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“Other Busipess Entity” e P D
orida Limited Liabi . e 2
O Fs 0
g O

This Certificate of Conversion and attaghed Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability 7
Company in accordance with §,608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is: @ .
KL T SEIR QS TF Zre FRERSuRe Lod&7 AV
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is fmwaﬂ,@xﬁ&éﬁ@@( WO 2T
(Enter entity type. Exemple: corporation, limited partnerskip, sole proprietorship,
general partuership, common Iaw or business trust, etc.)

first orgunized, formed or incorporated under the laws of __/~ A C/2 /07
{Enter state, or if 2 non-[1.S. entity, the name of the country)

on /" ’5/ 76 .

(Enter date “Other Business Entity” was first organired, formed or incorporated)

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

L sos £

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

Kepery Seluicee o 78e Jerasuas @4&“@" LLC
(Exnter Name of Florida Limited Liability Company)

Pagelof2
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5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cananot be prior to nor more than 90 days sfter the date thu
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date lsted in the attached Articles of Organization, if an effective date is
listed therein,)

Signed this CYZ7%__day of 7Z//££“ 200 &,

Signature of Authorized Person: ﬂ// é %

p g

Printed Name: ,({) (L //U/m:— Title: __ NG (AT

KEAR &
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 LIABIITY COMPANY

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

fé’ﬁéfygg};%é’/C(:? o= THE f(fﬂjgg@ @Osfééc

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

Eripcipal Office Address: Madling Address: 2 A
sE < B Ca -~
725 > o St L cr e 5002, AP <
vl =, L FRY %‘?ﬂ % -\
=

A -
A T
The name and the Florida street address of the registered agent are: %‘Z:\ o
O\
Low e Kepc e 7
Name

Vos S e S Ao /50e0

Flarids street address (P.O. Box NOT acoeprable)
'

ﬂ/nf} Grdricie m

"~ City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
Liability compamy at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I fiother agree to comply with ihe provisions of all
Statutes ralating Yo the proper and complete performance of my duties, and I am familiar with and
wccepi the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Registared Agent’s Signgiure

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

Nime agd Address:
"MGR" = Manager
"MGRM" = Managing Member
ML S ars R ninse /LZ‘/Q‘G L&
SEF S ke UCE T
LR7T SHLKECIE, AL PLFS T
{Use attachment if necessary)

NOTE: An additions] article must be added if an effective date is requested.
REQUIRED SIGNATURE:

L L

Sigdsture of 2 mémber or an authorized r&friunt‘tﬁn membar.

{In sovordance with section 508.408(3), Florida Statutes, theexeoutim
of this document constitntes an affirmation under the penalties of perjury
that the facty staiad harein are true.)

Low s KEas ¢ e
Typed or prmted name of signee

Fliing Fees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Rezistered Ageat

§ 30.00 Certified Copy (Optional)

3 5,00 Certificate of Status (Optional)
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