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TRANSMITTAL LETTER F i L E D -

TO: Registration Section

Division of Corporations ) 5 -9 P % 2]
SUBJECT: F\"\ Lo CC‘\YQ 0Q &\ o\cjnu.o\ . LL(/ SECR_E:TAR:Y £ STATE

Or s
(Name of Limited Liability Company) TRCCAHASSEE, FLORIDA

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

Please return all correspondence concerning this matter to the following:

,\aﬁom GOVEO S

{Name of Person)

Pﬂ‘if Cav e o‘€ P(l&c(/\wa_

(Firm/Company)

2072-A NYN ‘2%\ T&Vra,é‘e

(Address)

GlﬂlTv\@%GI\le L 326D|

I (City/State and Zip Code)

For further information concerning this matter, please call:

Noesonn Gow »s S Y D EE U 5 Sl hibha ' 8

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

Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee & (J $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



Jason Gonos

202A NW 12" Terrace
Gainesville, F1 32601

Daytime phone (352)225-1942

FILED

05 JUN -9

SECRETARY
TALLAHAS

P 221
QF STATE

SEE. FLORIDA



FILED

CERTIFICATE OF CONVERSION
s Ju -9 Pz 21

Pursuant to section 608.439, Florida Statutes, the following uninco%g SE%%B A
hereby submits the attached articles of organization and this certifi €rsion to convert

to a Florida limited liability company:

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

Al CAtE oF ALACHUN TBA

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

created or otherwise came into bein
A.  Date: 0827 |
B. Jurisdiction: ALAC—H wAk oty L FL
C. If different from the above noted _]ll[’ISdlCthrl the jUIISdlCElOH itmmediately prior to

its conversion:

THIRD: The name of the limited liability company as set forth in the aftached articles of
organization 1s:

Aip. coR € oF ALACHU A BJ_GQ

S

Signature of a Memb;/ or an Authorized Representative of a Membér

(In accordance with sectiorf 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation hder the penalties of perjury that the facts stated herein are true.)

;)oﬁnm CJ{DVLDS

Typed or Printed Name of Signee

FILING FEES:
iling Fee for Articles of Organization
$ V@ID iling Fee for Registered Agent Designation
$ @5.00)Filing Fee for Certificate of Conversion
$ 30,00 Certified Copy (optional)
$ & ertificate of Status (optional)

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

INIIS11(10/99}



- "FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINEFY! EOMPANY |

SECRETARY OF STATE
ARTICLE I - Name: _ TALLAHASSEE. FLORIDA
The name of the Limited Liability Company is:

P Cace b Alachua AL

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

Principal Office Address: Mailing Address:
Fo2A v ia Terrace SAmE  AS OFT\ (e

A TIESV 1CL € EL 2260(

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

LfLSvm G[OVLDS

Name

2OLM D i"L'ﬁ"T-zrra.ae o -
Florida street address (P.O. Box NOT acceptable)

Gaivesyille . B 32O\
City, State, and Zip

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, I hereby accept the appointment as
registered agent and agree fo act in this capacity. [ 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, F.S..

. P Y
r(egistered Agert’s Signature

(CONTINUED)
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ARTICLE 1V-Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: F l L_ E D

Title: Name and Address: _ .
"MGR" ~ Manager 05 JUK -9 P 2: 22
"MGRM" = Managing Member SECRETARY OF STATE
: TALLAHASSEE, FLORID
m MG¥ 2024 Ml 2 Terrace
Gainesyille, €L 3260(

Thsor GorTS

{Use attachment if necessary)

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

oL

Signature of a mefnber or an authopiZed 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.)

Typed or printed name of signee

REQUIRED SIGNATURE:

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

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