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CERTIFICATE OF CONVERSION Yl &

K
: , S , Lo AL &
Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity < P

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

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

Newlon Family Parinership

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

A, Date: November 3, 2003
B. Jurisdiction: Florida
" C. If different from the above noted jurisdiction, the jurisdiction immediately przor fo

1ts conversmn

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

NFP,LLC 7 o _ L

@M__

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
constitates an affirmation under the penaliies of perjury that the facts stated herein are true.)

Timothy Newlon _
Typed or Printed Name of Signee

FILING FEES:
$100.60 Filing Fee for Articles of Organization
$ 25.00 Filing Fee for Registered Agent Designation
§ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy {optional)
3 5.00 Certificate of Status (optional)

(Note: Section 608.439, F.5., does not previde for a corporation fo convert to a limited lability company.}
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FLORIDA LIMITED LIABILITY COMPANY "o = O
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The name of the Limited Liability Company is:

NFP, LLC

ARTICLE I ADDRESS

The street address and the mailing address of the principal office of the Limited Liability
Company is:

12146 CURLEY STREET
PO BOX 907
SAN ANTONIO, FL 33576-0907

ARTI RED A RE OFFICE 1S
| AGENT’S SIGNATURE

The name and the Florida street address of the registered agent are:

TIMOTHY NEWLON
12146 CURLEY STREET
SAN ANTONIO, FL 33576

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, l HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO 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 [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608,
FLORIDA STATUTES.

SIGNATURE___ g 2em DATE_ (@-€ -0

- TIMOTHY NEWLON



ARTICLE IV MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows:

Title: ‘ - : Name and Address:
MGRM TIMOTHY NEWLON

PO BOX 907

SAN ANTONIO, FL 33576
MGRM JOSEPH NEWLON

PO BOX 547

SAN ANTONIO, FL 33576

REQUIRED SIGNATURE:

e 72,

‘Signature of a mefaber or an authorized representative of 2 member

TIMOTHY NEWLON

Typed or printed name of signer



