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COVER LETTER
TO: Reglstration Section

Division of Corporations

SUBJECT: LKA PickNoor ?ar-}— Soutrh eady, u-C
Name of Florida Limiled Liability Company

‘The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company" into an “Other Business Entity” in accordance with
5.605.1043, F.§.

Please return all correspondence conceming this matter to:

Al Onoby
Contact Person
NEL
Firwc.‘ompmiz
WS Duper oF
Address
Muaronn s U302

City, State und Zip Code
aflp Col0, o
+mel TCSS: used for Jutdre annual report notitication

For further information concerning this matter, please call:

Mathed Mekay, (3D ) 622N 3

Name of Contact Person { Arca Code and Daytime Telephone Number
Enclosed Is a check for the following amount:

3 525.00 FilingFee LI $30.00 Fillng Fee  [$55.00 Filing Fee 0 550,00 Filing Fec,

en¢} Centifleate of wrd Certified Copy Certified Copy, and
Status Certificate of Statys
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftont Bullding P. O. Box 6327
2661 Executive Center Circle Tallahassee, FI, 32314

Tallahassee, FL 32301
CR2E106 (07/14)
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Florida Limited Liability Compapy
“Conyerted or Qther Business Entity”

The Articles of Conversion is submitted to convert the following Florida Limlted
Liubility Company into an *Other Businesa Entity” in accordance with s. 605.1045,

Florida Statutes,
1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

LKA Pick Nour Pocd Soutrheaor LLE

Enter Name of Florida Limited Lisbliity Company

2. The name of the “Converted or Other Business Entity™ Is:
LEQ Pick You e Poard Scudhegoy  LLE

Enter Namo of “Converied or Other Business Ertity"

3. The “Converted or Other Business Entity" isa __Lle &
(Enter cntity type. Example: corporation, limiied pannership, sole proprietorship,
generul paringrship, common law or business frust, ¢ic.)

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

on q'l‘?'/g .

(Dato of orgenization, formation or incorporation)

and the formation document is attached (if applicable),

4, The plan of conversion was approved by Lhe converting Florida Limited Liability
Company In accordance with Chapter 605, F.S.

5, This conversion shall be effective in Florida on; .
(The effective date: 1) cannot be prior to nor more than 90 duys afier ihe date this document is flled by the

Florida Depaitment of State; AND 2) must be the same as the efiective date of the conversion under the
laws governing the “Other Business Enthiy.")

Mot (lihe dote inseried in this block does not meet the applicable statstory flling requirements, this dme
will not be listed as the document’s effective date on the Deporiment of Stale's recorda,
—
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6. 1f (he “Converted or Other Business Entity” is an out-of-siate entity not registered to
transaci business in Flortda, the “Converted or Other Business Entlty™:

a.} Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
605.0117 and Chapter 48,

500 W, Mnad1 50 Sircet | Suite 380

Chicone 0. GoGE]

Malling Address: SO . \ 8oo
Ch c_géol 1L GOLe!

7. The “Converted or Other Business Eatity™ has agreed to pay any members having

appraisal rights the amount 10 which such members are entitled under ss. 605.1006
and 605.1061-605,1072, F.S,

signedthis__1L0 "~ dayor Mbe 20 15

Signature: Mt smelon
Must be sifined by a Member or Authorized Represenistive

Printed Name: N_Mﬂk.\éa_u_;r'ﬁtle: Secretron, l\

Street Address:

Fees:  Filing Fee: $25.00
Certifled Copy: $30.00 (Optional)
Certiflcate of Status: $5.00 (Optional)
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