_LoH60o0c0is

TP W W

IU 1

SECRL1ARY OFSTATE
‘ TAEL;\HASSEE FLORIDA

T ” “ ]l l’ m
{Address}

600025628116

{Address)

{City/StatelZip/Phone #)

[Jrckur Tlwar [] man

{Buginess El’!tit}" Name) . l‘ ,-.a-} "83"" DABAL_—“GIG %# SQ.DU

{Document Number}

Certified Coples Certificates of Status

Special Instructions to Filing Officer: . AL i

Qffice Use Only




TRANSMITTAL LETTER =i I B D

TO: Registration Section

Division of Corporations G3 DEC 22 M 10: ia
SECRETARY g7
SUBJECT: K avata 1daSaEas TALLAHASSE, FE%’%{E,&
{Name of Limited Liability Company)

The enclosed Articles of Organirarion and feefs) are submitied for filing.

Please return atl correspondence concerning this matter to the following:

T (e dace T JO (e ke

(Nsme of Person}

Kamama 1R Somns
(Fim/Company }

Qs;r- Orras Rox 57

{Address)

(R mued Lo ZBais

{Ciry/'State and Zip Code)

For [rther information conceming this matter, picase call:

'T‘{;cmaag_;‘f@ ehcon 22 YIS FIRP

{Name of Person; {Ares Code & Daytime Telephone Nomber)
STREET ADDRESS: MAKLING ADDRESS:
Registration Section Registrasion Section
Division of Corporaitons Division of Corporations
409 E. Gaines Stcet P.O. Box 6327

Talizhassee, Florida 32399 Taliahassee, Florida 32314



g FILED

CERTIFICATE OF CONVERSION
O3DEC 22 AMID: |3

) 5 f .
Pursuant to section 6§08.439, Florida Statutes, the following unmcorpomteﬂt}.équﬁ%@ E%S Tm;g A
hereby submits the gftached grticles of organization and this certificate of conversion to c'aniegza
to a Florida Yimited liability company:

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

O I,éﬁwSQA\ Cﬁ;u Q—Lf"\t;r 30

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: Sy¢ = iy ST p{eb
C. If different from the 3bove noted jurisdiction, the ﬁmsdictlon immediately prior to
#ts conversion:

THIRD: The name of the limited liability company as set forth in the gffgched articies of
organization is:

‘A AVARLA ﬁu?f_s& EAS

Signature of 5 Member or an Author&nl@ Representative of a Member

{In accordance with soction 608 408(3), Florids Statutes, the execution of this document
constitutes an affirmation wwder the penaities of perjury that the facts sisied herein are true.)

—— LS

1 = .
Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 15.00 Filing Fee for Registered Agent Designation
$ 25.00 Fuing Fee for Certificate of Conversion
% 30.08 Certified Copy (optional}
3 508 Certificate of Status {optional)

{Note: Section 603.439, F.5., does not provide for 4 corporation to convert (o a limited fability company.)

INHSI I 1O/99)



B ARTICLES OF ORGANIZATION FilLE L

FOR _
FLORIDA LIMITED LIABILITY COMPANY - UiC 22 AHI0: 13
SECRETARY OF STATE
ARTICLE I - Name: TALLAHASSEE, FLORIDA

The name of the Limited Liability Company is:
(’Z\ anAHA BDoSoers  Lid Ca

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

Pri 1 A : Mailing Address;
1o oo Moo BLaoh. L0 PAaox 65T
Ltie | uvwe B 200

Runvent T 2o |

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Sipnsture:
The name and the Florida street address of the registered agent are;

= <
Name

Brea M. OCeamnstiore RLad

Florida street address (F.O. Box NOT accepiable}

FlAaso 4 |

City, State, and Zip

Faving been named as registered agent and to accept service of process for the above stated limited liabifity
company at the place designated in this certificate, I hereby accept the appointmeni as registered agent and
agree 1o act in this capacily. [ further agree 1c comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Siatutes..

Registered Agent's Signature

Pagelal 2
(CONTINUED)



FILED

03DEC 22 AMID: 13
ARTICLE 1V~ Manager(s) or Managing Member(s):

The name and address of each Manager or Mapaging Member is as follows: ng fi‘f g%ﬁ’%@é EG. ?EE}%{{% A
Title: me A0 dresy:

"MGR”™ = Manager
"MGRM" = Managing Member

~ R

M Cr B2 i A
Lo Rax 657
e L T R0

{Use attachment if necessary)

NOTE: Azn additional article must be added if an effective date is requesied.
REQUIRED SIGNATURE:

T e L0d0 T ) e amn

Sigmatnre of 2 member or an authorfred representstive of s member.

(In accordsnce with section 508.408(3), Florida Statutes, the execution
of thix document constitutes an affirnstion wader the peastties of perjury
that the facts stated hercin are ruc)

{lemae” . o tdﬁmﬂ
Typed or printed name of signee

Eiling Frexs

$100.00 Filing Fee for Articles of Organization
§ 135.00 Dexignetion of Registered Apent

$ 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status (Optional}
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