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CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutcs, the following unincorporated business entity
hereby submits the attached articles of organization and this certificate of conversion to convert

to a Florida [imited Hability company:

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

Associated Partners, LLP

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

created or othcrwise came into being are:

A, Date: 01/02/02

B. Jurisdiction:  Florida _

C. If different from the above noted jurisdiction, the jurisdiction immediately prior to
ils conversion: .

THIRD: The name of the limited liability company as set forth in the attached articles of

organization is:
Associated Partners, LLC

V. Earl Lines >
Typed or Prifffed Naffie of Signv
3=

FILING FEES:
$100.00 Filing Fee for Articles of Organization S
$ 25.00 Filing Fee for Registered Agent Designation
§ 25.00 Filing Fee for Certificate of Conversion
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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{Note: Section 608.439, F.8., does not provide for a carporation to convert to a limited liability company.)
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STATE OF FLORIDA )

COUNTY OF LEON )

ARTICLES OF ORGANIZATION OF A LIMITED LIABILITY COMPANY

THE SUBSCRIBERS to these Articles of Organization of a
Limited Liability Company, all natural persons competent to
contract, hereby elect to form a Limited Liability Company under

the laws of the State of Florida. . . -

ARTICLE I. - NAME
The name of the Limited Liability Company shall be ASSOCGATED

PARTRIBAS 1L1LC, and its principal office is to be located in Leon

County, Florida.

ARTICLE II. - PRINCIPAL OFFICE
This limited Liability Company will have as its principal

office address: 3418 Deer Lane Dr., Tallahassee, FL 3231%;and'
(o]

—

will exist in perpetuity, unless wvoluntarily dissolved, qggi
=

dissolved by operation of law. }};g

I
-
ARTICLE III. - PURPOSE - Mo

-
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The purposes of this Limited Liability Company shallo¥e
3Z o

transact any and all lawful business under the Laws of tiR st¥le

Z Wd 9-Nvr oo
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of Floxrida.

ARTICLE IV. - REGISTERED AGENT
The Limited Liability Company hereby appoints V. Earl Lines,
3418 Deer Lane Drive, Tallahassee, Florida 32312, to serve as
registered agent, and who by signing below affirms that he is

familiar with and accepts the obligations of this position.

ARTICLE V. - AMENDMENTS TO ARTICLES

These Articles of Organization may be amended from time to



-
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time &5 may be required in cempliance with Florida Statutes. -

ARTICLE VI. - EFFECTIVE DATE. - _
The effective date of this Organization is December 13,
2005, or the effective date as determined by the State of Florida

if subsegquent to December 13, 2005.

ARTICLE VII. - MEMBERS
The members of this Limited Liability‘Company are as follows:

V. Barl Lines, Managing Member, 3418 Deer Lane Dr, Tallahassece, T

FL 32312 ' o - o
IN WITNESS WHEREOF, I, the afcrementioned Registered ent
and Managing Member, have hereunto affixed st apd this
13th Day of December, A.D. 2005. p
T Eary/theszj;/
STATE OF FLORIDA) ’

) ACKNOWLEDGEMENT . _
COUNTY OF LEON ) ' e

I HEREBY CERTIFY that on this day personally appeared before
me, an officer duly authorized to administer caths and take
acknowledgements, V. Earl Lines, known by me to be the person
described in or identified by Florida Drivers License Number
and who subscribed the foregoing Articles of
Organization of a Limited Liability Company, and he acknowledged
before me that he executed the same for the purposes therein
expressed.

WITNESS MY HAND and official seal this 13th Day of December,
2005, in the County of Leon, and the State of Florida.

My cfimmission expires: -

MY COMMISSION # 0D 428091
EXPIRES: June 27, 2009
N VikdnwHiars



