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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Shenelles 1 Llc

(Name of Resulfing Flovida Limited Company)
The enclosed Cegtificate of Conversion, Articles of Organization, 2nd fees are submnitied to
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with 8. 608.439, F.S.

Please return all correspondence concerning this matter to:

lop:  oeicSem
tact Peason)
Sheyeiles 4, Ve,
' (Firm/Company) ' 1
T L=
2450 NE 1 T72mil pve # 2 el B
(Address) . *_é; L 2 =
. J‘ ) ;’ ﬁ]
Willistpw FC 3269 el ‘g
(City, State and Zip Code) ToF
oo
S
For further information concerning this matter, please call: &5,
P
“ToRi___locKSom a(( 352 ) 5495 o519 o

(Name of Cotitact Person) (Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:

[ I5130.00 Filing Fees ﬁs:ss‘on Filing Fees 1] $180.00 Filing Fees | _1$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Asticles Status Cettificate of Status
of Organization)

STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tailahassee, FI. 32314

Tallahassed, FL. 32301



Certificate of Conversion o

. % .
For P, )
L .
“Qther Busi Entity” " (.,7 . ‘?;?, <
Into ’/g’—? N o
Florida Limited Liapility Compan I
Elorida Limited Lizbility Company b %
@ e
< < .
This Certificate of Conversion and attached Articles of Organization are submitted to % e
convert the following “Other Business Entity” into a Florida Limited Liability 2,
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:

Shenetlesd, (ne. Pos00CO1304 |
(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a Cor, FPorotom
(Enter entity type. Example: corporation, Iimited partnership, sole propnetorsh:p,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of Flovida.
(Enter state, or if a non-U.S. entity, the pame of the country)

on Q.Zl ‘Z Qﬁ: fng’[ X
(Enter date “Cither Business Entity” was first organized, formed or incorporated)

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:

Shenelles 1, Ldec

{Enter Name of Florida Limited ﬁbility Company)
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5. Hnot effective on the date of ﬁlmg, enter the effective date:

(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.)

day of /b{ﬁ-*%

"
Signed this

Signature of Authorized Person:

Printed Name: /612 Jlﬂ.c. KSon Title:

Certificate of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:
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$25.00
$125.00
$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -2
The name of the Limited Liability Company is: A ?g.. A
er *
o
Shenewesd  Lle B T
(Must end with the words “Iimited Liabifity Company, “Limited Company™ or their abbreviation “u’gg," or g @A
“L.C.™) L e
ARTICLE T - Address: Y R
The mailing address and street address of the principal office of the Limited o I
Liability Company is: 2,
7 -
Principal Office Address: Mailing Address: T
2O Egst Moble Ave RISV NE Zdncd srre &2
W llishid Ft. 3769 B2LA S Sdne = R4
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

"/sz; S. Jocksom

_ Name
29508 NE 1700k e # 2Z-
Florida street address (P.O. Box NOT acceptable)

pWiellistyw  FL JZ 650
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, T
hereby accept the appointment as registered agent and agree to act in this
capacity. f further agree to comply with the provisions of all statutes relating to
the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of mypesition as registered agent as provided for in

er G808, :

-

- Registetdd Agefit’s Signature (REQUIRED)

(CONTINUED)
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2
ARTICLE IV- Manager(s) or Managing Member(s): SR PN
The name and address of each Manager or Managing Member is ag folloﬁ? ; o ?
v . -
Title: Name and Address: 7, e O
"MGR" = Manager b%p L F
"MGRM" = Managing Member C. &
Ma i [ovi S JaekSew 2
2990 NE 11 Qingh dwe 9L°
whrdbaishw ; = 22 LS
M [ 4 Thammern 1= . Jacikser

1858 MG V" Tnd AL B 2
wh L lishy P 2240090

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(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.)

Signature of a member or ‘n 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.)

—_—
Typed-dr printed name of signee
Filing Fees:

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

§$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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