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Glenda E. Hood

‘,,,;‘ . :
FLORIDA DEPARTMENT OF STzJ:&TE
Secretary of State E

July 30, 2004

AMOS LISENBY
9010 PANAMA CiTY BEACH PARKWAY

PANAMA CITY BEACH, FL 32407

SUBJECT: LISENBY PALMS, LLC
Ref. Number: W04000029262 o

We have received your document for LISENBY PALMS, LLC and check(s)
totaling $125.00. However, the document has not been fi led and is heing retained

in this office for the foilowmg reason(s):

i
There is a balance due of $25.00. Refer to the atiached,fee schedule for the
breakdown of fees. Please return a copy of this letter to e{*nsure your money is

properly credited. .

The fee to file articles of Organization is $125.00 and $25. Ob for the Certificate of
Conversion a total of $150.00,

Please return your document, along with a copy of this letler within 60 days or
your filing will be considered abandoned. [

I you have any questions concemmg the filing of your document please cali
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 564A00047937 -,
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TRANSMITTAL LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: é( 5‘&/,9/ /J('M_S'; L C

¢Name of Limited Liability Company)

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

Please retarn all carrespandence caacerning this matter to the following:

Prtos T LrsmnRY

{Name of Persony

LSEnBY falns, Lo

(Fifin’Company)
Foro Pansas C27 BEtcy FPaRkeiny
{ Address) ‘

L S 7% /

!
{City/State andZip Cade) i

For further information concerning this matier, please call:

;P M S JT"'—S"Q’@X at(?m 3_52”3

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

MAILING ADDRESS:
Registratioh Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Strect
Tatlahassee, Florida 32399
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: CERTIFICATE OF CONVERSION

Pursuant 1o section 608.439, Florida Statutes, the following unincorpgrated business entity

liereby submits the attached articles of organization and this certifi c:;re ol conversion to convert

to a Florida limited liability company: !

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

. |
Pto 5 LeSEBY [Fploms |

SECOND: The date on which and the jurisdiction in which the unincorporated business was first

created or otherwise came into being are: o f
A.  Date: Whd D
B. Jurisdiction: éﬁ& g;, A=Y, F {gﬁf% E

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 attached anicles of
organization is:

_445_&/42_7&445_&@

\\.&é\m Ve/

Signature of a Member&r an Authonzea-}( cpresentative of a Member
{In accordance with section 608.408(3), Florida Statutes, the exec lnion of this document
consiivles an affirmation under the penalties of perjury that the facts stated herein are true.)

Actes T7 Leszp s | |
Typed or Printed Name of Signee | v

FILING FEES:
$100.00 Filing Fee for Articles ofOrgamr.ﬁmn
5 15.00 Filing Fee for Registered Agent Désignation
$ 25.00 Filing Fee for Certificate of Convelpsion
$ 30.00 Certified Copy (optional) f
$  5.00 Certificute of Status (optionaly |
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(Note: Section 608.439, F.8., does not pirovide for a corporation to convertto o lintited labilityy comparny.}
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ARTICLES OF ORGANIZATION
FOR f
FLORIDA LIMITED LIABILITY COMPANY

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

LI BY flms, LL C | o

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

Pore_Lases <. 'z B%rck Lslktony za&&,m & 7 Boes £, fkw,vy
/D/MM‘_‘:&{_&LM&M : 2> 48 £ ek,

Principal Office Address:

¢ B4
?o‘)— Yo ] ::? LYo
P o 'C.:_B
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatur L on
The name and the Florida street address of the registered agent ,arc = =
BE H I
7= oo
s T LisEaBY , L = . A |
Name ? P
B W
Foro Poparmpens < rY B Sk /DA’/@& ©ase BB
Florida street address (P.0. Box NOT acceptabie)

J,re"//ﬂvu“_ﬂ ZPrY &9 cur riorma Er1.
City, State, and Zip E

Having been named as registered agent and 1o accept service of process jpf the abave stated limited liabifity
cormparty at the place designated in this certificate, I hereby accept the cq)rpomtmenr as registered agent and
agree 1o act in this capacity. 1 firther agree to comply with the pravisions'of all statutes relating to the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of nry position as
registered agent as provided for in Chapter 608, F. fo; i Statutes..

s S
ey

Reg}'stered Agent’s

Pagelol 2
(CONTINUED) E




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is hs follows:

Titie: )
"MGR" = Manager
"MGRM" = Managing Member

Name and Address: ‘
i

Aes o C}' ;&rﬁ pd

at

Sashim

LT3 "

el

O‘(/‘!;‘&A“

{Use attachment if necessary)
=R
5

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

REQUiRED SIGNATURE: L
T L—t =
s e B

Signature of a member or an abthorized represcﬁtuﬁ\'e of a member.

{In accordance with section 608.408(3), Florida Statutes, the |cmc:cuuen
of this document constitutes an affirmation under the penalnes of perjury

that the facts stated herein are true.)

Acdas T ZisTnEN

Typed or printed nZme of signee

Filing Fees: _ o
§$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optianal)
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