~ 400000 (0

—_ T

e 300025836793

(City/State/Zip/Phone #)

[ Pexue  []war [ wan 61/12/04-~01045--020  ##150.00

(Business Entity Name)

(Cocument Number) ﬁ{ldﬁ

Certified Coples Certificates of Status

Sp7ial Instructions to Filing Officer:

e FL L
Loyl 167

02§75

Office Use Only

i

e
-

LG:Zikd 21wl Y0
i

V




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: cﬂ'ﬂ?ﬂeT LpsTullaTeeds by Late C}QZ&M’L NS

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

fadiy ZLIVER ) Cc;ﬂ&/#ﬁ’ﬂ

{Name of Person)

(Firm/Company)

208 Yo  Jenpr ST ¥

(Address)

TraAdaees £]. A097T%

(City/State and Zip Code)

For further information concerning this matter, please call:

[1hRlan D. Copeltrs a 351 , §5/- 7504

(Name of Person} (Area Code & Daytime Telephone Number)
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

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

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

ﬁﬁﬁ'_ae?" faro Jipgl sASTallTin 8y Dol Coﬁe(m«a

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

A, Date: g/ —&f ~03
B. Jurisdiction: FLofivi
C.

If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion:

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

c’?ﬂ,ﬂe;’- TwsTaliglions by Lafe Copelpne LLC.
f‘ré—q!‘—.,

Signature of a Member or an Authorized Répresentative 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 trile) ,’i

(]
.
o =5
Hpllan Dale Cepeloro TOZE M
- f 3 ;’, " — o -
Typed or Printed Name of Signee A
E';'1 g ; {
FILING FEES: L n
$100.00 Filing Fee for Articles of Organlzation L R
3 25.00 Filing Fee for Registered Agent Designation =

$ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

(Note: Section 608.439, F.S., does not provide for a corporation to convert te a Gimited liability company.)

INHS11(10/99)



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
Copelapy |,

Critpel” TasTulialions fy ble Spihis LLC"

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

Principal Office Address: Mailing Address:
Q08 Yo Jeap <7

TBuapes, 1
32778

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Vedis AL R Ay C oot [nmw

Name

JLo% s TJeanw <T.
Florida street address (P.O. Box NOQT acceptable)

TAVARes FLorDA 32779
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 fo 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 the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

ok D Ot t

Registered Agent’s Sighature
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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

MGR Hpthe  Lf/e Cope lnpg -
DR a  Tegal ST

_ TAeabex L. BATIR

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

e lom Dol Cholord

Signature of a member or an authorized representaiive 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.)

Hotlar) DAle Ciopelars

Typed or printed rame of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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