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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PAR Management, t1LC

(Name of Resulting Florida Limifed Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied to
convert an “Other Business Entity™ into a “Florida Limited Liability Company in
accordance with s. 608.439, F.S.

Pleasc return all correspondence conceming this maticr to;

Ronell V. Prioleau

{Contact Person)

PAR Management, LLC

{Firm/Company)

P.Q. Box 801

{Address)

Minneola, Fl. 34755

{City, Stale snd Zip Code)

For further information concerning this mattet, please call:

Angela S. Prioleau ¢ 407  ,758-7221

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

{1$150.00 Fiting Fees £} $155.00 Fiting Fees [} $180.00 Filing Fees 1 $185.00 Fiting Fees,

(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Safus Certiflicate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Excative Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301



Certificate of Conversion
For

“Other Business Entity™

Into

Florida Limited Liability Company
. This Certificate of Conversion and attached Articles of Organization are submitted to

convert the following *Other Business Eatity™ into a Florida Lumted Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the "Other Business Entity” immediately prior to the filing of this

PR RS S E ne.  POD000 (200133

(Entcr Name of Other Business Entity)

2. The “Cther Business Entity” is a S COTDOP'HUOTI

(Enter cntity fype. Example: corporation, imited partnership, sole pmpnetorshrp,
general partnership, common law or business trust, cte.)

first organized, formed or incorporated under the laws of Florida
{Enfer state, or if a non-U.S. entity, the name of the country)

on O€ptember 14, 2005

(Enfer dafe “Other Business Enmy” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Busincss Entity™ was changed, the state or countey
under the faws of which it is now organized, formed ot incorporated:

4. The name of the Florida Limited Liability Company as set forth in the aitached
Articles of Organization:

PAR Management, LLC X

{Enter Name of Florida Limited Liability Company)
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5. Ifnot effective on the date of filing, enter the effective date:
(The effcctive date: 1) caunot be prior to nor more than 90 days after the date thls
docuament is filed by the Florida Department of State; AND 2) mast be the same a8 the
effective date listed in the attached Articles of Organization, if an cffective date is
listed therein.)

Signed this 3 day of January 20 06

Q/Z %4 e —

Printed Name: Ronell V. Prioleau Title: Manager

Signature of Authorized Person:

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

PAR Management, LLC

(Must endt with the words “Limited Liability Company, “Limited Companay™ or their abbreviation “LLC,” or
“L.C.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitcd

Liability Company is:
Principal Office Address: Mailing Address:
2635 Cedaridge Circle, Clermont, FL 34711 PO Box 801, Minnecola, FL 34755

ARTICLE I - Registered Agent, Registercd Office, & Regisfered Agg?f:s

Signature: 2 FH
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an_ 7 1
individual ar another S0 = TN
business entity with an adlive Flotida regisiration.} e A —
SOS
The name and the Florida street address of the registered agent are: e o T
Ronelt V. Prioleau g W
. Name.. Sl
2635 Cedaridgé Circle e W
Florida street address (P.O. Box NOT acceptable)
Clermont, p 34711

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above stated Limited Hability company at the place designated in this certificate, T
hereby accept the appointment as regisiered agemt and agree to act in thiy
capacity. I further agree to comply with the provisions of oll statutes relating fo
the proper and complete performance of my dutics, and I am familiar with and

accep! the obligations of | ?ﬂm’tion as registergd ggent ax provided for in
ter rﬂT FE /EV
/ o

Reglstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membecr{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Ronell V. Pricleau, 2635 Cedaridge Circla
Clermont, FL 34711

MGRM Angela S. Pricleay, 2635 Cedarldge Circle
Clermont, FL 34711

(Use attachment i necessary)
ARTICLE V: Effective date, if other thaa the date of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five

business days prior fo or 90 9ays after the date of filing.)

Signature of 2 mémber or anfauthorized representative of a member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of pecjury
that the facts stated herein are true.)

Ronell V. Prioleau
Typed or printed name of signee

Filing Fecs:

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

3 36.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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