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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?’ﬂo@uﬁw Eareepaises LLC

(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:

LU\”‘EM L. MAA(DM

(Contact Person)

Phoem y Bamrasuses L&
(Firm/Company) .
2106 Saocer. Roso
(Address) ) ] Eg?l
F’E{L{\IMNMA _I%%Af_—ﬂ\, P{oﬂ-\a.’-‘ '%).03(( :;ﬁ

L
]

(City, State and Zip Code)

danny

Py

HOT Yy
VIS 4O Advidy

b

For further information conceming this matter, please call:

(D)l Hupues £ Qod , TS3-1852

(Name of Contact Person) (Arca Code and Daytime Telephone Number)™”

Enclosed is a check for the following amount:

wslso.oo Filing Fees [ 1815500 Filing Fees [ $180.00 Filing Fees |1 $185.00 Filing Fees,
(s

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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STAT
Division of Corporations

October 11, 2006

WILLIAM E. HUGHES
2106 SADLER ROAD
FERNANDIAN BEACH, FL 32034

SUBJECT: PHOENIX ENTERPRISES, LLC
Ref. Number: W06000044600

WV

Ty

i 3038

9¢:CIHd 9~ AON 90

We have received your document for PHOENIX ENTERPRISES, LLC and you

e

check(s) totaling $150.00. However, the enclosed document has not been filed; =
and is being returned for the following correction(s): o=
.
The converting Florida entity must be active on our records. rojgan
L
&

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist : Letter Number; 006A00060498

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Phoerty Ergrespivses, LLC

{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or

“L.C.")
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Mailing Address:

Principal Office Address:
DA

Aotk SaocenRoan
CELNAADIAA BikacA, ) "
[
5

3203%

&
T

RIS

&

ARTICLE III - Registered Agent, Registered Office, & Registered Agent
b
T>
o)

Y134

I
1

Al

33

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an

individual or another
business entity with an active Florida registration.) o
TR
. . o
The name and the Florida street address of the registered agent are: %;__g
SE

[/Uib\:m E. ’LL,(Q#\E%
Q6173 SEs lolnos DE

Florida street address (P.O. Box NOT acceptable)

E@umm\m?:&- FL__ 2303Y

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, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and compiete 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..

Registered Agent™¥Signature (REQUIRED)

(CONTINUED)
Page 1082
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o~
ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager
"MGRM" = Managing Member
MGR Ut £ Huoues
o\ TR SEA W inpSE DV
EELNANDINA Bl . D03Y
MGRM. Peyeard  p Hupred
)l T8 SEA WINDS DX,
FERNAADW A Pl . 5302
Teo O
o 22
=]
(Use attachment if necessary) :ﬁ% iy ;_3
Iy
ARTICLE V: Effective date, if other than the date of filing: fmﬁo = %-"
23 S
‘3;.'1‘1 &J

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than
business days prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE: M‘
Wtlan €,
Signature of a member or an authprized representative of a member.

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

i E. LHES

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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