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Certificate of Conversion =2
For Zir

&, Business Enti o Z==
Inta €35,

Florida Limited Liahility Company

This Certificate of Canversion gnd attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 3.608.439, Florida Statutes.

Gl wdrgy hyw 90
?

1. The name of the *Other Business Entity” immediasely prior to the filing ofthis
Certificate of Conversion is;
Spanish Wells Joint Venture

{Enter Name of Gther Business Entity)

2. The “Other Business Entity” Is a general partnership

{Enter entity type. Example: corporation, limited partnership, sole prcpneturshnp,
general purtnership, common law or business trust, etc.)

first organized, formed or incorporated undet the laws of _Florida
(Enter state, or if a non-U.5. entity, the name of the country)

on January 1, 1978

{Enter date “Gther Business Enhty" 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:

Not Applicable

4. The name of the Florida Iimited Liability Company as sct forth in the aftached
Articles of Organization:

Spenish Wells Joint Ventuwe, TEC
{Enter Name of Florida Limited Liahility Company)

Papc 1 of 2
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5. If aot effective on the date of fi hng. enter the effective date: M2y 10, 2006 )
{The effective date: 1) cannof be prior to nor more than 90 days after the dare 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 cffective daie is
listed therein.)

Signed this 10tR duy of _MAY 2006 )

Signature of Authorized Person:

Printed Name: Teuman J. Costello Title: Special Coungel
Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.0G (Optional)
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<
ARTICLES OF ORGANIZATION FOR FLORIDA LYIMITED LIABILITY (X)I\Q;‘A@g,

%
ARTICLE I - Name: — BT
The name of the Limited Liability Company is: > %‘é\'&
-
Z 29
Spanish Waells Joint Venture, LLC =) '%
(Must ond with the words “Limited Lishility Company, “Limiled Company™ or their abhreviatdon “LLC," of *L.C..™ ';: ?p
ARTICLE I - Addreas:
The mailing address and streat address of the principal office of the Limited Liability Company is:
Principal Office Address: Addr
24930 Burnt Pinea Drive #8
Bonfta Springs, FL 34134 e

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve ag its own Registered Agent, You must degignate aty individusl or another
busineas cntity with an active Florida cegistration.)

The name and the Florida street address of the registerad apgent are:

Ned E. Dewhirst

Name

24880 Burnt Pine Drive #8
Floride street address (P.0). Box NOT zcceptable)

Bonita Springs F1, 34134
City, State, and Zip

Having been named as reglstered agent and (o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered qgent and agree 10 act in this ity 1 further agree to camply with the provisions af all
statutes relating fo the proper ‘omplete perfoPmance of ry duties, and I am familiar with and
accept the obligations ofmy position as registered hgent as provided for in Chapter 608, F.5.,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
Page L of2
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ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows: o %_ o
Tt
o Lo
Title; Name and Address: z EZ5 W
"MGR" = Manager G
"MGRM" = Managing Member = %;;2,%
,otﬂ
"MGR" David A. McArdle F 24
4501 E. Main_Street 5 B2
§t. Charles, IL 60174 - %
o2 ¥y
{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
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

4
Sign“ﬂtﬂi"érof a member or an suthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation nnder the penalties of perjury
that the facts stated herein are true.)
Truman J. Costello
Typed or printed name of signoee

Fiting Fees:
$125.00 Filing Fee for Articles of Orgnnization and Designation
of Registerad Agont

§ 30.00 Cerilfied Copy (Optional)
% 500 Certificate of Status (Optional)
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