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Articles of Conversion
Far
“(ther Business Entity"
lito
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qraanization are submitted to convert the following
“QOther Business Entity” into 2 Florida Limited Liubility Company in accordance with 5.605.1045, Florida
Statutes.

The name of the “Other Business Entity” immcdiately prior to the tiling of the Arnticles of Conversion is:
VA Johnson Manchester, LLC

‘Enler Name of Other Business Entity)

. . . e limited liability compan
2. The “Other Business Entity™ is a _ y fompany

b o
- <y
(Enler emity iype. Example: corporation, limited partnership, =

zeneral pantnership, comman law or business trust, ¢ic.) = —en

M~ e

Virginia - i
First organized, loemed or incorporated under the laws of -
09”61"009

(Enter state, or i 4 non=-U.S. entity, the name ot :he coumrv)E

i‘!

il o
- bl T
(dam of orgnnmlton. formation or mcorpomuon) :

w
ET o
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Org.amzaﬂon.

VA lohnscn Manchester, LLC

{Cater Name of Florida Limited Liability Company}

. Il not effective on the date of filing, enter the effective date: Ju"&j—' 2016

(The eifective date: 1) cannot be prior to date of receipt or tiled dute nor more thun 90 days after the
Jate this document is filed by the Florida Department of State; ANI) 2) must be the same as the ellective
date listed in the attached Articles of Organization, if un effective date is listed therein.)

Notgs 1f1he date inserted in this block does not meet the applicable statutory tiling requirements, this date will not he listed as the
document's effective date on the Department of State’s recards

5. The plan of conversion has been approved in accerdance with all applicable stawtes.
8. VA Johnson Manchester, LLC hereby agrees tu pay lo lhe members of any limited liability company with appraisal rights the amount to which
such members ars entitied under Sections 605. 1008 and 6C5 1061 through §05.1072 of the Florida Revised Limited Liability Company Act
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Signedlhis 1%‘ duyul’ June 30 th

Signature of’ Authorized Representative: . ¥/
Printed Name: Steven E. Johason 4 Title: Member

: |See helow for required signature(s}}

Signature:

Printed Naiffe: Steven E. Juhnson Title: Member

Signalwere:

Prittted Name: Tite:

Signature;

Printed Name: litle:

Signature:

Printed Name: Title:

Signature;

Printed Name: Tufe:

Signature;

Printed Name: Title: ey

If Florida Corpporation; e,

Signature of Chainnan; Vice Clairman, [irector, or Officer, T

[f Directors or Officers have not heen selected, an Incorporatnr must sign. L,’,’
A

I Floric neral Partn iahility Partoership; P—

Signature of onc General Partner. Y
S

If Florida Limitcd Partnership or Limited Liabiliev Limited Partnership:

Signatures of ALL General Panners.

Al hers: .
Signatuge of an authorized person.

Fegs:
Articles of Conversion: $25.00
Feas for Flarida Adicles of Orgamzation:  $125.00
Certified Copy: $£30.00 (Optional)
Certificare of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name of the Limited Liabilhy Company is:

VA Johason Manchester, LI1LC
{Must end with the words T onited Lintihiy Company, “LLC on “LLC.")

ARTICLEII - Address:
The maiting address and street address ol the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2563 Players (1

Wellington, Fl. 33414

2563 Players Ct
Wellington, FLL 33414

ARTICLFE TII - Registered Agent, Registercd Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve os its owa Registered Agent. You must desigoate an individual or another
business entiny with an active Florida regisiration.y

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

Capitol Corporate Services, Inc.

Name

155 Offiee Plaza Drive, Suite A
Florida street address (1.0, Box NOT acceptable)

Tallahassec 'l 12301
Cliry Zip
Heving been iamed s vegisiered agent cied to accept service of process for the ahove stated Umited
lability compam: af the place designeied in this cortificate, Thereby accept the appointment as
registered agent and agree o et in s capaeine. §irther agree (o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and [ am famitior with and
aecept the obligations of my position as regisiored agent as provided for in Chapter 6035, F.S,.

4’4%& QZUL(A o
Registerud Agent's Signature (REQUIRED) :Ei*’ rrgg
L

—

(CONTINUIED) .
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Nawve and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Steven E. Johnson

2363 Players (%
Wellington, 'L, 53414

(Use attachment il necessary)

ARTICLE V: Effective date, i other than the date of filing: June Z‘g 2016 {OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior

o or 90 days after the date of filing.)
Note: [ the date inserted in this hlock does not meet the upplicable statutory filing requirements, this daie will not be listed as the

document’s effective date an the Department of State’'s records.

ARTICLE VI Other provisions, il any, =i
. ™ -y
oy S O
) [
> -
= -
b

e
FEy e - .
REQUIRED SIGNATURE: —"'xm‘ = 7
- ntoE;
E;EJ I
=

Signatlé&of a member or an authorized representative of 1 member.””
This document is exccuted in accordance with seclion 605.0203 (1) (b), Florida Statuies™-

| am aware that any faisc information submitted in & document to the Departinent of State
constitutes athivd degree felony ss provided forin s.817.155 F.S.

Steven E. Johnson, Member
Typed or printed name of signee N
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optioual) % 500 Certificate of Status (QOptional)
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