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form 1

£,

TRANSMITTAL LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 ,

SUBJECT: TR LAAND SPEACTIES LLC
{(Proposed limited liability company name - must include suffix)

Enclosed is an original and one (1} copy.

Filing fee for articles of organization of Florida Limited Liability Company:

" $100.00 Filing fee for Articles of Organization < Hp 20 GRMEED Caby
S B S LT of SIFTUS

~~$ 25.00 Designation of Registered Agent
o BIS CRLTIRICATE of (ONVERSTON

A letter of acknowledgement will be issued free of charge upon filing. Please submit an
additional $5 if a certificate of status is needed. The fee for a certified copy is $30.
Please send one check for the total amount made payable to the Florida
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FROM: REfEE METDY == =
Name (Printed or typed) hd
2000 fLen BRiNe
Address

SAHLASOTA, FLOUDB 24a35-

City, State & Zip

AL - B X-T98 -

Daytime Telephone number
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__________

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 6, 2005

RENEE METOYER
3000 ARCH DRIVE
SARASOTA, FL 34232

SUBJECT: PALM ISLAND SPECIALTIES, LLC
Ref. Number: W05000000807
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We have received your document for PALM [SLAND SPECIALTIES, LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the name of the Limited Liability Company in Article (.,

The document must contain both the street address of the principal office and the
mailing address of the enfity.

Please return your document, along with a copyof this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-8097.

Marsha Thomas
Document Specialist Letter Number: 005A00001036

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

61 :8 HY S¢ NV 5002
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form 4

CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity
hereby submits the artached 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:

PRLM ASLAND SPCAATHES .

—
SECOND: The date on which and the jurisdiction in which the unincorporated businesbc.ns St
created or otherwise came into being are: ?_:‘? Pl
A. Date: NOV 10, 1999 ::“;;3 =
B.  Jurisdiction: FLDRAD A ?g": A
C. If different from the above noted jurisdiction, the jurisdiction immediatélypriqg to
its conversion: . AR
SR« o
rn
o

THIRD: The name of the limited lLiability company as set forth in the aftached articlegibﬂﬁ

PhOM ISAND SPECAATIES, LLL

organization is:

Signature of a Member o uthorized Representative of a Member
rida Statutes, the execution of this document

{In accordance with section 608.408(3Y;
constitutes an affirmation under the penalties of perjury that the facts stated herein are trye.)

(UEeNEE METDYRE-

Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Filing Fee for Registered Agent Designation

—_3% 25.00 Filing Fee for Certificate of Conversion

§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

{Note: Section 608.439, F.S., dees not provide for a corporation to convert 1o a limited lability company.)

INHST1(10/99)

15774

.
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— ARTICLE§ OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PRULM 1QAND SPEALTISS, LLC

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

3000 ARCH DIUVE SROASOTR, FLODR 34332
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

eNEE METDYEL

Name

3000 ARG DUWNE

=1 P
P o
Florida street addzess (P.O. Box NOT acceptable) ~l &
g S
SHRASOTA | g 243 - = F L
City, State; and Zip gﬁg ﬁ t;on =
. R " f'r'l o m
Having been named as registered agent and to accept service of process for the above statgg‘flm:@ ¢
liability company at the place designated in this certificate, I hereby accept the appointimentas o -

registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions ofall
nee of my duties, and I am familiar with an
ent as provided for in Chapter 608, I.S.

Regi X Agent’s Signature

Article IV - Management (Check box if applicable.)
] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed conyany.

-
(An additiodal arty t be added if an effective date is requested)

Signature of a membeg 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.)

e MeTovel

Typed or printedhame of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.068 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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