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Certificate of Conversion
For
“Other Business Organization™
Into

Florida Limited Partncrship or Limited Linbility imited Partnership

This Certificate of Conversion and attached Certifieate of 1imited Partnership are
submitied 10 convert the following *Other Business Entity™ into a Floridn Limited
Partnership or Limited Liabllity Limited Partnership in nccordance with 5.620.2104,
Flerida Statuies,

1. The name of the “Other Business Enlity” immediately prior 1o the liling of this
Cerniificate of Conversion is:

ARBOW ENTERPRISES, LLC '\,A\‘QQO\ 5&013.5

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a limite liability company
(Enter entity type. Example: corporation, limited liabllity company, sole
proprictorship, general partacrship, common lasw or business trust, cte.)

first organized, formed or incorporated under the kaws of Florida
{Entcer state, or il a non-LL.S. catity, the nome of the country)

on 12/05/2011
{Enter date *“Othcr Business Entity” was l'irsl organlzed, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Pannuslup *f:
as set torth in the attached Certificate of Limited Partnership: e ::’_i

_':. ('r—"l
ARBOW ENTERPRISES, LLLP e | Lo
(Enter Name of Florida Limited Partneeship or Limited Liability Limited ; T
Partnership) it S

y s

4. The conversion was approved as required by Chapter 620, F 8., and was approved i :u N )
such a manner that complied with the converting organization’s governing law,

— £

[y
5. If not effeetive on the date of filing, enter the ¢ffective date:

(The effective date: 1) cannot be prior to nor more than 90 days after the date r!m.
document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Limited Partnership, if an

effective date is listed therein.)

6. The conversion is permitted by the applicnble liw(s) governing the other business
entity and the other business entity complies with such law(s) in effecting the conversion,

7. The “Other Business Entity™ currently exists on the official records of the jurisdiction
under which it is currently organized, formed or incorporaicd.
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Signcd:his 30th _gay ofr_December 2013

aeh i hed Ce of Limited
gg_rtnershlnlf.lmilud Liability Limited Portaershin: Individual{s) slgmng sffirm(s)

that the facts stated in this docurnent are true. Any fulse information constitutes a third

degree felony ovided for | :E S. 31-7 155, F.5.
Signnture: &

Printed N"'"U Dimmer Title: Goneral Parinor
Signawre: 0T/ ]l Ww L : gis; ; ;lj;

Printed Namc: Theresa Dlmmur Title: _General Partner

Signanure: :

Printed Nune; Title:

Signnture:

Prinled Namne: Title:

Signatue:

Printed Name. Title:

Signaturc:

Pripted Name: Title:

Required Signature(s) on beholf of O1her Business Entity; Individual signing affirms

that the facts statled in this document are true. Any fulse information constitutas i third
degree folony as provided for in 3,817.155, F.S. [See betow for required signature(s).]

Signonine:
Printed Name: Charlolte C. Stone, Esq, Title: _Aftomayliincorpomior

Signoture of Cheirman, Vice Chairnton, Diseclor, or OMeer.
If Dircetors or Officers have not been salected, an Incomorator must sign.

orids General Parin d Liahitity Par
Signature of one Generul Parmer.

Signature of a Member or Authorized Representalive.

Allothers;

Signature of an suthorized person.

Eges:
Centificale of Conversion: 3 5250
Fees for Flosida Certificale of Limited Parincrships  $1,000.00
{$965 Filing Fee and $35 Filing Fee)
Certificd Copy: $ 5250 (Optional}
Certificate of Status: $  8.75(Optional}
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CERTIFICATE QF LIMITED PARTNERSIUY
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED CIABILETY LIMITED PARTNERSHIP

i ARBOW ENTERPRISES, LLLP

(Nzonw of Limnied Pastnershp or Limited Liabilie Limszed Paginership, s ficle anast ing il sagfiv)
Leeeptdic Limted Postnpestop sotfives Limaoed Pasnneships Lovited P 0P v Lad

dveepiadic Limined Dicdsaty Lantied Partwerdop seirivo Lomesed Liahitie: Lomied Parivensbip 1 LA F
o LidE

~ 4630 S, Kirkman Rd.. Suile 752

Sveet address o mnkl designated odfice

Orlando, FL 32811

3. KMatthaw Bell

S ol Repicrad Agent Tar Suvive ol Provess

4. 109 Ambersweet Way. Suite 401

Florida sticen addres [or Registered Agent

Davenport, FL 33897

3.7 ferelne aeven e wppiinment ws regoedterod went amd g et 1 iGN capuein. I ihether agroc re
crampdv witi tre perovtsrons of alf sidtates eolative ter sl proger aned vemgplene [Cr D nni e ol e dulivos,
ared Famn feiliee st an aeeept the obfigationy ol ane posizm as regadercd agent,

by o

e ]

-, o

e -

— .. SR =)
Stgnstre ol Regitered Avem 3—: i(-l}

. [ Ca2

6.88 Diana Grace Avenue, Darimouth, NS, B2W 8A2 Canada 2. -
Mabling address of il designisted ofiice ke -

s

. i _ L
LI, L2

I timized pannership eleets o b o limited Tiabitiy tinited paracrship, check box &, o
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8. Namg ond business addvess of cach gencral puriner:
Name: Busincss Address:

Henry Dimmer 4630 8. Kirkman Rd., Suite 752

Ortandg, FL 32811

Theresa Dimmer 4630 S. Kirkman Rd., Suile 752

Orlando, FL 32811

9. Citective date, if other 1han the date of filing:

{Effective date cannot be prior io nor wove thun 90 duys after the date the docionent is7
e

Sfited by the Flovida Department of State.) [

I e

Signed this __30th day of__December . 2013 '

Signature of each general partner: Individual(s) signing affirm(x) that the facts stated i:‘f{i s
this document are true. Any false information constilutes a third degree felony as '
provided for in s.81 7,155, E.S.
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