/bm)' Jjr—

W OL0OYS 309

WO

a— ' 100071542701

(City/State/Zip/Phone #)

[Jeekur [ war [] maL

04/26/06--01022--004  *x]150, 00

(Eusiness I:Zntity Name)

(Document Number)

e B
o ‘,';: e
2R T M
::': e} pon v +am
™ . e P e P
Certified Copies Certificates of Status i Fc;{ % i
= -
M - it
_“—r] X ey
. . " . e et
Special Instructions to Filing Officer: <o i
ey
-_— —1 ™
T o

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Viwas DI YMaee

Moerh Rowsees Lic

(Name of Resulting 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:

Ro BeLT J-

EuEere 7

{Contact Person)
602300{24;—5 (ouﬁownﬂ Lac. ‘:;:TE
(Firm/Company) o2
- =0
L{‘]O? SP(UCE H’" Le f‘?,ég
} (Address) Q;—%
: @w roa oM 44713 T‘-*
{City, State and Zip Code) e

For further information concerning this matter, please call:

Rebeer T Eutecrr
(Name of Contact Person)

at{ 334 y 49948224

Enclosed is a check for the following amount:

{Area Code and Daytime Telephone Number)

[ $155.00 Filing Fees L] $180.00 Filing Fees [ $185.00 Filing Fees,
($25 for Conversion

I\ $150.00 Filing Fees

and Certificate of
& $125 for Articles Status
of Qrganization)

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

and Certified Copy Certified Copy, and

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
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Certificate of Conversion
For
“QOther 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 s.608.439, Florida Statutes.

14 : PRI : : : : /’5'7‘_’[7
1. The name of the “Other Business Entity” immediately prior to the filing of this ‘FOS

Certificate of Conversion is: .
Vits DX Male  Moerit Boieaces B¢
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a éof Poc Ao n

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

first organized, formed or incorporated under the laws of FLOEI'DA
(Enter state, or if a non-U.S. entity, the name of the country)

on d- 142005

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

r~

k- ('.f) D]
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country 5} .
under the laws of which it is now organized, formed or incorporated: -’”}’tﬂ T
IR
B ?‘ 5‘: e
4. The name of the Florida Limited Liability Company as set forth in the attached“ - e

Articles of Organization: N

\/I LLAS Ot Wage  MolTY gunioeu Llc
(Enter Name of Florida Limited Liability Company)
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5. If not 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 thls
dopement it filed by *"e '*"*‘l{}"lch Den':rtmont nf ‘&tate, AND 2) must be the same as the

{weron rhor
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Sgnure of Asinorized Poersons

Printed Namea: JOSCDLB _ﬁ:_e_Le__ Titla: mbﬁM

=
Tt 2.2
Fees o F
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L3300 o B
'”_q : 333 ™3
$125.00 wuz O
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ertificate of Status: $5.00 (Optional) -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vias DT Maee  Noektd  Bursees LiLc

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or
“L.C.,"}

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

Liability Company is:

Principal Office Address: Mailing Address:
Hitg é&usfwmr Visrd H9of Spruce tdiet
74 Mpa  Fr___ 33bis Ciugouw oH 4Y7/8

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature: .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate é%ﬁm =
individual or another [ARE=
business entity with an active Florida registration.} paae S ) T
= Ty ™ 2y
. . Tt T e
The name and the Florida street address of the registered agent are: A
- -
RoeEer I Euessrr e o hd
o = ey
Name e — A
Hedp Poeporse DR SE AP
= -

Florida street address (P.0. Box NOT acceptable) =

T PE'reBs BuRLs FL 3305
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, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.
QEE > Roseer T- LFoErEM

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 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

M M joSEPh F DaviecE

Hig @Aasﬁwpy Uisryg

T4 mpe FL 33615~
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(Use attachment if necessary);gg

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

m"{
' lc“j_n
- - . gty "-‘r‘—“1 . :
(I an effective date is Hoted the date must e vnecifie ond senne? e mors 0 H T
business days prior to or Y0 days aiicr the « 3 = e
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=
KiPUUIRE 7 SieivA T URD:

DIFNATHTT UL W HICHT

guiferiZzoed coproscaisiive ol g Momoer,
F s o om o - =

Gh AV A Adioee FZIEF FIIRFS D1 3 Pl R'Aadicdiaa &fe e maeamecdices
4L tanLaariLETEtane. vy i . tarwr de, v e EPR RN S
. N Al 2

ul s ducteneni consilivies i aiinmaicon under e penaities of peniury
ihed e fgcissSiaicd Gerem afe v}

i vped of oriied sume ol signee

T iy Dovs;

AT T orEET 2 EIzIEOT AL TIAIT 3 EvwRsaaraan

T B EEIEIE IR ECTIINRIALEE i3 S5303 K SILACEIIENRSENRILTE
Gi Wodistored Agvoi
S EF PkiY £ TnzvriTRsass B sawws 5 smEEnemasi

DU Cwriiiate of dlatas (uptivial)

Fage £ui &



