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COVER LETTER

TO: Registration Section ) -
Division of Corporations

SUBJECT: M T Ll

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Qrganization, and fees are submitted to

convert an “Otler Business Eatity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, I'.S.

Please return all correspondence concerning this matter to:

Wildem Vil Bon

(Coatact Person}

CHIRO  MMann S eapad Ll

{Finm/Company)

2201 Kinpae LaKe 2 LUD

(Address)

NAYles . FL 2y i

(City, Statc and Zip Code}

For further information concerning this matter, please call:

wilnem Viimox

{Narae of Contact Person)

Y SR UL VY-

{Area Code and Daytime Telephone Number) | :

Enclosed is a check for the following amount:

L1 $150.00 Filing Fees $155.00 Filing Fees L1 $180.00 Filing Fees L1 $185.00 Filing Fees, -
{525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status : Certificate of Status

of Organization) '

STREET ADDRESS: MAILING ADDRESS:

Registration Section ' Registration Section

Diviston of Corporations ' Division of Corporattons

Clifton Building P. 0. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301 ’
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Certificate of Conversion

- For

“Other Busin
inlo

Florida Limited Liability Company

atity”™

This Certificate of Conversion and attached Articles of ‘O.rggniza_tion are submisted to
convert the following “Other Business Entify™ into a Florida Limited Liabitity
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediateb prior to the ﬁ]mg of this
Certificate of Conversion is:

puao?

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a ( , OR TORN L IOA)

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc,)

first organized, formed or incorporated under the laws of f“'i ox )Eb A
(Enter state, or il a non-U.S. entity, the name of the counfry)

on Q? ,,OL“"Q?.DOLf

(Enter date “Other Business Entity™ was first or gamzed formed or incor pﬂrated)

e -+

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

/Z/‘? - S :“1-—"\ - :-:-=-*t
Ao
4. The name of the Florida Limited Liability Company as sct forth in the attached - ; -
Articles of Organization: R
T~
CHIRD MANAGE MeT  LLC

(Enter Name of Florida Limited Liability Company)

Page 1 0f 2



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

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls
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.}

Signed this [q”et day of A Feul 20 2006,

Signature of Authorized Pcrson:x_%%

Printed Name: lell_Jj_gM_;Z[LM Title: 3 RES .

Fees:
Certificate of Conversion: f $25.00
Fees for Florida Articles of Organization:  $125.00 A .
Certified Copy: ~ $30.00 (Optional) e
Certificate of Status: ~ §5.00 (Optional) JRRETR o
:: —“* p 3 =
s T
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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

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

1 L

{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC," or
“L.CY

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Priacipal Office Address:

Mailing Address:
A0 Kiwcre [4KE SlUD ~ AME.

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Liumited Liability Caompany cannot scrve as its own Registered Agent, You must designate an
individual or anothes

business entity with an active Florida regustration.}

The name and the Florida street addreess of the registered agent are: ﬂ J } 1
Name R o
L20] KNt-s L aKe BYD R =
Florida street address (P.O. Box NOT acceptable) —e e -
WaTLles 7 2HHA 0
City, State, and Zip

Having been named as registered agent and to uceept service of process jor the
above stated limited liability company at the place designated in this certificate, {
hereby accepr the appointmeni as registered agent and agree to act i this
capacity. [ firther agrec to comply with the provisions of all statutes relating to
the proper and coimplete performance of my duties, and I.am familiar with and
accept the obligations of my position as registered agent us provided for in

Chupter 608, 2.5,

v 4y 14

Registerel Agent’s Sigifature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) er Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR” = Manager

"MGRM" = Managing Mcmber

_Me= _WilHem anbLx

b
_raPlEs  FL 242

(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.)

REQUIRED SIGNATURE;

Signatuie of a%

ember o/an authorized represeatative of a member, .

< . e

{In accordance with section 608.408(3), Fiorida Statutes, the execution. ’
of this document constitutes an affirmation under the penalties of pedury, -2 -
that the facts stated herein are true.)} o T

whi L Rem, Vileoad -

Typed or printed name of signee o

2 |

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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