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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BRI FArmiLy -7

Name of Resulting 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:

MARGHRET D KING

Contact Person
Firm/bl)mpany
ql{ SHADE TREE (ANE
Address
KNoxw/iug (TN 37932
City. State and Zip Code
pommen @ ComCast. me T

E-mail address: (1o be us@i for future annual report notification)

For further information concerning this matter, please call:

mareiRer p. King a X605\ ps¥-HNM

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

7 $1,052.50 Filing Fees [J $1,061.25 Filing Fees [ $1,105.00 Filing Fees 0 $1,113.75 Filing Fees,

($52.50 for Conversion  and Certificate of and Certified Copy Centified Copy, and
and $1,000 — Certificate) Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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2 SECRE 45
FLORIDA DEPARTMENT OF STATE TALLANASS

Division of Corporations

April 1, 2013

MARGARET D KING
911 SHADE TREE LN
KNOXVILLE, TN 37922

SUBJECT: BMBK FAMILY, L.P.
Ref. Number: W13000018776

We have received your document for BMRK FAMILY, L.P. and your check(s)
totaling $1052.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The Certificate of Conversion must state the effective date of the conversion. The
effective date cannot be prior to the date of filing nor more than 90 days after the
date of filing and must be the same as the effective date of the conversion under
the laws governing the other business entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 113A00007608
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - PO BOX 683927 -Tallahassee. Florida 32314

RECEIVED
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Certificate of Conversion
For
“Other Business Organization”
Into

Florida Limited Partnership or Limited Liability Limited Partnership

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.

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

BmRK _eamiy L. P

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a LIMITED LIABILITY PA"QTU‘E@S&H‘D

(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 TENN ESSEL
(Enter state, or if a non-1].S. entity, the name of the country)

o APREST 2008 [99]05

(Enter date “Other Business Entity” was first organized, formed or if;;(;i:ﬁ(;rated)

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

AmAK Frmiy L.P.

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

Peley 62 HYHEL
JI915 40 ANYLIIHIZS
SENIE:

SROIIVE0480T 40 NGISIAIG

4. The conversion was approved as required by Chapter 620, F.S., and was approved in
such a manner that complied with the converting organization’s govemﬁg#fl{w. M

5. If not effective on the date of filing, enter the eftective date:_'w L Fol3,
(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.)

6. The conversion is permitied by the applicable law(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 incorporated.
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Signed this 22 day of____MARCH 2013

Signature of Each General Partner Listed in Attached Certificate of Limited
Partnership/Limited Liability Limited Partnership: Individual(s) signing atfirm(s)
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided forin s.817.155, F.S.

Signature: ,?WM&LLZ){ »@ - \%LM
Printed Name:_ MARGARET O . Ko Title: CENELA. P ARTNEL

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: Individual signing affirms
that the facts stated in this document are true. Any false information constitutes a third
degree felony as provided for in 5.817.155, F.8. [See below for required signature(s).]

Signature:;MK MU’/(Q k?’(/\.n
Printed Name:— M ET_0. KNG Title: _(SENERA _ PARTNEL

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
N ~ . Lo |
Signature of an authorized person. e Z.
= 2m
Fees: N = 2%
Centificate of Conversion: $ 5250 ‘ z 91;‘_“
Fees for Florida Certificate of Limited Partnerslyp:  $1,000.00 O o
($965 Filing Fee and $35 Filing Fec) T %Dg
Centified Copy: $ 52.50 (Optional) = Sen
Certificate of Status: $  8.75 (Optional) TCoEE
Fand —_—
f=1nal
- x

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

3 AMRK frwiLY, L.°.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

W3- A Nw. YsT STREET

Street address of initial designated office

CrnEsViLLE (Fu Do
3, RYAN KNG

Name of Registered Agent for Service of Process

(00 M.W. 2FH~ STREET

Florida street address for Registered Agent

GINESVILLE AL 326077

5.1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all statures relative to the proper and complete performance of my duties,
and [ am famifiar with an accept the obligations of my position as registered agent,

Ry Koo

I Chignature of Registeretalgent

6. PeI-A N H5T STREET

Mailing address of initial designated office

CHRINESVILLE A 52600

2.

4.

7. If limited partnership elects to be a limited liability limited partnership, check box Q.
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8. Name and business address of each general partner:
Name: Business Address:

MARGARET . KingG A SUADE TREE (€
KaexVice e 78 3792

WAt

9. Effective date, if other than the date of filing: w l { )DIB

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

Signed this __0FND  dayof  MARLH _ o3

Signature of each general partner: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degree felony as
provided for in s.817.155, F.S.
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