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; o

Certificate of Conversion ggp o ’ﬁ

For fffc:* L o~
" o o

“Other Busipess Entity -;2 T e (

Into Tl @ "’(\
Florida Limited Liabllicy Company ig,: L -s& G
S

-1
o4
This Centificate of Conversion gnd attached Articles of Organization are submitted 10 %’7:,\
convert the following “Other Business Entity” into 3 Florida Limited Liability =%
Company in accordance with 5.508.439, Florida Statutes. v

1, The name of the “Othar Business Eatity” immediately prior 1o the filing of this

ST YRR e 060000, (1

{Enter Name of Other Business Entity)

2. The “Other Business Enliy” s a Corporation .
(Enter entity type. Example: corporation, imited parinecship, sole proprietorship,
general partoership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if 2 non-U.S. entlty, the name of the country)

on May 12, 2008 . o _ o
(Enter date “Other Business Entity” waa firs{ 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 erganized, formed or incorporated:

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

Quality Yacht Care, 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 ba prior to nor more than 90 days after the date ﬁus
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date lisfed in the attached Articies of Organication, if sn effective date is
listed therein.)

Signed this @ day of 5&?](€M£mﬂ06

Signature of Authorized Person:__ ;/L&?/Vuﬁ’. f Mzz%,

Printed Name: N)[GnQ We ket NG

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional}
Certificate of Status: $5.00 {Optionz])
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: s %:p A
The name of the Limited Liability Company is: '%( <§‘% 5y ?
a {

Quality Yacht Care, LLC EERY
(Must end with the words “Limiicd Liabllity Company, "Limsited Company” or their adbreviation "L 6. 'sf; C)
“L.LC. (?}‘*(2{\ &

- O ‘J‘ '(s
ARTICLE U - Addresu: (0/_;} o

-

The mailing address and strest address of the principal office of the Limited %f“f‘
Liability Company is: v
Priacipal Office Addrogs: &ili dress:

B107 N.W. 68 Tearrace . o
Tamarsc. Fi. 33321

ARTICLE TII - Registored Agent, Registcred Office, & Registered Agent's

Signature:
{The Limited Liabitity Compeny caanol sérve gy ity own Reglsuered Agent, You must designate an

indfvidunt or another
husiness ¢nlily with an setive Florida reglstraiion.)
The name and the Florida strest address of the registered agem: are:

Florida Filing & Search Services, Inc.
135" ofice PES 0 D Coorbe A
Florida street address (P.O. Box NQT acceptable)

Tallahassee g, 3230/
City, State, and Zip

Having been nuamed as registered agent and to accept service of process for the
above stated lmited liahillty company at the place designated in this certificase,
heraby aocept the appointment as registered agent and agree to act in this
capacity. I futher agree to comply with the provisions of all statwtes relating 1o
the proper and complete performenice of my duites, and ] am familiar with and
accepl the obligations of my position as registered agent as provided for in

her

808, F.S.
/ bﬁé
t's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{(s) or Managing Member(s):
The name and address of each Manage: or Managing Member is as follows:

Litle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Momber

M G R Diana Walker

B, 05/08

8107 N.W. 85 Terrdce

Temarac, FL 33321

MGR Lincoln Walker

2107 MW, 82 Terace

Tamerag, FL 33321

{Use atachment if necessary)

ARTICLE V: Effective dase, if other than the date of filing:
{OPTIONAL)

{If an effective deve is listed, the date must be specific and cannof be more thun five
business days prior to or 90 duys after the date of filing.}

BEQUIRED ﬁ:mwmz: %%
N LA LA 1/(/(}2

Signature of 2 mevber or an authotized representative of & member.

(In accordance with section 608.408(3), Florida Statues, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the fhets stated herein are true.)

Dwanae __\lelKe ¢

Typed or printed name of signee

Filing Fess;

5125.00 Filing Fee for Artleles of Organization and Designation
of Registered Agent

$ 30.86 Certified Copy (Optiopal)

§ 5.0 Certificate of Status (Optional)
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