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The Articles of Conversion and attached Art:cles ‘'of Organization are submmed to convert the followmg )
“Other Business Entity” into a Florida Limited Lmhll:ty Company in accordancc wnh 5.605. 1045 Flonda B

o . -
‘»' . oo L

Statutes. S A B :

v

' 1. The name of the “Other Business Entity” immediately pnor to’ the ﬁimg of the Amcles of Conversmn is:’

5B Enterprise, LLC, an Oregon limited liability company _ R L s - 2
(Enter Name of Othcr Bn,gsincss Entity} " SR A , vt
o L T Lo~ '
- o T .'.. e R LR
2.. The “Other Business Entity” is a limited fiabitity company : T

(Entcr entity type. Examplc corpornnon lmmcd partnership, general partncrsh:p, common Inw or, busmcss tmst cic)

First organized, formed or incorporated under the laws of State of Oregon. - RO '.
(Fntur state, or 1fa non—U S. entity, the name of the coumry)

iy

on February 21, 2023
(date oforgamzauon, formation or mcorporanon)

3 'I‘he namc ofthe Flonda anted L:abllny Company as set forth in the attached Articles of Orgamzatlon

mmer =g oo ooise Fiond_a__) L,LC’/

oot PR é\- {Emer Name ofFIonda\,nmncd walhty Company)

-+

4 If not effecnve on the date of filmg, enter the effective date:
(The effective date: Cannot be prior te date of receipt or Tited date nor more than 90 calendar days after

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

Note: Ifthe date inserted in this block does not meet the appl:cable smtutory filing requirements, lhlS date will not bé hsted as'the
document’s effective date on the Depaniment of State's records.” .

-i-

— ey e

-5, Thé'pi_an of convcrs_ion has been approved in accordanéc'with all apjilicable statufes.'

T

6. The - ‘Converted or Other Business Entity” has agreed to pay any membcrs having appralsal nghts thc amoum 1o T

, . which such members are entitled undcr Ss. 605 1006 and 605.1061-605.1072, F.S. .
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SR £ this & 'H\ day of June 20 24 . .-
= Signed this &~ Tk ey al ST -~ _&*
r s
1

. 3 ' : - B ." T o
3 Signature: "S(/ﬁ 71 .
K =Pn'ntcc‘1-'NamC' p\'\ BV TitleSple W ¢ M e v
Sy - ©.. ~Signature; - _ :
S Pririted Name: . _ _ Title: _
_Signature: .
; Printed Name: L - Title:
, Signa;urc: '
P “Printed Name: “Title:
".."." ’ .
"7 Signature: : :
"r Printed Name: Title:
. Signature:
.5 Printed Name: - Title:
v ¢ '
e R R L T S
- AL Florida Cor oration::-, -, ., - . .- -y

i

Signature of Authorized ﬁépfescntaiiye of Limited L_ia'bﬂitv Com

Signature of Authorized Represéntative;
Printed Name: Joseph Allick =+ - ~ = ©

pany:

Signatuce(s) on behalf of Other Bisiness Enti

e

b ’_.._S;fg,haih“ib.gf Chaifman, Vice Chairman, Dirccéor,'or Officer. =~ .
g O Sy S R e TR L )
ST If;Duygcggrs_or Officers have notbeen selected, an Incorporator must sign.
?j;n e \:ti,.},-{ l.“— . ] v . . .. i ! ]
R ML ey .

p I FIonda‘GeneraI.Partnershm or Limited Liability Partnership:

g- ' Signature of.one General Partner, . Ty -

l‘ ; _if Fléridé I:imited Par'tﬁership or Limited Liability Limited Partnership:
- - Signatures'of ALL General Partners, - ' : '
R S ) e

_ A'll others: \ o .
Signature of ap authorized person.

Fees:

Articles o'quriversion:V; . " $25.00- .
.. Fees for Florida Articlcs of Organization: ~ $125.00

- _Ceh,iﬁ?.@.gc_’n?:.‘ A . $30.00 (Optional)

:(L:qrtiﬁgagi?“ngt}atué; " ‘_ oo SS.OO(Optional)
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Flor:dn leltcd Llabllltv Compu e :
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(A
The Amcles of Conversion and attached Arncles of Orgammhon are submmed to convert 1he followmg o
“Other Business Entity” into a Florida lelted Llablllty Company in accord'\nce wﬂh 5.605. 1045 Flonda
Statutes ; _},:‘» ] R ;- . -. L e
* v A
1. The name of the “Other Busmess Entity” immediately pnor to thc ﬁlmg ofthc Amcles of Conversmn IS e T
SB Enterprise, LLC, an Oregon limited liability company IR P R U L ot
{Enter Namc of Other Business Entuy) o . L S a N Ny R 7
2. The “Other Business Entity” is a limited liability company - sl e
‘(Enter entity type. Example: corporation, l:mllcd parmcrship gcncral panncrsh1p, common Inw or busmcss lrust etc.) |
First orgamzed formed or incorporated under the laws of State of Gregon . o o
: (Enlcr siate, or |fa non-U.8. entity, the name of thc coumry)
on February 21, 2023 S o . - s -

{date of organization, formation or mcorporanon) ’ .

3 ’Ihe name Of[hc Florida Limited Liability Company as set forth in the attached Articles of Orgamzatmn.

mme— Si ‘{;n-l?r'r)'i"\‘:?e. Fl()nda) LLQ

? &'\( {Eriter Name of Flonda‘{.lmucd l.labﬂtty Company)

»
s

.4 Ifnot effective on thc date of filing, enter the cffecuvc date: | ‘ .
A('l he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

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

l\otc “1f the date inserted in this block does not meet the apphcablc sla
mtcry filing rcqmrcmcnts this date will not be hs
docum--m s effective datc on the Departiment of State’s records.” ' ted as (he

' 5. The plan of'coaversio_n has been approved in accordancé with all applicable starutes.

LN

. " s -.
6 The Convened or Other Busmess Entity” has agreed to pay any members havmg, appralsal nghts the! amoum to £
whrch such mcmbcrs are cnmled under SS. 605 1006 and 605.1061-605. 1072 F.S. o =
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ARTICLES OF ORGANIZATION FOR'B}LQR'ID'A‘_DLI'NH"I‘ED LIABILITY COMPANY |

1
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ARTICLEI-Name: ;. = . 7 -7 0 7%
The name of the Limited Liability Company.is: = - "~ " " .

sBEntempdsetio— S Ender pnsa Flonde ) CL IR
(Must contain the words “Limitcd'Linlii]ity C"o'rh}}aqny,':‘fL.tL.C.,‘"or "LLC.")" . ; X i
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ARTICLE II - Address: Lt T
The mailing address and street address of the principal office of the Limitéd Llﬂ_bllltX;COmpan){lS: S
.. Mailing Address: S oo

- Ty

Principal Office Address:
793 Grand Cypress Court N _ 793 Grand Cypress Courf N =~ - LT
Tarpon Springs, FL 34689 ’ . Tarpon Springs, FL 34689 | -~ ., .- e o«

LS

O
4.

ARTICLE il - Registered Agent, Registered Office, & Registered Agent’s Signature: : :
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an'individual or another R

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: ~ ~ " n« v & R
Joseph Allick . ' : e T
) ._Namp B . \ ) ’ k ;‘. fg . . __.'.‘-' -
e e 7 - j_ . 4 “' . . n.‘; -.' . * . - ‘
. . 793 Grand Cypress CourtN-. """ . . . _ S e
o _ Florida street address (P.O. Box. NOT acceptable) L e 3
a " Tarpon Springs L daese t -
pén Spring FL 34689 " )

o City Zip

Having been named as registered agent and to accept service of process for the above stated limited ]

I':abxhry company al the place designated in this certificate, I hereby accept the appointy t <

registered agent und agree to act in this capacity. [ further agree to c;)mp[y with ﬂu;U = . ’%’__!, o I!"
-k - oad] . 3 ) he provisiéhs o

statutes relating to the proper and complete performance of my duties, and I am ﬁiffﬁibr w:?h a'r{r? -

N - ] Ak o

accept the obligations of my position as registered agent as provided for in Chapter 60555 -
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authonized Member

"MGR" = Manager
AMBR Joseph Allick

793 Grand Cypress Court N
Tarpon Springs, FL 34689

{Use attachment 1t necessary)

ARTICLE V: Other provisions. tf any.

~a
.2

AV
Signature of a member or an authorized representative of 2 member [
This document js exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that
any false mformation submitted in a document to the Depanment of State constitutes a third degree felony
as provided tor in s 817155 F 5.

Joseph Allick

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



