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This Certificate of Conversion and attached Articles of Qxganizgtion are submitted to %

' , ¥

i
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FaX))
ificate of Convergion . Tx”((?}%a ?
For 7%?{} ‘é; %{<\
“Other Rusiness Entity™ VI, o O
Into ' d}\’L, *
Floyida Limited Ligbility Company < "'?;9
el T
S
o

convert the following “Other Business Entity” into a Florida Limited Liability '
Company in accordance with s.608.439, Florida Statutes. ,].J a4y OV US’(O (0

!

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certifi fC sion js: ; .
ertificate of Conversion is g* L_ Jﬁfe.r‘m_"nohaj {C-O.Y‘ﬂ'@ Tﬂ(/,

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a O Oj" DO PCL‘{"_!_OI\ .
(Enter entity type. Example: corporation, limited pariuership, sole proprictorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of ﬂ_ﬂ[ \ AfO
(Enter state, or if a non-U.S. entity, the name of the conntry)

on__May 31, 1994 , S—l%l (4a
(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 i3 now organized, formed or incorporated:

4. The name of the Florida Limited Liability Company as set forth in the attached

Artitles of Organization:
[ LO

)
ampany)

Al Tnde

(Enter Name of Florida Limited Liability

Page 1 0of 2



FROM :Il_ﬂZﬂRUS FAX ND. :385220144p Mar. 22 2887 12:52PM P2

5. Ifnot cffective on the date of filing, enter the cffective date:x .
(The effective date: 1) cannot be prior to por more than 90 days after the date this

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

linted therein.)

Signed this a m day of mg.m:b. 20 0") .

Signature of Authorized Person: W

-+ ]
Printed Name; gm&m&d@ﬁﬂe: Qfﬁﬁl&ﬂﬁ_ﬂj—

Yees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $125.00
Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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e '
ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED m.lil'[m Jﬂfw % O
ARTICLE 1 - Name! (0/} J. 0/
The name of the Limited Liability Company is: NS
) %

(Munt anciwitl the worda "Limited Tiability Compnny, “Limited Company" ur their pbyrovistion *LLG," o¢ "'1..C,7)

ARTICLE 1 - Addvess: g :
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: ~ Mpiling Address: :

ARTICLF. 11 - Registered Agent, Registered Office, & Registercd Agen(’s Signature:
(T Limiled Linbility Company caunot sorve uy its own Registered Agent, You must dosipnute sn individual or unothior
bunsinoss cutity with an native Fliridn rogistration.)

The name and the Florida sireet address of the registered agent are:

Nome

6941w 53 Street

Florida street address (P.O, Rox NOT, acceptable:)

Cily, State, and Zip

Having been named as registered agent and 1o accept service of process for.ihe above siated limited
liability company at the place designated in this cerilficate, I hereby accepi the appointment as
registered agent and agree 10 act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, anmd I am familiur with and

. aceept the abligatjony of sition asregisteregragent as provided fir in Chapter 608, F.S..

o-._.a---"

Regiatered Agent’s Signature (REQUIRED)

(CONTINUED)
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FROM :_AZARUIS © FAX NO. 3952201449 Mar. 22 2087 12:52FPM P4

ARTICLE 1V~ Managew(z) or Managing Momber(r):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Add'resg:
"MGR" = Manager

"MGRM" = Managing Momber

MR
MGRU.

(Use attachment if necessary)

ARTICLE V: Effective date, if othor than the date of filing: . (OPTIONAL}

(f an effective date is listed, the date must be specific and cannot be more than five business days pl'ior
10 or 90 days alter the date of filing.)

P~

Sigmnlur; of a momber ar an'autharized Pepresentative of 0 member,

RUEQUIRED SIGNATURE:

(In nccordancs with section 608, 408(3), Florida Statuten, the execulion

of thig document constitutus an affinnation under the penalties of per_|u1y
Ihatthe facts staled herein ato true.)

“_RArturo Yhoncarte. .

Typed ot printed nnme of Signee
g Foes;
$125.00 Filing Fee for Articles of Ovganization and Desipaation
of Repistered Ajcnt

$ 30.00 Cortified Copy (Optivnul)
¥ 5.00 Certificate of Status (Optional)
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