A 29000347955

UL
(Address)
900430588009
(Address)
(City/State/Zip/Phone #)
[] pckup ] war [] ma 0502424 --01003--0013 #4125, 1]
{Business Entity Name)
{Document Number}
Certified Copies Cenificates of Status
Special Instructions 1o Filing Officer:
2558 w/140000543)Y
Office Use Only
RN
~




COVER LETTER

TO: New Filing Section
Division of Corporations

sussect. Destination Views LLC
{Name ot Resulting Florida Limiwed Compiny)

The enctosed Articles of Conversion, Articles of Organization, and tees are submitted 10 convert an “Other
Business Entity” into a “Flerida Limited Liability Company™ in accordance with s. 6051045 F.S.

Please retum all correspondence voncening this matter o

Megan M. Kelly

{Contact Person)

Megan M. Kelly, Attorney at Law, P.A.

(FirnvCompany)

16101 Ravina Way

tAddress)

Naples, FL 34110
(City. Stute and Zip Code)
megan@meganmkellylaw.com
E-matl Address: (to be used for future annual ieport nutifications)

For turther information concerning this matter. please call:
1239 ,273-5485
{Daviime Telephone Number}

{Arca Code)

Megan M. Kelly

{Name of Contact Persen)
Enclosed is a check for the following wmount: (All cheeks processed by this office inust be payable in US
dollars and drawn on a bank located in the United States)
B $1350.00 Filing Fees  [1$155.00 Filing Fees  (JS180.00 Filing Fees  T$133.00 Filing Fees.
{$23 fur Conversion and Certificate of and Certitied Copy Certified Copy. and
& $123 for Articles Status Certilicate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section oy
Division ot Corporations Division of Corporations w
P.O. Box 6327 The Centre ot Tallahassce & —
Tallahassce. FL 323104 24135 N, Monroc Street. Suite 810 4 Y
‘Tallahassee, FL 32303 = R
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Articles of Conversion
For
*Other Business Entity
Inty
tFlorida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
»Qther Business Entity™ into a Florida Limited Liability Compuny in accordance with 5.605.1043, Florida

Statuies.
'he name of the “Other Business Entity” immediatelv prior o the tiling of the Articles of Conversion s

l' Ths 11 - ) ot 2
Destination Views LLC
(Lnter Name of Other Business Entity}
limited liability company

. .
curporation, limited purtnership, general partnership. common law or business trust, ete.)

2. The “Other Business Entity™ is o
(Enter entity type. Example: ¢ ¢
First organized. formed or incorperated under the laws of COIOradO
(Enter state, or ifa non-U.S. entity. the name of the country)

o 2/12412017

1date of orpanization, formautien or incorporation)
['he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

3 The n . Slorida 1
Destination Views LLC
{Enter Name of Fiorida Limied Lisbility Company

4. If not effective on the date of filing. ¢nter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this decument is filed by the Florida Department of State,)

Note: [ the date inserted in this block does ot meet the applivable statutorsy ffing requirements. this date will not be Listed us the

document’s etfective date on the Deparnimen of State’s records

Fhe plan of conversion has been approved in accordance with all applicable statutes
S

6. The “Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount 1o

which such members are entitled umlcrdss. 60351006 and 6U3.1001-605.1072, F.5
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12 -07-2024
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Signed this dav of

Sivnature of Authorized Representative of Limited Liability Company:

Signature off Authorized Representative: )b \{N“‘&S WW(/

Printed Nuame: Steve Slavenski

Tiele:

Sivnature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: )l) %HU"\&J

Printed Name; Steve Slavenski

Title:  Owner

Signature:

Printed Nume:

Trle:

Signature:

Printed Name:

Tule:

Signature:
Printed Nume:

Title:

Signature:

Printed Name:

Tiile:

Signature:

Printed Name:

Title:

If Florida Corporation;

Signature of Chairman, Vice Chairman. Director, or Officer,
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoership:

Sighatures of ALL General Partners.

Ali others:
Srgnature of an authonized person.

Foes:

Articles of Conversion:

Feues for Florida Articles of Organization;

Cenified Copy:
Certificate of Status:

$25.00
S123.00
$£30.00 (Optional)
$3.060 (Uprional) o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Compuny is:

T I |

Destination Views LLC
{Must contan the words ~Lumnited Lisbility Company. "L L

ARTICLE 11 - Address:
Mailing Address:

The mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address:
4280 SW 106th Place
Ocala, FL 34476

4280 SW 106th Place
Ocala, FL 34476
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabtlity Company cannot serve as it own Regntered Agent. You must designate an ndividual or anuther

business entity with an active Flonda registraten.)
The name and the Florida street address of the registered agent are:

Megan M. Kelly, Megan M. Kelly. Altorney at Law, P.A.
Name

16101 Ravina Way
Florida street address (P.O. Box NOT acceptable)
L 34110

Zip

Naples
City

Having been named ay registered agent wid to accept service of process for the above siated limited
liahilin: company at the place designated in this certificate, { hereby accept the appoiniment as
registered agent and agree w act in tis capaciy. | further agree o comply with the provisions of all

stutides relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5.

<
Registered Agent’s Signature (REQUIRED) ..
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR™ = Authorized Member
"MGR" = Munager

MGR Steve Slavenski

4280 SW 1061h Place
Ccala, FL 34476

10

{Use atiachment if necessary)

ARTICLE V: Other provisions, if any,
.
"=

[ ]
R

L1 €= nnry

REQUIRED SIGNATURE:

FYRRLYWY

Signature of a member or an authorized representative of a member
This document is executed in avcordance with seciion 6050203 (1) (by. Florida Statutes. | am awiare that
any false infurmation submitted in @ docuent w the Departinent of State cunstitutes a third degree felony

as provided for in s 817,153 F 5,

Steve Slavenski

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) S 3.00 Certificate of Status {Optional)
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¢ Dropbox Sign

Title
File name
Document iD

Audit trail date tormat

Status

Audit trail

Articles of Conversion.pd{

Articles%200f%20C onversion. pdf
32eB811d96e0aca2abasbfd0cas69e6d9132faeze

DD - MM - YYYY
- Signed

This document was requested from app.clio.com

Document Hisiory

@

SENT

©

VIEWED

i

$IGNED

&

COMPLETED

12 -07 - 2024
08:01:33 UTC4

12-07 - 2024
09:38:58 UTC-4

12 - 07 - 2024
09:40:43 UTC-4

12 - 07 - 2024
09:40:43 UTC-4

Fosered by Dropbox ot

Sent for signature to Steve Slavenski (slavenski8@aol.com)

{rom megan@meganmkellylaw.com

IP: 24.95.224.232

Viewed by Steve Slavenski (slavenskiB@aol.com)

IP: 172.568.14.19

Signed by Steve Slavenski {slavenski8@aol.com)

IP: 172.58.14.19

The document has been completed.
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