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COVER LETTER

"TO: Registration Section
Division of Corporations

SUBJECT: Allia nce, ‘ngmjﬁfm I I

(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 ali correspondence concerning this matter to:

{Contact Person)_‘

Q\‘\?_Ci_rp;:{_.. Qﬁ'b(}@f”ﬁ@.& LL.C ) S
{Fim‘:?Company} ! =

=
=m
At Resten Uicela e T BR
{Address) =
Q &ual “Pc,.\n—\. Boo et e 3% 1y _ e
¢ (City, State and Zip Code) "y

For further information concerning this matter, please call: T

Youcete & Capeland at(Sk) ) (A5-oMY

121y 2243410

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[A$150.00 Filing Fees [ ] $155.00 Filing Fees || $180.00 Filing Fees L $185.00 Filing Fees,

(%25 for Conversion ‘and Certificate of and Certified Copy Certified Copy, and
& 5125 for Axticles Status Certificate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building

P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



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

Certificate of Conversion is: .
QW ance. Keoop s xonce ¥ .
(Enter Name of Other Business Extity

2. The “Other Business Entity” isa C"“*(‘ Rerafbn

(Enter entity type. Example: corporation, limited partnership, soie propr:etorsh:p,

general partnership, common law or business trast, efc.)

first organized, formed ot incorporated under the laws of ___ T \w® (Ao
(Enter state, or if a non-U.S. entity, the name of the country) en

—
=

on 2 l?-S lag

(Enter date “Other Business Ent:ty” was first erganized formed or mcerpomted)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or cotmtry
under the laws of which it is now organized, formed or incorporated:

[ EIEE:

eIV

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

P\ e, @cc»{)a.r"’("ﬁs L.

(Enter Name of Florida Limited Liability Company)

Page 1 of 2

k!Z=HH? ¢¢g3dlo

i

LN

FoTin

i

¢
&
-1



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 thxs

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

fisted therein.)

Signed this
Signature of Authorized Person:__ 1Y | SYOENES & ¢ :ﬁ egﬁgm .
1Ce ék,br- ]
Prinied Name: e caseen Eﬁﬁ%g \oadTitle: 5 %

Fees:

20Ol

aat day of Telc LSy H_‘_

Certificaie of Conversion:

i
LE"L‘%TQ i

$25.00
$125.00

Fees for Florida Articies of Organization:
$30.00 (Optional)

Certified Copy:
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:

D2 e, ?rag:.cr-‘*r\q | -
(Must end with the words “Limited Liability Company “Limited Company™ or their ahbrevratmn “LLCor
“LLCM

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

Liability Company is:

Principal Office Address; Mailing Address:
2o, Beston Cicela. . Same
FFH

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must deszgnabg}?gq R
individuat or another . ,
business entity with an active Florida rogistration.) > i—;” E ;
=0 caen
The name and the Florida street address of the registered agentare: 5= o

4y

V2 HWY 2283440

mmicm@ﬂé_&dz____; g i 38
Nam D P
At Reston Cicele, b e
Florida street address (P.O. Box NOT acceptable) =™
FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company af the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree te comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S..
Registered Agent’s Signaﬁ {(REQUIRED)
(CONTINUED)
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b ]

ARTiCI;E Iv- i\fianager(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
Me g
W\L‘q&. L C Bead H&u:«‘:mﬁn -
. > \ ey
Sh.ord YT b b
Wi o E Copeland

MR _ L L
2327 S, WeesaMes T2

Stwacr: By 34999

{Use attachment if necessary)

.

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

{(If an effective date is listed, the date must be specific and cannot be more tEan five® o
business days prior to or 90 days after the date of filing.) x g a
U Zf, [

REQUIRED SIGNATURE: Sl ™

TIET T

™ X

AN AV YO icop.o./caﬂd o =

Signature of a member or an authorized representative of a men;‘ﬁ_gr o

=5

{(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.)

J\{\Q&uraen = &DP{\& ~d

Typed or printdd name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.80 Certificate of Status (Optional)
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