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, . SHUMAKER, Loor & KENDRICK, LLP

ATTORNEYS AT Law
BANK OF AMERICA PLAZA, SUITE 2800 OTHER OFFICES:
; l‘ig‘gl;f*;;égm* 101 EAST KENNEDY BOULEVARD %‘;?‘m 3‘:
ifigler@slk-law.com TAMPA, FLORIDA 33602 TOLEDO, OH
(813) 2297600

BAX (813) 229-1660

MAILING ADDRESS:

POST OFFICE BOX 172609
TAMPA, FLORIDA 33672-0609

May 4, 2007

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  DSMJ Acquisitions, LLLP
DIMPLEMIT LLLP
Dear Sir or Madam:

Please file the Certificate of Conversion and Certificate of Limited Partnership for a Florida
Limited Liability Limited Partnership for each of these entities:

DSM]J Acquisitions, LLLP
DIMPLEMIT LLLP

A check for $1,113.75 for each filing is enclosed. Thank you for your attention to this

matter. If you have any questions regarding either filing, please call me.

Sincerely,

et

Jennifer Figler
Corporate Paralegal



COVER LETTER

TO: Registration Section Division of
Corporations

SUBJECT: DSMJ] Acquisitions, LLLP
(Name of Resuiting Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are submitted
to convert an "Other Organization” into a Florida Limited Partnership or Limited Liability
Limited Partnership in accordance with s. 620.2104, F.S.

Please return all correspondence concerning this matter to:

A. Edward McGinty
(Contact Person)

Shumaker, Loop & Kendrick, LLP
(Firm/Company)

101 E. Kennedy Blvd., Suite 2800
(Address)

Tampa, Florida 33602
(City, State and Zip Code)

For further information concerning this matier, please call:

Ms. Debra Davis al __ (813) 229-7600
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O $1,052.50 Filing Fees 0 $ 1,061.25 Filing Fees O $1,105.00 Filing Fees M $1,113.75 Filing Fees, ($52.50

for Conversion and Certificate of and Certified Copy Certified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Cliftion Building P. (0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



Certificate of Conversion

For
"QOther Business Entity"

Into

Florida Limited Partnership or Limited Liability Limited Partnership

This Certilicate of Conversion and attached Certificate of Limited Partnership are
submitted to convert the following "Other Business Entity" into a Florida Limited
Partnership or Limited Liability Limited Partnership in accordance with 5.620.2104,

Florida Statutes,

1. The name of the "Other Business Entity" immediately prior to the filing of this
Certificate of Conversion is:

DSM] Acquisitions, LLC
(Enter Name of Other Business Entity) | {3} S5 5

2. The "Other Business Entity” is a __limited liability company
(Enter entity type. Example: corporation, limited liability company, sole
proprietorship, general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on _August S, 2004
(Enter date "Other Business Entity" was f' rst organized, formed or incorporated)

3 The name of the Florida Limited Partnership or Limited Liability Limited Partnership agy
sct forth in the attached Certificate of Limited Partnership:

DSMJ Acquisitions, LLLP
(Enter Name of Florida Limited Partnership or Limited Liability Limited

Partnership)
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4, The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manncr that complied with the converting organization's governing law.

S|
5. If not effective on the date of filing, enier the effective date: W Ny
{The effective date: 1) cannot be prior to nor more than 90 days after the date this
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.)

Signed this Y l day of _February, 2007

Signature of Each General Pariner Listed in Attached Certificate of Limited Partnership:

DSMJ Acquisitions, L1LLP

Centificate of Conversion: $52.50

Fces for Florida Certificate of Limited Partnership: $1,000.00

($965 Filing Fee and $35 Filing Fee)
Cerlificd Copy: $ 52.50 (Optional)
Certificate of Status: $ .75 (Optional)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. DSM] Acquisitions, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.I.I.. P. or
LILLP.

2. 2608 Night Rains Drive, Lutz, FL. 33549

(Street address of initial designated office)

3. Jayant Saxena

(Name of Registered Agent for Service of Process)

4. 2608 Night Rains Drive, Lutz, FI. 33549

(Florida sircet address lor Registered Agent) I hereby accept the appointment as regisiered agent and agree 10 act in

this capacity. I further agree to comply with the provisions of all statuses relative to the proper and complete

performance of my duties, and [ am familiar with an accept the obligations of my position as registered agent.

L/

6. 2608 Night Rains Drive, Lutz, FL. 33549

(Mailing address of initial designated office)

ignature of Registered Agent

7. If limitcd partnership elects to be a limited liability limited partnership, check box

Limited partnership has checked box and elects to be a limited liability limited
partnership.
Page 1 of 2




8. Name arfd busingss address of cach general partner:

Name: Business Address:

Jayant Saxena 2608 Night Rains Drive
Lutz, FL 33549

Dimple Desai 27210 Fordham Drive

Wesley Chapel, FL 33543

9. Effective date, if other than the date of filing: N/A

(Effective date cannot be prior to nor more than 90 days after the date the document is filed
by the Florida Department of State.)

signedhis ___ 2% ayor Fafma)u7/ ‘ _ 2F

Signature of cach general pariner:

C 2 e
Jayanl%@/ Dimple Ddsai

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $ 5250
Certificate of Status (optional): $ 8.75
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