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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hiereby submits the girgched articles of organization and this certificale of conversion to convert
to a Florida limited liability company;

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

Msm:m%, cflt—:"&mj UL)L.JMTFEA/\

A. Date: =3t A)E 255

B. Jurisdiction: = [

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

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

THIRD: The name of the limited liabilily company as set forth in the grrached articles of
organization is: ' '

e Araca; A LIMTER L)Ak) ‘:'Tﬁ/ cow pAnS
ez, 0 Og -

Signature\ofa Member or an Authorized Rc}){gzéntativc of 4« Member
{In accordance with scction 608.408(3), Florida Stalules, the exceution of this document

constitutes an alfirmation under the penaltics of perjury that the facts staled herein are true.)

kegmy Rosmr \ade, -«
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FILING FEES: = =z
$100.00 Filing Fee for Articles of Organization ;J g"
3 25.00 Filing Fee for Registered Agent Designation o =
¥ 25.09 Filing Fee for Certificate of Conversion w2
$ 30.00 Certified Cupy {optivnal)
$  5.00 Certificate of Status (optional}

(Note: Section 608.-/39, F.5., doey not provide for a corporetion o convert 1o o limited Bability comparny.)
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TRANSMITTAL LETTER

TO: Registration Section
Division of Curporations

SUBJECT: K_mp_qc_:é_’ A LinviTen LARILITY, c;qnqpm\.{tj/

(Nuame of Limited Liability Company) <l

The cnclosed Asticles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

K2arny Lamae. Reep Unly R

‘(Name of Person)

e LAmpe EGS’E:I\JL-.\JPJN oy

(Firmy Company )

313 rJuO 32, Aye -

(Addiess)

NEL Speep e 2 - 32669

Q 10 State and Z1p Condey

For further information concerning this matter, please call:

et &&Qgﬂgé; Ry BEZ Bl ~05YS
{Name of Person}

(Area Code & Daytime Telephone Number)

STREET ADDRESS: - ey v MAILING ADDRESS:
Registration Section Registration Section
Duvision of Corporations Division of Corporations
409 L. Gaines Street PO Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Lintited Liabtlity Company is:

Ka_ﬁmcmj A LiviPen u%u..rrar COMP*Q*\J%/

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

Principal Office Address: ) Mailing Address:
19315 Mus X7 AVE- A =
= |
2.6

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

ket Lol ResBi/LUNN IR -

Name

/8313 A B2 AVES .

Florida street address (.0, Box NOT aceeptable)

Y\)EIA/E;E(L&-W FLURIDA 3 Z&G’c’

City, SlU.md Zip

Alﬂ
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Having boen named as registered agent and to aceept service of process for the above stated limited !.'a?ﬁ'?m’ [
company at the place designated in s ceptificate, I ereby accept the appoinoment as registered awc'ne;ﬂm/ 5= ,'_
agree to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating 1o the prgpe .rg'(g
and complete performance of my u'unc':\, aird I am familior with and aceepi the obligations of ny 1)0\11:5#«5
registered agent as provided for in Chapeer 608, Florida Stanies..
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Registered Agent’s Signature
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ARTICLE IV~ Adlanager(s) or Managing Mcember(s):
The name and address of each Manager or Munaging Member is us fullows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MCD‘Q‘M Feartid L.RsSgtJLuJb }:,& < MGRW
B suce

o Name and Address:

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature 9f 2 member or an authorized repres ive of 4 member.
(In acvordancy with section 608.408(3), Florida Statutes, the execution
ot this document constitutes an atlirmation under the penaltics of perjury
that the fucts stated herein arve true.)
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iling Fee for Articles of Organization
h LAesignation of Registered Agent

$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Qptional)
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