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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2024

JASON TOPEL

3845 AMALFI DRIVE
HOLLYWOQOOD, FL 33021 US

SUBJECT: SKYE LAKE PRODUCTIONS LL.C
Ref. Number: W24000039524

The complete document was not received. Please refax the complete document,
including the electronic filing cover sheet.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tabitha J Howell
Regulatory Specialist I@ Letter Number: 024A00005279
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COVER LETTER
TO:  New Filing Section
Division of Carporations

SUBJIECT: DK i Loke Predoctons

Name of Resulting Florida Profit Corporation

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

Please return all correspondence concernting this matter to:

j& SO

To (JQ,._\

11
Contact Person

Firm/Company

35"*{5 Dr{'"\a.l'p j(‘fJQ__

— -~
Address P
[ 3 e
L ((L/,,Joo( F 33e~ AT
(.11\ State and Zip Code ! !
To-n - ﬁ E
</ F-mail address: (1o be used for ftUre annual report notification) [oiir
T .
_)_”f -
For further information concerntng this matter. please call:
at( )
Name of Contact Person

Arca Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

U £105.00 Filing Fees [IS113.75 Filing Fees
and Certificate of
Status

UIS113.75 Filing Fees  TI8122.50 Filing Fees

and Certified Copy Certified Copy, and
Cenificate ot Status

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot'Corporaliom

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. L 32303




Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

I'he Articies 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. 607.119

33 & 607.0202. Florida Statues.
I'he name of the Converting Entity immediately prior to the filing of the Articles of Conversion is
S"Q{(: Ledee Pre dvction L LC

( Enter Name of the Converting Entity

The converting entity is a L C/

(Enter catity tvpe.

Example: limited lahility company. limited partnership
general partnership, common law or business trust. cie.)

itol,
_ , _ \ - \oxo 2 Y
first organized. formed or incorporated under the laws ol ; [, O CQC&- l’rL
{Enter state, or if a non-U.S. entity, the name of the country)
on M o A ;1 S

Dca

Enter date ~Converting Entity™

was {irst organized. formed or incorporated.

Che name of the Florida Profit Corpuration as set forth in the attached Articles of Incorporation

S ,’C\[ F2d LC—(/CQ__ pf‘:b(&\k_)(;"{—t oy j:(r") C_

Enter Name of Florida Profit Corpor*mon

['his conversion was approved by the eligible converting entity in accordance with this chapter and the Taws of ity
currentforganic jurisdiction.

3. If not efTective on the date of filing. enter the eftective date:

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

Note: 1fthe date inserted in this block dees not mecet 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 -)OKNM"{_dn_V of _Qg ~

Required Signature for Florida Profit Corporation:

Signature of Dircctor, Officer. or. if Directors or Otficers have not been selected. an Incorporator:

’_"?r- _/?///’_

=

Printed Name: _JUSO ~ Tt-O@l Title: ,\‘)r‘{ Sy ch\"’”

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liability

companies: [See below {or required signature(s). ]

Signature: m”

Printed Name: (_) (S e "Eﬁv/
LY

Titte: _Qees . Ser—o—

Signature:

[l

Printed Name:

Title:

Signature:

Printed Name:

Tite:

Signature:

Printed Nane;

Tide:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Eimited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

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

All others:
Signature of an authorized person.

Articles of Conversion:

Fees for Flonda Articles of Incorporation:
Certified Copy:

Centificate of Status:

$35.00
$70.00
$8.75 (Optional)
$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:

ARTICLE IT

SK\,I(’_ Lafee Qoo £ions ‘, TN C

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

‘rinctpal strect address
3gls Q

Mailing address. if different is:
e\ [
Hollywoeld F& 3322 ¢

ARTICLE NIl  PURPOSE

The purpose for which the corporation is organized is:

\) t (/Qf‘.() Q 1‘6’3\)0{" L1/

SQ;(' J \‘&6 )

:,4 -

A

ARTICLEIV SHARES _ b
The number of shares of stock is: (& ows P
Ld ".‘ '_‘_’
ARTICLE V OFFICERS AND/OR DIRECTORS L
Name and Title: J cr S en W prrb:‘{‘"fl\lame and Title: Dt e
Address: 3¢ds AN.JC. Dr-"r—t._ Address: '.‘__:'11 —_

el

llyverr, PL D30 |
/ ,

Name and Title:

Name and Title:
Address:

Address:

Name and Title:

Name and Title;
Address:

Address:

SERIE



ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: ja. Se A T_q; G/(

Address: 35""{5 Ay/\a!‘j; D{‘.J-c____
lefﬂ/wa«ll € 3302 |

T T T T P T L P P T T F e

Having been named ay registered agent tv accept service of pracess for the above stated corporation at the place designated in
this certificate. § am familiar with and accept the appoimtment as registered agent and agree to act in this capacity

R /Q%/_/ 0332}
cquire 3%

Alure/ tered Avent ate

ey



