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May 25, 2004

Registration Section Division of Comorations

PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

| have enclosed the paper work to Phillips Marine a current business to LLC status. Please feel free to
contact myself Katherine Ciark at 850-455-6336 during daytime hours. Business address is 7301 Hwy

88 West, Pensacola, FL. 32506.

Katherine D Clark

7301 Hwy 98 West
Pensacola, FL 32508
B30 455-6336

I

Ry




CERTIFICATE OF CONVERSION

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:

P\ LS Morinéd,

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

A.  Date: L}’/I'TI ) 3
B. Jurisdiction: ' ’ E
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 atfached articles of
organization is:

Shillips MNevring, : L\ C
Hokhorons © . clorke

Signature of a Member 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 penalties of perjury that the facts stated herein are true.}

-——re

Kadherine D. ClavK. ]

Typed or Printed Name of Signee h)—m
:uq -'—
FILING FEES: L
$100.00 Filing Fee for Artlcles of Organization e
$ 25.00 Filing Fee for Registered Agent Designation )

$ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certifled Copy (opticnal)

§ 5.00 Certificate of Status (optional)

{Note: Section 608.439, F.S., does not provide for a corporation to convert to a limited liability company.}
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ARTICLESOFORGANIZATIDN
FOR

FLORIDALM ITEDLIRBILITY CCM PANY
ARTICLE I~Name:

The nam e of the L im ited L iability C om pany is:

Mies Mayine, LLC

ARTICLE II -Address:

The m ailing address and sbheetaddress of the principal office of the L im #ted Liability Com pany is:
PrincipalQ £ice A ddress:

M ailing A ddress:

1301 chl, 4% et
“eROR0cola, A BT “enSncela, H 3A50(,

ARTICLE IIT-Registered A gent, R egistered O ffice, & R egistered A gent's Si;namig_‘ég
The nam e and the Florkla street address of the mgistered agentare:

Yokering D. (lack

7301 Py 9% West N

Florida steetaddmess @b .Box RO T acceptable) —
mm FLORDA 32_56(9
C ity, State, and 2

ST

X

ERICE

i

-
Ir e

H aving been nam ed as registered agentand i accept service of process Br the above stated Iim ited liability

com pany atthe place designated In this certificate, Thereby acceptthe appointm entas registered agentand
agree o actin this capacity. Ifiurther agree o comply w ith the provisions of all satutes relating to the proper
and com plete permm ance ofm y duties, and Iam fam fiarw ih and accept the obligations ofm y position as
reqgistered agentas provided ©rin Chapter 608, Florida Statutes..

R egistered A gent!s Signainre

Pagelof2
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ARTICLE IV-M anager(s) orM anaging M em ber(s):

The nam e and addmess of each M anagerorM anaging M em ber is as ollow s:

T itle:
™ GR"=M anager
"™ GRM "= M anaging M em ber

N am e and A ddress:

MER l—\mrruh L. Phil Nps Sr

ANSY4

U se attachm ent if necessary)

HOTE: An additibnalarticlem ust be added ifan effective date is requested.

REQUIRED SIgNATURE:

{fn accomiance w ith section 608 408 (3), Florida Stamtes, the execution
of this docum entconstitntes an affim ation under the penaltes of perjary

that jhe facts stated herein are tnae.}
Jé%wme, D. Clerk

T yped orprinted nam e of signee

Filing Fees:
$100.00 Filing Fee for A ricles of£0 rganization

$ 2500 Designation of R egistered A gent
$ 3000 C ertified C opy {0 ptional)

$ 500C ertficate of Status 0 ptional)

rage 2 of2

atire of am em ber or an authorized representative of a m em bex,
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