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Glenda E. Hood
Secretary of State

November 14, 2003

C.T. JEFFERS
281 W. FEDERAL
BOCA RATON, FL 33432

SUBJECT: G.T. JEFFERS & COMPANY, LLC -
Ref. Number; WO230000338786

We have received your document for G.T. JEFFERS & COMPANY, LLC and
your checl(s} totaling $150.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.

Please return 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 theiﬁ[ing of your document, please call
(850} 245-6020. :

Tammi Cline —
Document Specialist Letter Number: 103A00062010 =&
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: C‘?T (\‘56’ ef 5 j /C?Mq‘?ﬂﬁ\/ L[—(

{(Name of Lirited Llabiht} Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Goret T2 “Seferc

Name of Person)

6T Teliers S

(Firm/Company)

Cé %ﬂ«n’/\/

291 N ﬁa/em/ Msﬁo\)m/

LLC
Soite £

{Address)

foa »‘?«7]’5’\’ F ]

?? 77

{City/State and Zip Code)

For further information concerning this matter, please call:
G T Seffes LUl 395 38))
GVT (> . WY G ) 2
{Name of Person) " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Repgistration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallahassee, Florida 32359

Tallahassee, Florida 32314
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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the attached articles of organizdtion: and this certificate of conversion to convert

to a Florida limited liability company:

FIRST: The name of the unincorporated busi S8 immediately prior to filing this document was:
o) 5;9 f@ﬁs j Com}ﬂa%\/z LLC

SECOND: The date on which and the jurisdiction in which the uningcorporated business was first
created or otherwise came into being are:

A, Date: -
B. Turisdiction: [’)pfa, Jort
C. If different from the above noted jurisdiction, the jurisdiction mlmedlately prior to

--=

its conversion:

THIRD: The name of the limited liability company as set forth in the attached articles of

organization is:

Sig gnamre ) M’em ?( tﬁonzed Representatlve of a Member
60B.408(3

(In accordance with secti 3, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjyry that the facts stated herein are true,

Greé T sz:’ .

Typed or Printed Name of Signee

OO "FIeevH
IS J0 Aﬁ&%ﬂl

t

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Filing Fee for Registered Agent Designation
§ 25.00 Filing Fee for Certificate of Conversion
3 36.00 Certified Copy {optiounal)
$ 5.00 Certificate of Status {optional)

{Note: Section 688.43%, F.S., does net provide for a corporation to convert to a limited liability company.)

INHS 11(10/99)
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: L

T jf’#ﬁ’{\ﬁ A (amﬂazd)/

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

90 N, E»Jw,/ High wy Same
%ﬂf} %A) Fl 7%

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signat e o
The name and the Florida street address of the registered agent are: g%s ::3
e 2

GreG . Deffers 72z X

Name My -3

S

299 NE Q) 5 gz

2 =

g -

Florida street address (P.O. Box NOT acceptable}

B 4y )2\7234} FLORIDA iz ([392

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stoted limited liability
compary at the place designated in this certificate, [ hevebry accept the appointment as regisiered agent and
agree to act in this capacity. Ifurther agree to comply with the pravisions of all statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

A LD,

- Reg:st&ed kﬁent g ﬁ@faw ;/

Pagelof 2
{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

N\ém G “56144’0 ,

NE
e R Al 's 47 7

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNAT /

Slﬁature of a fember Wt d repregentative of a member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Gl T et bers

Typed or prmted name of signee

Filing Fees: ]

$100.00 Filing Fee for Articles of Organization
§ 15.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)

Page 2 of 2
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