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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2024

STEVEN D VOLD
PO BOX 783129
WINTER GARDEN, FL 34787 US

SUBJECT: VOID VISION |, PLLC
Ref. Number: W24000148014

We have received your document for and your check(s) totaling $150.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The specific purpose of the entity must be set forth in the document.

If you have any further questions concerning your document, please call (850)

245-6052.

KAIN COSTELLO

Regulatery Specialist Il Letter Number: 324A00024005
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Liability Compuany

The Artiches of Conversion and attached Articles of Qrganization e submitted o convert the Tullowiny
“into a Florida Limited Liability Company in accordance with s 603 1045, Frorida

“(Other Buasiness Eatiny’
Sl

I The mwne of the “Other Business Entiny”™ immediately prior w the filing o the Artcles of Conversion is:

VOLD VISION. PLLC

chater Nieme of (ther Business Eatity
o . . . .. Professional limied liability company
Mhe "Other Business Eoubhy 7 s
chenter entiy tope Bvample

carporatton, limited pamership, general purtnership, common low or business st efe.)

CArkansas

First organized, tormaed o meorporated weder the ks o
(Enier state, or F anon-UUN L oneits, the e of the country

Dhrl 2
(S

e O OYRIIHAI0NL BT INBTAD D v orporitaen)

Phe nume of the Florida Limited Ligbiliy Company as set forthon the attached Articles of Organization:

VOLD VISION, PLLC

tEnter Nane of Flords Lumited Lisbilite Compiny

< Tenoterfedive vnihe dute of ihnge enter the etiecnive date:
{1 he effective date: Cannaet be prior to date of receipt or filed date nor more than *)Il cilemdar davs after
the date this document is tied by the Florida Department of State,)

Noter 1w datemetied e Block does not meet the apphicable statsiony 1l requaenienta, thes daie wilt notbe listed s the

dooament’ s ciectve das ar she Prepurtment of Stawe s reenids,

‘The plan of conyersion has been approned inaccordance with sl applivable stuies.

CThe “Converted o Other Business Entity™ has agreed o pay any members having uppratsal rights the amount o
which such members are eniitled under ss. G035 1000 and 603 TGO 1-605. 1072, .5, i~



Srgredthes @ dos orf Oclober 2() 24

sionature of Authorized Representative of Limited Eiability Company:
Sienutine of Aathorized Representative: =7 h’ IZ' a T
Prried Names Steven DL Vold Title: Manager

Signaturers) on behalt of Other Business Entitv: [See below for required signature(s)|

-

RUTHRITHNE

Proaved Name Steven D Voud Tile: Manager
Sleaiure e
Proed Name: Fale:

RTINS

Promted Numeo__ Tule:

Signsinry,

Poted Name Title:

RYRCIRTITIINS

Proneed N Tute:

Srdnature,
Pronted Naer Tetle:

1§ Florida Carporation:
Swenaiure of Chusrman, Viee Claarman, Birector, oy Ofiicer.
I Directors or Ofticers hase not been selected. an Ineorporsor must sien.

b FLerida General Partiership or Limited Liability Partnership:
szt eof one Genend Partner,

HoFtorida Dimited Pactaership o Limited Liability Limited Parinership:

Signatures of ALL Geperal Parmers,

Articles or Comversion: 32500
Pees Tor Flonda Artcles ol Oraanization: 5123.00
Uenitied Copy: S30.00 (Optional)

Cerittiode ol S, S3.00 (Opnonal) o

™~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
Ihe nume ot the Limited Luabiliy Compuany 1s:

YOI D VISION, PLLC

it continn the words “Hamned Labnday Compares L0

T LT

ARTICLE 1L - Address:
The maling address and street address o the principal office ot the Limited Liabiliy Company 1s:

Principal Oftice Address: Mailing Address:

10928 Dillare S0 Se 118 P.QO. Box 783126
_\.'\ii_n_l&-@ﬂl_grl,fkﬁ_WST Winter Garden, FL 34787

ARTHOLE UL - Registered Agent, Registered Office. & Registered Agent’s Signature:
CPhe Eamnied ol Compiny canimot seive ss s own Registered Agent Yow mast designate anomdis idueal o anolie
Fasoae se ity vt an acinee Florada registration.g

Vhe same mnd the Flonda street address ol the regstered agent e

Steven D. Vold

Nanwe

1002 S. Diltard St Ste 118
Flortdi strect address (PO, Box NOT acceptable)

Winler Garden Kl 34787

City Zin

Frevins Becn manned as vegistered asent wid to acoepi service of pracess foi e above siated liméted
lahding compaan at the place designaied in ihis certijicare, Dherehv aceept the approintment as
revistorad avent vnd aaree teoact G this capacuy, 1 iurther agree to campie watl the provisions of all
statiies relatnns o the proper and complete pertormance of my duties, and Lo fomilior with and
doeept e cbligations of o position ax resistered agent as provided jor in Chaprer 663, F.5

Reastered Agent’s stenature (REQUIRED)

E-ky 602

(CONTINUED)

-

Rk I



ARTICLE V-
The nae and address of each person authnrized to manage and control the Limited Lisbility
Clonpiiy

Title: Nanme and Address:

"ANERT - Aathonized Member

UMGRT - AManngao

MGR Steven D. Vold _

1002 S. Dillard St. Ste 118
Winter Garden, FL 34787

e mtchment il necessaryy

ARTICEE N Other provisions, if anw,
A comprehensive eve care Lacility

— -
- - i |
LY 3
=
REOQUIRED STGNATURE: =
-
Z
Al \
—_ |5
NSigrnature of 2 member or an authorized representative of o member =
[y~ doo el s caecuted i acvordanee with section O3 0203 (1 (b, Flonda Staises amoaware m;ﬂj
s Ll wrennation submited e a document Lo the Departinent of Ste constitutes a thind degrdg relom
v pron ded D s S17 153 Fs R -:‘q

Sweven D Voud

Typed vr prnted name ol signec

Filing Fevs
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

% 30,00 Certitied Copy (Optional) S 5.00 Certificate of Status (Optional)



