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1883 W Roval Hunte Dr., Suite 200 Nicole Ruelas. Legal Assistant
Cedar Citv, Utah 84720

Nicole. Ruelastakkoslawvers.com
Phone 433-386-9566 :
LAWYERS

[Fax 4353-386-919]

Y

]
January 14, 2025

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FL 32303

To Whom It May Concern:

Enclosed for processing are duplicates of the Articles of Conversion and Articles of
Organization for Echo Sierra Co. Also enclosed is a check in the amount of $150.00
to cover the filing fee.

It vou find the enclosed document aceeptable. please note vour acknowledgment of
receipt on the copy and return it to my otfice with the enclosed return envelope as
noted above.

Thank vou for vour anticipated attention to this matter,

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Nicole Ruelas

[L.egal Assistant

Enclosure

Business~Eslate~Tax~Real Estate
Serving Clients Nationwide
offices in Caiifornia, Utah, Arizona, Idahg



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Echo Sierra Co

{Name 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 “Flortda Limited Liability Company™ in accordance with s. 605. 1045, F .S,

Please return all correspondence concerning this matier to:

Nicole Ruelas

(Contact Person)

Kyler Kohler Ostermiller & Sorensen, LLP

{Firm/Company)

1883 West Royla Hunte Drive, Suite 200A

{Address)

Cedar City, Utah 84720
{Citv. State and Zip Code)

nicole.ruelas@kkoslawyers.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this inatter. please call:

Nicole Ruelas 435 586.9366
at ( )

{Area Code) (Daytime Telephone Number)

{Name of Contact Person)

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

& $150.00 Filing Fees  T3S135.00 Filing Fees (2)S180.00 Filing Fees (J)$185.00 Filing Fees.
add Certificate of and Certified Copy Cenified Copy. and

(823 for Conversion
Centificate of Status

& $125 for Aricles Status
of Organization)

Mailine Address: Street Address: . ;::,j
New Filing Section New Filing Section e e
Division of Corpuorations Division of Corporations SERECE
PO, Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810 ~
Tallahassece. FIL 32303 =y
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Articles of Conversion
For
“()ther Business Entity”
Into
Florida Limited Liability Company

Fhe Articles of Converston and attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

Fhe name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is
Eche Sierra Co

{Enter Name of Other Business Entity)

. -~ . .. Limited Liability Compan
The ~Other Business Entitv™ 15 a Y pany

(Enter entity type. Example: corporation, limited paninership, general partnership, commaon law or business trust, ete.)

- . . . . Pennsylvania
FFirst organized. formed or incorporated under the laws of

(Enter state. or if a non-U.S. entity. the name of the country)
06/19/2019
on

{date of organization. formation or mLorporanon)

I'he name of the Florida L.imited Liability Company as set forth in the attached Articles of Organization
Echo Sierra Co

{Enter Name of Florida Limited Liability Company)

I 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 davs 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.

e plan of conversion his been approved in accordance with all applicable statutes

6. The “Converted ar Other Business Entity™ has agreed to pay any members having appraisal I’Ibhl'ﬂ the amount 1o
which such members are entitled under ss. 6051006 und 603.1061-605.1072. F.S.
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Signed this dav of 1/14/2025

20

Sisnature of Authorized Representative of Limited Liability Company:

Sognad by

g . . . ¥ e Qo
Signature of Authorized Represeniative: g C L

. . P 3T s B
Printed Name: Lauren Elizabeth Seaman

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

Signad by.

" & e Q
Signature: | poten C e

TCOAICEAT

N LK L
Printed Nanie: Lauren Elizabeth Seaman

Title: Manager

Signad by

.. P L
Stgnature: | <7275

. GO A S 2290 7 Mgl
Printed Name: Corey Evan Seaman

Title: Manager

Signature:

Printed Name:

Title:

Signature:

Printed Name;

Title:

Stgnature;

Primed Name:

Title:

Signature:

Prinmed Name:

Title:

It Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Otficer.

H Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Generat Partoer,

1f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners,

All athers:
Signature of an authorized person,

Fees:

Articles of Conversion:

IFees for Florida Articles of Organization:
Certified Copy:

Cuertificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

AT
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

Echo Sierra Co, LLC

{Must contain the words “Limited Liability Company. *LL.CL7 or “LLE™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limned Liability Company is:

Principal Office Address: Mailing Address:
3272 East Crown Drive 3272 East Crown Drive
Inverness, Florida 34453 inverness, Florida 3445341

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Lauren Elizabeth Seaman
Name

3272 East Crown Drive
Flortda street address (P.0O. Box NOT acceptable)

Iverness Fl 34453
Citv Zip

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

lichilitv company: at the place designated in this centificate, Thereby accept the appointment as

registered agent and agree to act in this capacity. | further agree (o complywith the provisions of all
statutes relating to the proper and complete performance of my duries, and Tam familiar with and

aceept the obligations of my position ax vegistered agent as provided for in Chapter 603, F.S..
Signed by:

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

;
0

Ly $
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Lamited Liabiliy
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Lauren Elizabeth Seaman

3272 East Crown Drive

Inverness, Flarida 34453

MGR Corey Evan Seaman
3272 Easl Crown Drive
inverness, Florida 34453

{(Use attachment i necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE: o
n
Oa\ﬂﬂflMC S{Wm

PrATL IR LT bR 2

Y L2 e

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that ™
any false information submitted in a document to the Department of State constitutes a third dwru fclnnD

as provided forin 817155, F.8.

Lauren Elizabeth Seaman

Typed or printed name ol signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,006 Certified Copy (Optional) § 500 Certificate of Status (Optional)
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