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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jamalbri , 11C
(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:

Bernice Knight

(Contact Person)

(Firm/Company)

1584 S.W. 159th Lane

(Address)

Pembroke Pines, FL 33027

{City, State and Zip Code)

For further information concerning this matter, please call:

Bernice Knight a¢ 305 ,937-0300

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees L $155.00 Filing Fees  [_] $180.00 Filing Fees ] $185.00 Filing Fees,
($25 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
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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ROSENTHAL ROSENTHAL RASCO, LLC
Tumberry Plaza, Suite 500
2875 N.E. 191 Street
Aveniura, FL 33180
Telephone: (305) 937-0300
Facsimile {303} 937-1311

FACSIMILE TRANSMISSION

DATE: May 8, 2006

TO: Divigion of Corporation
Attn: BRENDA
SENDER: Bernice

FAX NUMBER: (850) 245-a0%% & 0 30

2

Jamatbri, LLC

NUMBER OIF PAGES:
RE:

Per your tequest, attached is the Article of Organization. Should you nced any additiors)
informution, please contact me at (305) 937-0300.
Thank you.

The .recr;r.m'e'rd named above, and my'wuaﬁm. inﬁmnaziori theat in privileged, 'cbn,":.:lenu'al angd ant [from dinclasure under

upplicabls law. If the reader of this message is not the infended recirient, or the employ or ugerd responsibie for delivering the
message to the intended recipient, you are haveby notified thal ey dissemination, distribution, or copying of this focmimze
tansrassion ix stricly probibited. I you hasa reccived Lhis facsimile trunsmission in errur, please notify BERNICE

munediately by telephane at (305} 3370300, and retumn the original fusstnile tronsmission to ws af the above address 1a
untted states postal service. Thank you,
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" Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to

convert the following “QOther Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes

1. The name of the “Other Business Entity” immediately prior to the filing of this
Jemﬂcat of C nversio

nvestments, Inc. port - 1973477

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporatlon

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

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

on 11/15/04

(Enter date “Other 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

n/a

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

Jamalbri, LLC

(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, 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.)

Signed this 24th day of Apr il 20 06

Signature of Authorized Person: e

Printed Name: _D€IDICE Knight — 7y.. V.P.

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 F()R FLORIDA LIMITED LIABILITY COMI’ANY
ARTICLE ]I - Name:

The name of the Limited Liability Company is:

Jamalbri, LLC

(Must end with the words “Limited Lizbility Company, “Limiled Company™ or their shbreviation "LLC ur
“1.Cu" '

ARTICLE IT - Address:

S
The muiling address and street address of the principal office of the Limited %3 22
Liability Company is: :r?:' 27
@ ol
Principal Office Address: Mailing Address: = e
- Ry
1584 S.w, 159th Lane 1584 S.W. 15%h Lane R
Pembroke Pines, FL. 33027 .Permnbroke Pines, FL_33027 %"’
Signature:

{The T.irmitcd Liahility Compuny cannot seeve as its own Registered Agenl, You must dosignats an
Individuyl or another

husineas cotity with an active Florida registration.)

AXRTICLE TIX - Registercd Agent, Registered Office, & Registered Agent’s

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

Bernice Knight
1584 S.W. 158 Lane

Florida street address (P.Q. Box NOT acceptable)
Pembroke Pines, 33027
City, Siate, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability comparty ut the place designated in this certificate, [
hereby accept the appointment as regisiered agent and ugree to act in this
eapacity. 1firther agree to comply with the provisions of ail statutes relating to
the proper and complete performance of my dulies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, I7.5..

Registered Agent's Signature (REQUIRED)

(CONYINUED)
Page 1 af2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Napme und Addregs:
"MGR" — Manager '
"MCGRM" = Managing Member

MGRM Bernice Knight
1684 5.W. 159ih Lane
Pembroke Pines, FL 33027

MGRM Frederick Knight

1584 S.W. 15th Lane _
Pembroke Pines, FL 33027

{Use attachment if nccessary)

ARTICLE V: Lffcctive date, if other than (he date of filing:

(OPTIONAT,)
(If an elfective date is listed, the date mast be specific and camnot be more than five

business days prior to or 90 duys after the date of filing.)

REQU SIGNATURE: / / .
&%;; T T .
‘:;f;; nﬂ:;_uw_:“;::::jn.

Signature of a member or an authorized representative of a member.

(In accordance with scetion 608.408(3), I'lorida Statules, the execution
of this document constitutes an allinmation under the pend.lhes of petjury
that the facts stated herein are true.)

Bernice Knight
'Typed or printed name of signec

Filing Fecs:

5125.00 Filing Fee tor Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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