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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SNIFFEN ENTERPRISES,LLC
{Narme of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Flonida Limited Liability Company” in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Scott Sniffen

(Contact Person)
Sniffen Enterprises, LLC :(:?;
(Firm/Comparty) =
M
6017 Pine Ridge Rd., #186 : P
(Address) ] wn

(f'] - .

Naples, FL 34119 . >
(City, State and Zip Code) . w2
scott@sniffenproductions.com g

E-mail Address: (to be used for fithre annual report motificetions)

For further information concerning this matter, please call:

at(___203 ) __ 9825142
(Name of Contact Person) {Area Code) (Daytime 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)

Efuso.oo Filing Fees [J5155.00 Filing Fees  (J$180.00 Filing Foes ~ (J$185.00 Filing Fees,

(325 for Conversion and Centificate of and Certified Copy Cenified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)
Address; Street Address:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810
Tallahassee, FL 32303

INHS! (7/17)



Articles of Conversion

For

“QOther Business Entity”
Into

da Limited Lia Compan

The Articles of Conversion are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
— . Sniffen Enterprises, LLC .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” isa ___Sole Proprietor L1.C
(Enter entity type. Example: mommhmwdmmhm,gmmnmnmnnMwmbumumm)

. =1

First organized, formed or incorporated under the laws of __ Connecticut ' . :,]
(Enter state, or if a non-U.S. mﬁty,themmcofthswunq) =

- u L
on ___06/04/1996 L
(dmofmmmnm,fommonmmpmnnon) :Q hj

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

Sniffen Enterprises, LLC
(Eater Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:__ Date of Filing
(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 block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective 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.
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Title President

Title:
Signatare:
Printrd Name: Title:
Signahare:
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature
Printed Name Titke:

If Flerids Corperatica;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Direciors or Officers have not boen acincted, en Incorporstor must sign.

Agsticles of Cooversion:

Fees for Florida Articles of Organizatioa:
Cextified Copy:

Certificate of Status:

$25.00
$125.00

$30.00 (Opticaal)
$3.00 (Optioaal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SNIFFEN ENTERPRISES, LLC

{Mzest 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:
Principal Office Address:

Ad :
165 Arbor Blvd. 6017 Pine Ridge Rd., #186 ~
Naples, FL 34119 Naples; FL. 34119 oy
. ) s ‘ﬂ
1T
L?j Xt}
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Slgnature o
{The Lirited Lisbility Company canniot scrve as ifs own Registersd Agont. You nmst designats an individual or snother -1—"1]
business entity with an sctive Flarida registration.)_ = A
The name and the Florida street address of the registered agent are: : R >
Threikeld Law, PA. S

Name

3003 Tamiami Trail North, Suite 400
Florida street address (P.O. Box NOT acceptable)
Naples

FL 34103
Zip

City

Having been named as registered agent and to accept service of process for the above stated limited
biability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree lo act in this capacily. I further agree to comply with the provisions of all
. siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

gistered Agent’s Signature (REQUIRED) \
(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Compeny:
Tite: Naoes and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR —Scott Spiffen :
6017 Pine Ridge Rd., #186
Naples, F1. 34119
|
i N
B
i
oIt
e .,
(Use sttachment if necessary) BRI
ARTICLE V: Other provisions, if any. //
L
/4
REQUIRED SIGNA
L S _
Signature memuber or as ssthorized representative of 3 member
Thia document is

in accordsnce with section 605.0203 (1) (b), Florida Statutes. [ am sware that
any falee information submitted in & documest to the Department of ¥

State cometitues & therd degreo felooy
s provided for in £.817.155,F 8.

— ScouSpiffen

Typed or printed name of signee

¥ling Fecs
$125.00 Filing Fee for Articles of Ovganizatien and

of Registered Agent
$ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Opteasl)

e

Car
=
[——~—1



