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Certificate of Comversion : %5?%, ’;9 ":’
For : ESNN %
“Other Business Entity" T, T, e
Into . o *,
Florida Limited Lighility Company - O
; G o
; telen
This Certificate of Conversion and atiach tion aré submitted to v

convert the following “Other Business Entity” into & F!onda Limited Liabihty
Company in accordance with £.608.439, Fiorida Statutes. _

1. The name of the "Other Businéss Entity” immediately priorto the ﬁlmg of this

Certificate of Conversion is: éﬂfdﬂ’}&/’,l‘ﬂc” ‘ f‘@MUZ %7(7}

(Enter Name of Othér Basiness Entity)

2. The "Other Business Entity”isa__ &  CO/08rA 7§0f?
{Enter entity type. Example: corporation, imited partnership, sole pmprietonbip,
general partnership, common law ox business trust, efc. )

first organized, formed of noorporated under the laws of __ £~rB Ja
{Enter state, or if a non-U.S. entity, the name of the counfry}

n_ ool b=l

(Enter date “Other Business Enmy" was first organized, formed or Incorporamd)

3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or cmmn'y
under the laws of which it i now organized, formed or incorporated: !

MA

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

Selmar } LLC

(Enter Name of Florlda Limited Liability Compzny)
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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABHITY COMPANY

ARTICLE I - Name: r'% -\
The nawme of the Limited Lisbility Company is: : '_:;:,-/ t%‘ % ?
Selmar 2 LLC : T f:,) e
(Misst 600 it (e words “Limdted Lisbillty Company, "Limfted Company” or fheis sbbreviadon "LLC,” 07, o5 <
L) , Yate
o
. T TR
ARTICLE II - Address: . s, E,
The mailing address and strect address of the priveipat office of the Limited D
Liability Company is: | | &9

307 SW St4 Stres Saré.
preLiand  £1. 3226 '

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s
Signature: ‘

(Tigl;.,hﬁted LiabitHy Company cannov serve &s its own Regiviered Agent You muyt desigaare an
individunt o another

* busTaess entity with an ective Florids rogisuetion}

The name and the Florida street address of the registered agent sre:

Z%ﬂiy K. Goldipe

_Se7 W . ?ﬁk;

Florida street address (P.0, Box NOT acceptable}

Cﬂ//a(én&/ p SR454

City, State, and Zip

HTaving been named as registered agent and 1o aceept service of process for the
above stated limited Hability company at the place designated ivi this certificare, I
hereby aeeept ths appointment as registared agent and agree to act in this
copuactly. Ifurther agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dities, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, E.S. ﬁ
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foflows:

Title: Name and Addresy:
"MGR" = Manag_er ‘
TMGRM® = Managing Member

MR

{Use attachment if n?cassary)
ARTICLE V: Effective date, if othet 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 10 or 90 days aRter the dafe of filing.)
REQUIRED SIGNATURE: -

X {l{l@gg:ﬂ éﬁ[fﬂé(l N C
Signature of ¥ member or an suthorized rppresentative of 2 member.

{In sccordance with seciion 608.408(3), Florida Statutes, the execution
of this dooument constitutes an affismation under the penslties of perjury
that the facts stated herein are true, fm

%/? (Spldina

=d or printed nam& ¥Bf signee

Filins Fees:

$125.00 Fillng Fee for Articles of Organization and Deslgnaﬁou
of Registered Agent

$ 30,60 Certified Copy (Optional) '

$ 5,00 Certificate of Status (Optional)
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5. If not effective on the date of filing, enter the effective date:
{The effective date: ) cannot be prior to nor more than 90 days after the date ﬁxis
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 eﬂ‘active date fs
listed therein.} .

Signed this=d\ oY dayof _ (NGO 20 &L

Signsture of Authorized Person: M‘Q’M&ﬂ——
Printed Name: «_%4,4 £ @a{dz@ Title: _@&g@ﬂﬂ«ﬁ"

Fees:
Certificate of Conversfon: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.,00 (Opticnal)
Certificate of Status: $5.00 (Optional)
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