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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 14, 2003

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

SUBJECT: FIRST VENTURE HOLDINGS LI_C
Ref. Number: W03000033872

i

We have received your document for FIRST VENTURE HOLDINGS LLC and
your check(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 conceming the flhng of your document, please cgﬂ'f =
(850) 245-6020. 58 =
. gﬂ =
Tammi Cline ' ;55 iy
Document Specialist - Letter Number: 303A00062008% § -
2, =
=
gr 8

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

F(\f% VOJ’}U\N /‘;D/J},Jgj LLC

SUBJECT:
{Name of Limited inﬁthty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali co!rcspondenoé concerning this matter to the following:
7T -~ /: —
GCrb 7. OefFFEXS

(Name of Person)

.f‘)*} Vm 7luj\€ }%U u-qs Léé

(Firm/Company ),

gl . @@zguwy sk
]%4(.«;\ }2@:1@/\3 ?/ 32 (ZLZJ\

{City/State and Zip Code)

For further information concerning this matter, please call:

Gele THers mﬂ/?ﬁvﬁé

{Name of Person) {Area Code & Daytime Telephone Number) m
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MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallehassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
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CERTIFICATE OF CONVERSION

Pursuant to section. 608.439, Florida Statutes, the’following uniincorporated business entity

hereby submits the attached articles of organization and this certificate of conversion {o convert
to a Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

E(\Y}' VeAf%U!‘C (’f/o{d':k{;:s/, Ll C

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

A Date:
B. Jurisdiction: Wid .
C. if different from the above noted jurisdiction, the jurisdiction immediately prior to

its conversion:

THIRD: The name of the limited liability compény as set forth in the attached articles of
organization is: ‘

| _First Vmﬁ){d #a/;j[aﬁjf LLC
A fof e

ember g#an Afthorized Representative of a Member
(In accordance &ith section 568.408(3}, Florida Statutes, the execution of this documen
constitutes an affirmation under the penaltigs 8 perjury that the facts stated herein are

IS
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Gres T, ettty e
U’ Typed or Printed Name of Signee ' %ﬁ
=5
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FILING FEES:
$100.64 Filing Fee for Articles of Organization
§ 25.0Q Filing Fee for Repistered Apent Designation
§ 25.00 Filing Fee for Certificate of Conversion
§ 30.00 Certified Copy (optional)
$ 5.9 Certificate of Status (optional)

{Note: Section 608.439, F.5., does not provide for a corporation to convert to a Emited liability company.)

INHS{1{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:

Brst Ved duge ;} Sy L"C

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

Principal Office Address: Mailing Address:

29l N Feden] Bl ol
e 4 jw?/ C

6&(&‘\ /& onl Fl ?W;,,L

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signa

G O
The name and the Florida street address of the registered agent are: %gﬁ ==
&=
> f e 3 De i ; el K4 %‘2
Name :-n'c'!?r E
291__WNE 2] 2% =
on w
Florida street address {P.O. Box NOQT acceptable) ' e

6@% RK}W‘) ___FLORIDA 77'7/31

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated tlimited Hability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept thé obligations of my position as
registered agent as provided for in Chapter 608, Flaplda Statutes,

Z Registefed Agent's &7‘!&
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ARTICLE 1V- 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

MCRM

fom )
e
M o
52 3
R =
(Use attachment if necessary) ‘;}% = ©
23 =
;:.;‘.5 (&%)
: g =4

NOTE: An additional article must be added if an effectiv,

date is requested.
REQUIRED SIGNATURE:

A

Signiature of 2 mc:yﬂr oran arm%)resentative of 2 member.
8.408(3), Florida Statutes, the execution

{In accordance with section

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

A e s

Typed or printed name of signee

Filige F

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.008 Certified Copy (Optional)

$ 5.00 Certificate of Status (Qptional)
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