L
at

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRROCRRTATRE

200088886022

U2/ 22/07--01038--005  #4155.00

YHY TV
S

S
AYVLINDT

(1014 338

3

el

28 Hd 2283410

EAVAS

i
¥



COVER LETTER
TO: Registration Section
Divigion of Corporations

. SUBJECT: /'\)om'gr WO\
: (Name of Rexulting Fiarida 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 retum all correspondence concerning this matter to:

N \AM_Qmo_\b

(Contact Person)
osec SO
y
"\gog /\ ox\\-o@ \'v Le. r\br . o
(Address) ,_? &
\S Q_.S\e__w 0\ 2 @\_ =5\ v =5
— (City, State and Zip Code) :,; 2

For further information conceming this metter, pleage call: -

&Mﬂ&_ni\b Ao\ bWe s
(Ares Code and Deytime Telepbobe Numbs?)

(Name of Comtact Person)
Enclosed is a check for the following amount:
[J$150.00 Filing Fees BS155.00 Filing Fees [_]$180.00 Filing Fees (] $185.00 Filing Fees,

(325 fox Conversion and Certificate of and Centified Copy Certified Copy, and
& $125 for Articles Smtus Centificate of Status
of Organization)

STREET ADDRESS: ) MAILING ADDRESS:
Registration Section ' Registration Section

Division of Corporations Division of Corporations
Clifton Bunlding P. 0. Box 6327

2661 Executive Centey Circle Tallahassee, F1. 32314

Tallahassea, FL 32301

¢ :2lHd 2283440



Certificate of Convergion
For
“Qther Business Entity” -
Into
Florida Limited Ligbility Company

This Certificate of Conversion and atte: icles of tion are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Flonda Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is: —~ \
< ower WY\ \wc

(Enter Name of Otber Business Enfity) '
§YTL

2. The “Other Business Entity” is a < 'X‘\O 5
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnesship, common law or business trust, etr.)
first organized, formed or incorporated under the laws of c\ o \B CAL
(Enter stafe, or if a nop-U.S. entity, the name of the country)

/‘
on g - \."’ 00 , .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Eatity™ was changed, the state or country
under the laws of which it is now organized, formed or incorporated: -

e

e

WA axa @ K

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Orpanication: @9
o
el

-
“Lower WD, \\.C
(Enter Name of Florida Limited Liability Company) EER
. SFre

Pagelof2

CCZING 22 83140

-
=




S. If not effective on the date of filing, enter the effective date: /

(The effective date: l)cmuhprmrmmmnthm%daysaﬂu’medauﬂﬁs
docament is filed by the Florida Department of State; AND 2) must be the same as the
Memwmmmmwwifmeﬂecﬁndﬁeh
listed therein.)

Signed this i day of CQXDM&M 20_ O O—\
Signature of Authorized Person“ k M’D (5\

Printed Name: YW\ . \\, vng\b Tide: Q\g

T ©
L S &
o Sy P
m :E:f—t-)‘l g L
P N G—
Certificate of Conversion: $25.00 oo
Fees for Flarida Articles of Organization:  $125.00 Mo g LY
Certified Copy: $30.00 (Opticnal) m = .
Certificate of Status; $5.00 (Optional) o Wk
SRS

Page2of2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—_

Qa wer N \A\N_ C.

{Must ond with tho words “Limited Liability Compény, “Limitod Corapany” or their ubbroviation “LLC," or
“1.C.9

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited

Liability Company 1s;
Primcipal Office Address: Mailing Address:
Ko5 7\ 0»\\@9{!‘ e_e_sf DSaWe .

ARTICLE I - Registered Agent, Registered Offite, & Registered Agent’s
(The Limived Liabilify Company canmot verve a8 its. cwn Registerod Agent. You must desigouto an
individual or another

—

busincys cotity with aa sctive Florida repistration. ) o
i LA -
The name and the Florida street address of the registered agent are: —— N
Hos T Gowesbon Dt B
Name 33_:_, r\r\\nj aiand
'Florida street 2ddress (P.O. Box NOT acceptable) g‘o_g%’ Jmi;.
za&‘, J:L 3;5_ ,-'73 c'{)) -«;’;::.}l
- City, State, and Zip

Having been named as registered agent and ro accept service of process for the
above srated limited Hability company at the place designared in this certificare. I .
hereby accepr the appointment as registered agemt and agree 1o act in 1his

capacily. 1further agree to comply with the provisions of all standes reloting ro

the proper and complete performance of my duttes, and I am familiar with and
accepx the obligations of my position as regisrered agent as provided for in

Registegil Agent’s Signature (REQUIRED)

(CONTINUED)
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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:

ame 3 ddress:

Tite;
"MGR" = Manager
*“MGRM" = Managing Member
codld

MR N

(Use aftachment 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 50 days after the date of filing.)

(In accordance with section 608 408(3), Florida Statutes, the execnmm—
of this document constitutes an affirmation under the penaltus of pegmy

AR 2293440
i

that the facts stated herein are true.) S WY T
Q\ Melern QA e a ol S5 R
~ Typed or printed name of signee
Filing Fees:
@Iing Fee for Articles of Organization aod Designation
of Registered Agent

S 30.00 Certified Copy (Opticnal)
¢ @aﬁﬁm of Status (Optional)
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