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AFFIDAVIT AND ASSIGNMENT OF FLORIDA LL.C NAME
Satori Group USA, L1.C

For good and valuable consideration, the undersigned. James Anderson, as Manager of
Saiori Group USALLLC g Florida nvited liability company {"Assignor™) exceutes ihis
Assignment this _/& “dav ()I'_Dg@ﬁm_ . 2024, and by exceuation hereof the
Assignor hereby states as follows:

I [am the manager ol Satori Group USAL LLC. a Florida limited liability company.

filed August 12,2024, under Document Number 1240003354046,

2. I no longer wish to do business under this namce and authorize the release of the
neme for purposes ol filing Articles of Conversion ol my Texas company.
3. [ hereby assign and iransfer all right. title and interest of the corporate name

Satori Group USAL FLC, a Florida limited hability company. 1o Satort Group USA.
LLC. a Texas limied lability company ("Assignee™).

Sateri Group USA, LLC.

a I"lnr/igl'.l limited liability company

=

Ii‘\;:/.lamcs Andcerson. as its Vianager

I3
STATE OF _\1 QOuda
corNityor _J b

I'he Toregeing instrument was ssorn o and acknowledged betore me, an otiicer dylv authorized in the State and
Couniy aforesmd, by means ol ¥l physical presence. ar | | online notarizatien, this .2 day of L2020, by dames
Anderson, iy Manager of Satori Groop LSA, LLC a Flerida imited lability company, who executed the foregeing instrumeni

and who did ke an oath. -
WITNESS my hand and oilicial seal in the County and State Jast atoresaid this /‘—;_ ~day of D«QC
2024, .

NOTARY FUBLIC g M/;’)(_
(Typediprined nanw) .
L — “ Notary Cemmission Noo Hf'} mm
My Comimission Fxpires Abj_QC\C’;B :
My L.umml,. ion | pires — N
Personally Known aed"fedueed Tdentificiiioy - . .
tenls o vers Jieors
Iype of Identitication Produced a {
LISAHENDRIX

MY COMMISSION # HH 058489
EXPIRES: Sanuary 15, 2025

" Bonded They Notary Public Underwtiers



COVER LETTER
TO: New Filing Section
Division of Corporations

Satori Group USA, LLC

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence conceming this matier 10:

James Anderson

(Contact Person)

(Firm/Company)
42461 Cascade Drive

{Address)

Babcock Ranch, FL 33982
(City, State and Zip Code)

James@satarigroupusa.com

E-mail Address: {10 be used for future annual report notifications)

For further information concerning this matter, pleasc call:

James Anderson at (757 )633-1459
{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

@ $150.00 Filing Fees  J$155.00 Filing Fees (JS180.00 Filing Fees TIS185.00 Filing Fues,

{323 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Siatus Ceruficate of Status
of Organization}
Mailing Address: Street Address:
New Filing Section New Filing Scctron
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

INHSTT (7/17)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the fgllowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s 605.1045. Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Satori Group USA, LLC

{Enter Name of Other Business Entily)

LLC
. The “Other Business Entity” is a

(Enter entity tvpe. Example: corporation, limited parinership, general partnership. common law or business trust. efc.)

Texas
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S. entity, the name of the country)

September 21, 2021
on

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Satori Group USA, LLC

(Enter Name of Florida Limited Liability Company})

4. 1f not effective on the date of filing, enter the effective date:
(The 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.)
Note: If the date inserted in this biock does nol meet the applicabie statutory tiling requirements, this date will not be lisied as the
document's cffective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S,



Signed this !Z y day of Mﬂﬁ“ 20 (\1‘1(

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: %%_‘

— " “~Title; Member

Printed Name; James Anderson

v

Signature(s} on_behalflof Other Business Entitv: [See below for required signaturc(s}|

Slﬂ“a[ / / /

Printed Nare. Jarhes Anderson
e

Sﬂgnulurc':'
Title:

Printcd Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Namc:

Signaturc:
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.
If Directors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Parner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

$25.00

$125.00

$30.00 {Optional)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Saton Group USA, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

42461 Cascade Drive 42461 Cascades Drive
Babcock Ranch, FL 33982 Babcock Ranch, FL 33928

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual orggolhcr
business entity with an active Florida registration.) *.;‘_)‘ o
) .
The name and the Florida street address of the registered agent are: R
R o T
ST o T
James Anderson Ot .
Name Lo .
SR I
42461 Cascade Drive i o= -
Florida street address (P.O. Box NOT acceptable) e Mo
Babcock Ranch FL 33982
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company ai the place designated in this certificate, I hereby accept the appointment as
registercd agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of mvposition as registered agent as provided for in Chapter 603, F.5..

~Registered Agcnft's Signature (REQUIRED)

(CONTINUEI



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR"” = Manager
MGR James Anderson
42461 Cascade Drive

Babcock Ranch, FL 33932
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
—_—T

L
- Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that
any false information submitted in a document to the Deparment of State constitutes a third degree felony

as provided forins.R17.155, F.5,

James Anderson
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificale of Status (Optional)

$ 30.00 Certified Copy (Optional)



