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The Articles of Conversion

n ched Articles of In L2Hon are submitted to cogvert the following eligible
rida Profit Corporation in accordance with ss. 607 ] 1933 & 607.0202, Florida Stanutes,

1. The name of the Converting Entity immediately prior to the fili

business entity into a Flg

Articles of g:gnvemgn

For

Converting Eligible Eatity
Into

Florida Profit Corporation

————=LTI0ill ¢ orporation

ng of the Articlag of Conversion is:

Worshay  Seyve LLC, .
Eater Name of the Converting Entity

2. The converting entity is a LLC.
(Eater entity type. Example: limited liabil

general partnership, co

ity company, limited partnership,

mmon law or business trust, etc.)

first organized, formed or incorporated under the laws of londa- USA-
¢ name of the country)

(Enter state, or if g non-U.S. entity, th
on OR /2% /920400
Enter date

“Converting Entity” was first organized, formed or Incorporated.

3. The name of the Florida Profit Corporation as set forth in the

The L\)or‘s"u.p Serve CoO. .
Enter Name of Florida Profit Corporation

4. This conversion was appr

current/organic Jurisdiction,

5. If not effective on the date of filing, enter the effective date:
{The effective date; Cannot be prior to nor more than 90 days

Department of State.)
Note: If the date inserted i

n this block does not meet the applicabl

listed as the document’s effective date on the Department of State’

hed Articles of I ration:

oved by the eligible converting entity ip accordance with thig chapter and the laws of its

03/20 2024

after the date this document is fileq by the Florida

e statutory filing r
§ records,

equirements, this date wil] not be
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Signed this 2 day of i \ , ';f
Required Si gnature for Florida Profit Corpora ratign:

Signaturs:

Printed Name: i i&_ll@, ﬁ Nne \/ﬁ r‘gg 2 __ Title: CE O
—_—=

Signature:

Printed Name: itle:

ame; Title:
- —_—

Signature:
Printed Name- itle:

amne: Title:
-_— -—_—
Signature:
Printed Name: Tite;
-_— —_—

Signature; _ R
Printed Name: i

ame; Tide:
I e -_—

Signature:
Printed Name: itle:

ame: Title:
—_— —_—
If Florida General Partnershjg or Limfted Liability Partnersgjp:
Signature of one General Partner.
If Florida Limited P, gmggbm or Li_m_f;m Liability Limited Pgrtuel_‘ghjp:
Signatures of ALL General Partners

All gthers;

Signature of an authorized person.

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

e

— ‘ LY
Printed Name: bdw ng V Title: C/ EO
-&J\M -_—
Required Si ature(s) on hehalf of Converting Florida artnersh limited artnerships, and limited liab
companies: [See below for required signature(s) ]
L/ﬂ_—___
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLE 1 NAME )
The name of the corporation shall be: The LUOGI‘_'\Q Strve (O,

ARTICLE 11 PRINCIPAL OFFICE
The principal place of bu.siness/mailing address js:
Principal street address Mailing address, if different is:
. .
250 n. Ond E]t{ua
e
Ponvane Res ch T 33014
-
ARTICLE I PURPOSE
The purpose for which the corporation is organized js:

[he &Vﬁgﬁmnt@ﬁ MuUs e ans o SRr Ve
( b“ﬂ& + o:]-‘:;u‘ orgau-\;uUh’ogs.
ARTICLE Iy SHARES cQ

The number of shares of stock is:
ARTICIE v OFFICERS AND/OR DIRECTORS
— .

Name and Titie: new Varsas CEDT  Name and Titje: & RiCk yﬁ\_gaj , Owiner
Address; 220 re 33 Plice Address: 1250 ny a3 Place
4 Beac 3304 Powpane Beacl 37044~
Name and Title: Name and Title:
Address: Address: = =
Name and Title: Name and Title: o
Address: Address: ; :—
—_— T FE o
—_— . —_—

V1€
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ARTICLE VI REGISTERED AGENT
The pame an (P.0. Box NOT acceptable) of the registered agent is:

Name: Tuds. Anne \/P"SU
Adiress: 1250 ne 339 Plge

@W@\o tgmuq ; L 330 lo"f'

LTI R R R LR Y S22 PR A2 Rt i 22 R R 2 1L 2 dt s R Rl s A i d Lt Elsetlyl

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

Y e —— J |20 |24
Bjy\'md’gigmrmﬂcgistcred Agent ' '
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