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COVER LETTER
TO:  Registration Seclion

Division of Corporations

SUBTECT: sté Nowrees Exreapese Jub G

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees arc submitted to

convert an *Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608436, F.8
Please return all cortespondence concerning this matter to

_Dolmag A, Crese

{Contact Peron)}

E&.&Lﬂmﬁwelse lac .

(Firm/Comparly)

oo Meapow Sp@uo De

{Adﬁtms}
Vepr P 33647

{City, Stafc and Zip Code}

Far further informmation concerning this matler, pleasc call

’_DDLMNI. A Cﬂass

{Name of Contact Person)

w813, 971~ 3569

{Arca Code and Daytime Telephone Number)
Frclosed iz a check for the following amount

(515000 Fiting Fees  [18155.00 Fiting Feas  [X] $180.00 Fiting Fees  []$185.00 Filing Fees
(%25 for Conversion and Cortifteats ol
& 3125 for Articles

and Centified Copy Certilied Copy, wnd
Statug Cenificats of Stalus
of Organization)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Pivision of Corporations
Clifton Ruilding 2. 0. Box 6327
2661 Executive Center Cirele
Tallahassee, FL 32301

Tallghagses, FL. 32314
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Certificgte of Conversion

For

“Other Business Eatity”
Into

Florida Limited [{abilfty Company

This Certificate of Conversion and atfached Articles of Organization atc submitted to
convert the following *Other Business Entity” intn a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes

The name of the “QOther Business Entity” immedialely prior to the filing of this
Certificpte of Conversion ia:

- L he O
f;*fﬁ’ﬁ’%?, -
NTERS tmmﬂ#‘-tsc e . QDS?’_:;; S
(Enter Name of Other Businesg Entity) TR -
Of a Y1 ove— o
2. The “Other Business Enlily” is 2

04
{Enter entity type. Example: corporation, limited partnership, sole pmprlemrshlp, "
general partnership, common law or bosiness trust, efe.)

first organized, formed or incorporated under the laws of %Q P

R [}
(Enter statc, or if 2 non-U.S. entify, the name of the country)}
on

_S-h-05

(Enter date Enter date “Other Business Entity” was first nrganmd formed or incorporated)

3. Ifthe jurisdiction of the “(ther Business Entity” was changed, the state or couniry
under the laws of which it is now organized, formed or incotporated
Flooda

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

L

{Enter Name of Florida Limited Liability Company)

Page 1 of 2
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5. [fnot elfective on the date of filing, enter the effective date

i ' Q" Q\Q - O c .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
Hsted therein.)

effective date listed in the attached Articles of Organization, if an effective date is

Signed this ! [Lda}* of SQ()‘\“

20 Qge .

Signature of Authorized Person: m

A = ,
e B :
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[l T 3 i
b et S
T Lg e
—4 "
< ,~? s i
nry 2 et
s Tay
s Lg_} L
Printed Name: MA.A__C&:&.L Title: M&M&CLM&E&__ =
e
=
Fees:

Certificate of Conversion

Jees for Flotida Articles of Organization

$25.00
anization:  $125.00
Certified Copy: $30.00 (Optional}
Certificate 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:
-/—[éoe {-(uai-nﬂes Eﬁrr-{fwe' _LLe

(Mdlst cnd with he words “Limited inbitity Compeny ¥Limited Company” or their abbreviation “LLC," of
LA

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited
Liability Company ia:

o
e
i rm
2
Principal Office Address: Mailing Address: e

loble é{g@@é% § ig,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agen t’s'{;
Stgnature:

{Tho Limitesd Ligbility Company cannot serve ay ifs own Registered Agent. You must designate an
individual or another

busincss entity with an active Flovida rapistrasion.)

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

Deluag. A () foss

Name
jowio Mewmann iyr-"wg-jb%vc:
Florida strect address {F.O. Box NOT acceptable)

TV pL 33647
City, State, and Zip

Having heen named as registered agent and 10 aceept service of process for the
above stared limited lability company ot the pluce desipnated in this ceriificate, T
hereby accept the appointment us registered agenl and agree to act in this
capacity. 1 further agree 1o comply with the provisions of all sigtutes relating w
the proper and complete performance of my duties, and 1 am familiar with and
qecept the obligations of my position as registered agent as provided for in
Chamter 608, F.8.

Reg’i atered Agent’s Sigz;;awrc (REQ;I:I{R Eh

{CONTINUED)
Pape fof2
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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:
Title:

*MOGR® = Manager

Name and Address:
"MGRM" = Manuging Member
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(Use attachment if necessary) cr
ARTICLE V: Fffective date, if other than the daw of Giing: G 29 ~ 0l
(OPTIONAL) iling

{If an cffective date is listed, the date must be specific and cannoi be more than five
business days prior to or 90 days after the date of filing.)

BREQUIRED SIGNATUR

Signature of a menther or an authorized representative of 2 member,

{Tn accordence with section 608.408(3), Florida Statutes, the execution
of this document constifutcs an alfirmalion under the penaltics of perjury
that the facts stated herein are true.)

Voumae A, (eess

Typed or printed name of signee

Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional}

$125,04 Filing Fee for Articles of Orpanization and Designation
§ 5.00 Certificate of Statas {Optional)
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