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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2006

DANIELE GORDON
5600 HOLLYWOOD BLVD,
HOLLYWOOD, FL 33021

SUBJECT: UNITED LENDING, LLC
Ref. Number: W06000000956

We have received your document for UNITED LENDING, LLC and your check(s)
totaling $68.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Because of recent changes to Chapters 607, 608, and 620, Florida Statutes,
which became effective January 1, 20086, your document does not meet current
filing requirements. For your convenience, we are enclosing the correct form and
instructions.

There is a balance due of $81.25.

- .. Please add an additional $5.00 for a certificate of status andfor $30.00 for a

certified copy if requested.

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

If you have any guestions concerming the filing of your document, please call
{850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 008A00001436

T oirmm af fClarnnratinme - PO ROY £297 Tallahaceee Flarida 39214



COVER LETTER

.

TO: Regi?;ration Section
Division of Corporations

SUBJECT: Unided Lendina, ILWC
(Mame of Re3fting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

S Caniele. Gocgon

. (Contact Person)

Home Assets Financial Ginup, Tocpipsiated
(Firm/Company) ol !

Swov  Yolly Wape DIVE.
! (Address)

Hollywaod . FL 33024

V" (City, State and Zip Code) S—

For further information concerning this matter, please call:

Daniele (Guiden at( 984 ) P03-288%

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

Enclosed is a check for the following amount:

. [1$150.00 Filing Fees ] $155.00 Filing Fees [_] $180.00 Filing Fees  [23$185.00 Filing Fees,
. ($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organization)

i} STREET ADDRESS: MAILING ADDRESS:
_ Registration Section Registration Section
Z Division of Corporations Division of Corporations
B Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 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 Entity™ into a Florida Limited 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

Certificate of Conversion is: Fars
Home Aosetrs Fonenc : (¥ U
{Enter Name of Other Business Entity)

2. The “Other Business Entity” isa Co(@a(a.ham
(Enter entity type. Example: corporatmn, limited partnership, sole pr()prtetorshlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Ffl;e Lo
(Enter state, or if a non-U.S, entity, the name of the country)

on__ Waz |04
(Enter date “Other Business Entlty” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

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

Onied  bending  LLC
(Enter‘ﬁame of Florida Limited Liability Company)

Page 1 of 2

(5.

Le€ Hd {1 NV 90

\.": n ”"4

37
}

: r'i':%g.;



5. If not effective on the date of filing, enter the effective date: lln loe

(The effective date: 1) cannot be prior to nor more than 90 days after the date tlus
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

v
Signed this __1\ day of Samucu;; 20 o

Signature of Authorized Persont kL Dawwe e >4 D -

Printed Name: ] Dg@hiele Gty Title: _™Mane 3:13 Potbnes
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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ARTICLE X - Nmme;
The name of the Limited Liebility Company is:

Dot cred wth fhe wml R et Liabil;i:y Company, “Limned Campmy or eir omrevinton “LLC, of

.G

ARTICLE XI - Address: )
The mailing address and street address of the principal offics of the Limited

Limbilivy Company is:

clpst Offi z Diafling Address:
Segn Huwdmd Blede koo buipeed Sidl,
Molyweod, FL Lozs.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Stenature:
(ﬂ‘lgal}.lmited Linbility Company cannot strva B8 its own Registered, Agent. You ymust designate su

individual or anothor
buginess eotiy with o sctive Tiorida regisieation.)

The name and the Florida street address of the registered agent ara:
_Prchard Plreve
Nama

Florida strest wdd;';s (P.0. Box NQT acceptable)
City, State, and Zip

Hoving been named ax registered agent and to accept xervice of process for the
above stated limited Habilily company at the place desigmated in this certificate, 7
heredy accepl the appoifament a3 registered agent ard agree 1o act in this
capacin. JAurther agree 1o comply with the provisions of ail siaiutes relating 1o
the proper omd complete performance af my dwtles, and I am famiiiar with cond
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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:
"MGR" = Manager
"MGRM" = Managing Member

&AM _ CJamele E?;._q fglow
' Spoo Wollywood Blyd,
“o\hf \nfggé : EL 5‘2@2!

MNEGERM , Jomie Briosen

(sl (=]

Helly wWood FL 3302

AL A Benarg  Blove
5 \ A Y,
l‘\nu\': wWopd | ¥l 23cR]

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _I! o

(OPTIONAL) '

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
dRYPWIIPRT . S )

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 constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

:_Da_n(de, Guidon

Typed or printed name of signee

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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