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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fuzion Golf, Limited Partnership

Neme of Resulting Florida Limited Partership or Limited Liability Limbed 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 retum all correspondence concerning this matter to;

Alan Geffin, Esq.
Contact Person

Hermelee & Gaffin, L.L.C.
Firn/Company

101 N.E. 3rd Avenue STE 1110
Address

Fort Lauderdale,Florida 33301
City, State snd Zip Code

agefﬁn!’@hermaleagemn.oom
E- 35; ( to be usad for future annual repert notlfication)

For further information concerning this matter, please call:

Alan Geffin at( 954 7644445

Name of Contact Persan Area Code end Daytime Telephone Number
Enclosed is a check for the following amount;

[/]81,052.50 Filing Fees []$1,061.25 Filing Fees [7] $1,105.00 Filing Fees ] $1,113.75 Filing Fees,

(85250 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 Divisian of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahessee, FL, 32301

.-



ertifl of Conv n

For
“Other Business Organization”
Into .
Florida Limited Partnership or Limjted Liability Ydmited Partgership
This Certificate 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. '

I. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:

Fuzlon Golf, Inc.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporation
{Enter entlty type. Example: corporation, llmited liability company,
geaeral partnerskip, common law or Business trust, ete.)

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 January 30, 2008

(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. The name of the Florida Limited Partnership or Limited Liability Limited Partnership
as set forth in the attached Certificate of Limited Partnership:

Fuzion Golf, Limited Partnership

(Enter Name of Florida Limited Partnership or Limited Liability Limited
Partnership)

4. The conversion was approved as required by Chapter 620, F.5., and was approved in
such a manner that complied with the converting organization’s governing law,

5. Ifnot effective on the date of filing, enter the effective date:_ December 30,2009
(The effective date: I) cannot be prior to nor more than 90 days afier 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 js listed therein.)

Page 1 of 2
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Signed this __29th__ day of December .2008

& gture of Bg il Party e Aftached R
PagnershipiE f“f Liahmﬁ iﬁlﬁ PjEefhlf:
Signature: \' : -/ '
Printed Name:_Kavin Walker Title: ral Parin
Signature:
Printed Name: Title:
Signature:
Printed Name; Title;
Signature;
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

Required Signature(s) on behalf of Other Business Entity: [See below for required

signature(s).!

Signature:

Printed Name: Christophsar Dem ¥ey rd Title: Vice President
If Florida Corporation;

Signeture of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not boen selected, an Incorporator must sign.

LI Flor|da General Partnership or Limited Liability Partnership:
Signature of one General Pactner, ‘ '

If Florida Limited Liability Compsany:

Signature of a Member or Authorized Representative,

All pthers: o g A
Signature of an authorized person. “; g g
2z
Fees: o BE
o i
Certificate of Conversion: $ 35250 o 5 o
Fees for Florida Certificate of Limited Partnership: $1,000.00 = o
($965 Filing Fee and $35 Filing Fee) — B
Certified Copy: ) $ 5250 (Optional) G AE
Certificate of Status: . $  8.75 (Optional) . gm
o
Page2 of 2




CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. ' Fuzion Golf Limited Partnership

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceplable Limited Parinership suffixss: Limited Parinership, Limited, L.P., LP, or Ltd

Acceptable Limited Liohility Limited Parivership suffixes: Limited Liabilly Limlted Paringrship, L.L.L P,
or LLLP.

2. Unit4-1725 Park Lane S.

Street address of initlal designated offico
Jupiter, Fiorida 33458

3. Aian Geffin

Name of Registered Agent for Service of Process
4. 101 N.E 3rd Avenue STE 1110

Florlda sireet address for Registered Agent
Fort Lauderdale, Fiorda 33301

5. ! #wreby accept the appointment as registered agent and agrae fo aci In this capacity. | further agree to
comply with ihe pravisions of all statutes relglive to the ppoper and complete performance of my diles,
and I am famillar with an accept the isigred agent.

Signatuse of Regl? Agent

6. Unit 4-1725 Park Lane S.
Mailing address of inltial designated office

Jupiter, Florida 33458

7. If limited partnership elects to be a limited liability limited partnership, check box[j
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8. Name and business address of each gcheral partner:
Name: Busi Address:

Kevin Walkar Unlt 4-1725 Park Lane S.

Jupiier, Florida 33458

9, Effective date, if other than the date of filing:_D@Cember 30, 2009

rEffective date cannot be prior 1o nor more than 90 days afler the date the document iy
Jiled by the Florida Department of State.)

Signed this 28th day of December 2009

Signature of cach genergl Pariner:
SO

Filing Fees: $1,000.00 (3965 Filing Pee and $35 Regiatared Agest Fee)
Certifled Copy (optional): § 5250
Certificate of Status (optional): § 875
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