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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 28, 2004

RAY JUDD
4419 S. US 301
BUSHNELL, FL 33513-3623

SUBJECT: GOLDEN SUNRAY LC
Ref. Number; WD4000003715

We have received your document for GOLDEN SUNRAY LC and your check(s)
totaling $125.00. However, the document has not been filed and is being retained
in this office for the followmg

There is a $25.00 filing fee due to file your conversion.

If you have any guestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 304A00005732

Nivicion of Corporations - PO BOX 6327 -Tallahassee Floridg 32314
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(Name of Linfitéd Liability Company)

The enclosed Articies of Organization and foe(s) are submitted for filing.

Please relurn all correspondence concerning this matter {o the following:

£ay Jabd

(Name of Person)

ol SunkryY L

(Fim/Company)

Y479 3, US 3o]

(Address)

Bus HNLL  FL. 33513-3623

{City/State and Zip Code)

Tor further information concerning this matter, please cail:

LAY Jupd « 353 , 793 -57/¢

{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
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CERTIFICATE OF CONVERSION;’:*;@% [ 2F CORPORATIONS
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Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity

hereby submits the attached 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:

GoiDEN Sunii Y

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: Flogi ba

C. If different from the above noted jurisdiction, the junsdlcnon immediately prior to

its conversion:

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

_GolDER Sun gAY L¢

 Signature of a Meér or an Authorized Representative of a Member

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

CHARLES RAY Tubh
Typed or Printdd Name of Signee

ING 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
ed Copy foptional)

$ 5 00 Certificate of Status (optional)

(Note: Section 608.439, F.8., does not provide for a corporation to convert to a limited Hability company.j

INHS11(10/9%)
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ARTICLES OF ORGANIZATION™ /510
- FOR oL FEB 17 PM 312
FLORIDA LIMITED LIABILITY COMPANY

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

Gohhen) SuN LAY, LL

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

YH19 S 48 3s
M Ct = 2.3

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Name

g (8 sths

Florida sireet address (P.O. Box NOT accepiable)

BusHngil rroripA 33573-3623

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 capacitly. I further agree to comply with the provisions 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..

af A )

Registered Agent’s Signature

Pagelof 2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): EB 17 PH 3t 12
The name and address of each Manager or Managing Member is as follg'ibg

Title:

Name and Address:
*MGR" = Manager
"MGRM" = Managing Member
MeR Alpligs RAY Tudd
) 778 CR AHo
Mem LA ELLEN TudD
) Y/ )
ﬂ/ L L # ind

(Use attachment if necessary)

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

ATt che V— EEFECTIVE DATE: |—|~8Y

REQUIREB SIGNATURE:

(Vb () S

Slgnature of a melifier or an authorized representative ofa mem ber.

{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.)

# 7

Typed or printed name of signee

ry =

$100.00 Fllmg Fee for Articles of Orgamzatmn

istered Agent
5 3!l 04 Certified Copy (Optiony

$ 5.00 Ceriificate of Status (Optional)

.ﬂn.«w
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