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Articles of Conversion
Far

Buasiness Fotity”
Ine

Florida Limited Liabilitv Company

“Other

[he Articles ol Conversion and attached Arncles of Oreanization are subnuited to convert the iollowine
into a Floridz Limited Liability Company in zccordance with s.603.1043. Flonda

“Other Business Entity

Statutes
immediately prior to the filing of the Artcles of Conversion s

I The name of the “Other Business Entiy
-\H)\‘. [ O A VIR T Y T t_u;rn,,z; I W
tEmer Name of Other Business Eninty)

“Other Business Entny s o Lo G
Examples corporation, limeied partnershap, general parnnersiip. common law or busimess irust. el )

The
tEnter eniey tvpe

. - S NG "_1"\ R
{Entes site, o Wanon-U S entity, the name ot the countryy

First organtzed, formed or incorporated under the laws of

4
. U N
on SV S o
fdate of organization, [BrMULION of 1NCSPoTtun)
I'he name of the Florida Lunited Liability Company as set tonth in the attached Articles of Organization

% A Lr_'-'.-.«;:n‘--"\‘-. L~ W

IR O SO
ckinter Name of Flosda Limited Liabiliy Companya

I¥ not eftective on the date of fibng. enter the effective date:
(The effective date: Cannot he prior to date of receipt or filed date nor more than ‘J{l calendar dayvs after
1 . ev e e

.

the date this document is filed by the Florida Department of State.)
I the dute inserted in this block dows not meet the applicable sugutory filing reguiresnents, this dawe widl not be isted o5 the

Note: [fthe d: s
document’s effective daie on the Depariment of Stite s reconds

Fhe plan of conversion has been approved 1n accordance wah all appheable statutes
has azreod fo ey ans membors has ing appiiusal nehts the amount

v Phe “Convened o Other Busimess Entiy
which such members are entitled under ss, 603 1006 and 605 1T061-603 1072 1 S



Siened ithis _ -+ 7 daver e 20 w2

Sienature ol Authorized Representative of Limited Liability Company:

) ‘ < -
Stentue ot .-\ullagrlzcd Representatinve .-/S TN
' . - —

Printed Name A5 Al D Tile  We b o

Sienature(s) on behaif of Other Business Entityv: |See below for required signature(sy]

- e T S Y
Sienittic T < il
Printed Name (G g e TS &4 Titie
SIZRAUIY
Printed Name Titke

Slgnature
Printed Name: Title:
Nlgniiure
Prinied Nume. Title.
Signae
Printed Name: Tile:
Steniture
Printed Name: Tile

If Florida Corporation:
Stenatuie of Charrman, Vice Charrman, Duector. o Ofheer.
I Directors or Otficers have not been selected. an Incorporator ast sign

If Florida General Partaership or Limited Liability 'artnership:
Stgnaure of one General Partner

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners

All others:
Signature of an authorized person

fFees.
Arnickes o Conversion S23 00
Fees for Flonda Aructes of Oreamzanon $123 00
Certifted Copy S30 (1 Opoonahy
Certticate of Status S3 00 (Opuonady
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mame of the Lrmted Liabiliny Company s

R I S TR L
N L T e T

l‘ - .
K L £
Uimnted Labalits Compam,

UL eenian the wards ©

ARTICLE 11 - Address:
I'he maiiing address and steet address ot the principal office of the Bimited Liabiliy Company s

Muailing Address:

Principal Office Address:
=T EoC s Wy D ety S Yacsso B
I A L R\ M O S L N R T

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:

e Lamited Linbibnn Comgany cinmi serse as s awn Registered Agent You must designate unindnodual o another

pusinesy enon wath on eteve Florda regssiranion

he name and the Flonda street address of the registered aeent are

S

Yo e N e
Name

S T T e T - TR S
Fionda street address (1.0, Box NOT aceeptable)

Kl v . RN E Y
Cuv Zip
Heving been nunicd as regisiered agent and 1o accepr seivice of process for the above suaed tinnied
liahifiny company at the place designated in this cerificate.  herehy accept the appointnent as

regastered agent amd agree 1o act in ihis capacny. 1 further agree o complv wiil the provisions of afl
stctintes relating to the proper and complere performance of mv duries. and Iam famitiar sith and
accept the ohligations of iy position as registered agent as provided for in Chapter 603 F.5.

Pl
/\.—a- /(//""“'"‘_

Reasiered-Aoent’s Ssgmmuc tREOQUAIREN
w3
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ARTICLE V-
Ihe eame and address of cach person aonthorzed o manage and control the Limited Liabilis

Compan
Name and Address:

Fitle:
"AMBR" = Authorized Membes
MOGR™ = Manager
T T Covedar o\ By
N R T L R P [N
LA RR A S W AL

PUse attachiment i necessuim

ARTICLE V: Other provisions. il any

REQUIRED SIGNATURE: . //*
- / - ’<\ ”’_/"—’_-____
— _’)

Sienature of 4 member or an authorized representative of a member
Thas dovuwment s executed maccordunce wath section 603 020301 Flosda Stutes | am aware that
ar Talse informatien submutted 1 document to the Depasiment of Stale vonstiies s thind degree felons

as provided tor s 817 135 F S
. A 3

Gl sy g
Tvped of printed name ot signe

S 5.00 Certificate of Status (Optional)

S$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Avemt

S 30L06 Certified Copy (Optional)
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