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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2006

VAUNA HYATT-LAWRENCE
P.0. BOX 10134
PALM BAY, FL 32910-1034

SUBJECT: BLUE MOUNTIAN PRODUCTION, LLC
Ref. Number: W06000050719

We have received your document for BLUE MOUNTIAN PRODUCTION, LLC
and your check(s) totaling $180.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Fiorida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. i
r'c*u

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline rﬁc:.
Document Specialist
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COVER LETTER

TO: -Registration Section
Division of Corporations

Blue Mountoon Vroduction L L

SUBJECT: )
(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:

\!Gu.na. ”‘-lOJﬁC - Looce~ca

(Conta@l’erson)

Blue  Mountain /Qroc\uc\':w\

(Firm/Company)

P0  Box (0103y
(Address)

Vol RBay , FL BR410- (034

(City, State an'g Zip Code)

For further information concerning this matter, please call: ' =4
=4
™o

\/&u.r\a.. Hyatt—dawcessat (320 ) 951-9474 53

(Name of Contact Person} (Area Code and Daytime Telephone Numbeé}f‘:‘_}
hE
. . o o]
Enclosed is a check for the following amount: a—f;
Mey
—_—
[1$150.00 Filing Fees ] $155.00 Filing Fees $180.00 Filing Fees (] $185.00 Filing Fees[- <2
(325 for Conversion . and Certificate of and Certified Copy Centified Copy, and =¥,
& $125 for Articles Status Certificate of Status Jﬁgrﬂ
of Organization)
STREET ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee; FI. 32301

Registration Section
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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 “Other 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 6/()\'{ (i
$>

Certificate of Conversion is:
Zwre Mountain, Poduckon |
(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a Cocp o(‘o_—\—\_x.‘.rl‘\
(Enter enfity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F\D\’IA.CL,
(Enter state, or if a non-U.S. entity, the name of the country)

on m \ L ACO

(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:

:1.-;_{, o~
Fo &
4. The name of the Florida Limited Liability Company as set forth in the attached ‘:r:i?i 5 "1
Articles of Organization: e = sy
az = 0
-BL\.\E_ Mountoia ’\DQDCX\M:_‘\’LCN\ 3 ALQ-’% =2 i
(Enter Name of Florida Limited Liability Company) %g o T3
S £
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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 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 effective date is

listed therein.)

day of /%Vdﬂéa’ 20 L

Signed this __ /4

Signature of Authorized Person; /'7

v

Printed Name: l/mm A/iﬁé' ~dpwitenie. Title: ?r«f_.méﬂé/ﬂ/aﬁa/

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)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

B\.uug_ LAV T /\JCoc\%J;LW\ L LiC

(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC," ar

“L.C.™

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited

Liability Company is:

Principal Office Address:

Mailing Address:
Y0 Box 10103 Y

NE |
‘43‘8 HAJ\@ A‘ﬂa - ' = A 14;0"03"1

Padm 3’“‘1 JFe32907 v

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s

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

individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
‘}a.u,r\&, p,.,}qﬂ' - lpwdcente—

Name -
BB haoe Are, VA
Florida street address (P.O. Box NOT acceptable)

Poln Bay FL 32907

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
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 complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for iri

Chapter 608, F.S.. , ; o
pra)

Registere@éent’s Signature (REQUIRED) N

19:€ Hd %1 KON 9757

Mo
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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: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

\] ~ A wcence

mgﬂ g&n&dﬁa&iﬁ_——
938 Hoa= Ave N
ﬁLM .ng EL. ZBAQqETZ

(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 to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

Signature of a men@/ or an authorized 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.)

)/ﬂwvfr 4[## -,Qw/%\

Typed or printéd name of signee

Filing Fees:
-~
$125.00 Filing Fee for Articles of Organization and Designation E A :cé’hj
of Registered Agent > o=
$ 30.00 Certified Copy (Optional) o =
$ 5.00 Certificate of Status (Optional) Ho =
m—<
Mo
L
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