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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumsecr:_BILL CLaprenN G rRueryo N G mbay Yy b

(Name of Limited Liability Comnpany)

The enclosed Articles of Organization and fec(s) are submiited for filing,

Please return 2[l correspondence concerning this matter to the following:

y/f—l;ﬁm A, CL8%0 pn/

{(Name of Person)

$jee common GuisrPucrion) Bmban X L e

(Firn/Campany}
A3o olfap/sh G AT
{Address)

M&?cﬁ, Fapf 80 3 3 4173 o

{City/State and Zip Code) €2 =

o =1

T L

L Y
For further information concerning this matter, please call: I e
L » o N ii“:

ety A, CLANTON o SO ) QA3Y-ESoa = h

(Name of Persen) {Area Code & Daytime Telephone Number) @ =

S Em

in

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' - - Division of Corporations
409 E. Gaines Street . P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hercby submits the attached articles of arganization and this certificate of conversion to convert
to a Florida limited lability company:

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

Blee Chonrsn GisrRucrion Sembany

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 A D

B. Jurisdiction: £rf¥ Geas t_%l Y AT
C. If different from the above noted jurisdiction, the jurisdiction immediately prior fo

its conversion:

THIRD: The name of the limited liability company as set forth in the g#tached articles of s - J:‘
organization is: P R
= -
Brel. Clansromp Mx:f’*p-—:f,/cnmﬁ @w‘ﬁ#yy ey, i
S ——y T -
o
. o A
Signature of 2 Member or an Authorized Representative of a Member - =
{In accordance with section 608.408(3), Florida Swututes, the execntion of this document (] ém
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.} o

OF &gﬁbwc G CEAN TN State of Florida, Bay County

Typed or Printed Name of Signee Sworn to (or af bs
P & fore m s gt oF IV Lo by
N 1) n Personall
R oduced Idmtz wanon. o
dehifica Pr ~

thon. Prog
NN
FILING FEES:
$100.00 Filing Fee for Articles of Organization o s
$ 25,00 Filing Fee for Registered Agent Designation '@ Notary Public -  State °f vy

6
$ 25.00 Filing Fee for Certificate of Conversion g Cé:oemmf?msE;g:eﬁoN%vD 1: 332703.:
§ 30.00 Certified Copy (optional)

"‘/a&‘;_;, 5 5.00 Certificate of Status (optional)

(INote: Section 608.439, F.8., dees not provide for a corporation lo convert 1o a Hmited liabillyy company,)

INHS:11(10/99)



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY

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

Blee Camvmn Gusshoerion Gruianl, Lol

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

Principal Office Address:

o Mailing Address:
230 otEaVtSR Gohr 230 otZesd R @/ﬁf
[
Priapd < 7Y Blas, FL Buama Cird Bswen, £45.
t:.:} .:2;
33Yr3 JnYys3 AT
LU |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 2=
The name and the Florida street address of the registered agent are: @
ot om 2 CLAN rorS =

Name

A3 0llansel SR Cao

Florida strcet address (P.O. Box NOT acceptable)

ﬁ@vw C::})' & 2ACH, FLORIDA 3 LT,

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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 the obligations of my position as
registered agent ag provided for in Chapter 608, Florida Statutes..

\ 3 ﬁ@m\
- Enpn—
Registered Agent’s Signature State of Florida, Bay County

S afl
- Sworn ::ézzsﬁ'gmmﬁw
F

8& E ced Edmhhcaucn. iily-pfr, of
Pagcl sz K ificktton Pr ] ooy
(CONTINUED) ,

GALE E. WRIGHT
@ Notaty Public - State of Florida

T Mo FPom®ec s hice. Ad ARAS




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

MGR M | stesom A, CLPrrront

<5 4 ?.‘14;@

o e
[ ] "~ -
o

it S

- o<
— ! [ty
{Use attachment if necessary) i
= T

=0

o Y

2 s

NOTE: An additional article must be added if an cffective date is requested. W I

= -

REQUIRED SIGNA UR‘_I_S: ‘

Filing Fees: - N

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

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)

{75

Signature of 2 member or an authyrized represeatative of 2 member,

(In accordance with section 6;08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated heren are true.)

Wikl rsimn . CLBMNT0

Typed or printed name of signee

R GALE E. WRIGHT
.} Notary Public - State of Florida
hYAY Comm. Expires Nov, 11, 2008
x Commission No. DD 133735

Page 2 of 2
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Siate of Florida, Bay County
Sworn to (or af ed)

uj.- P
< (A

GALE E. WRlGHT

Notary Public - State of Florida
Comm, Expires Nov. 11, 2006
Commission No, DD 133735
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bsm'bed




