Name: - Title: QOwner
e
Signature: G
OWANE  JOSHUA
Printed Name: Title: owner
Signature:
Printed Name: Title:
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 of ALL General Partners.

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

All others:
Signature of an authorized person.

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

Certificate of Status: £8.75 (Optional)
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ARTICLES OF INCORPORATION
FOR RESULTING 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; JACKSONVILLE 95ERS CORPORATION

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

Principal street address Mailing address, if different is:

212 N. LAURA STREET same

JACKSONVILLE, FL 32202

ARTICLEIID PURPOSE
The purpose for which the corporation is organized is:

A Professional Basketball Team.

we participate in the The Basketball League.

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V_OFFICERS AND/OR DIRECTORS

Name and Title: AMBR- SCOTT FOSTER Name and Title: QWNER/CEQ- KEVIN WATERS
Address: 212 N. LAURA STREET Address: 212 N. LAURA STREET
_‘ 2
JACKSONVILLE, FL 32202 JACKSONVILLE, FIZ%2202 3
9 .
Name and Title: AMBR- JOHN PHILLIPS Name and Title: 7—’“ i E
SR - r==;
Address: 212 N. LAURA STREET Address: o - % 3
SEEEE )
JACKSONVILLE, FL 32202 s T =3
5 7
Name and Title; AMBR- DWANE JOSHUA Name and Title: Sm 2
Address: 212 N. LAURA STREET Address:

JACKSONVILLE, FL 32202
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: NICOLE PHOENIX

Address:

7945 103RD ST STE 16

JACKSONVIIFEFIL 32210

AR R R R R RN RS RN R RN Rk e AR R RN R KSR R R R Rk R Rk

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

TS ol

12/29/2023
Required Signature/Registered Agent Date
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DIvISION OF COHPORATIONS
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Department of State / Division of Corporations / Search Records / Sgarch by Enfity Name /

Detail by Entity Name
Florida Limited Liability Company

JACKSONVILLE 85ERS LLC

Eillng information

Document Number L23000168583
FEI/EIN Number NONE
Date Flled 04/04/2023
Effactive Date 04/0412023
State FL

Status ACTIVE
Prnclpal Addrass

8182 CARAVELLE DR
JACKSONVILLE, FL 32244

Malling Address

8182 CARAVELLE DR
JACKSONVILLE, FL 32244
Reglstered Agent Name & Address

EASTON, JAMES

7061 OLD KINGS RD

APT 307

JACKSONVILLE, FL 32217

Authorized Porson(s) Detall
Name & Address

Tile MGR
WATERS, KEVIN D

212 NORHT LAURA STREET
JACKSONVILLE, FL 32202

Annual Reporty
No Annual Reports Filed

Dotument Images
DAM4[2023 — Florida Limitod Lablity ~ View image in POF format




