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' Certificate of Cogvergion A A (.ﬁ\
For (A A~
“Other Business Entity"” T Ty
Into C‘f,;?a} - “’fi?‘
Florida Limited Liability Company e G
wo o

convert the following “Other Business Entity” into 2 Flonda Limited Liability 2
Company in accordance with 5.608.439, Florida Stanutes, 9] "1 UU % cf }

1. The name of the “Other Busingss Entity” immediately prior to the filing of this
Cenificate of Conversion is:

Xreasuce Tsland P"\M__L&]N\ '—d—-ﬂaﬁb—ﬁ—”&#—w——lﬂ&‘l & NG
(Enter Name of Other Business Entiry)

2. The “Other Business Entity" isa __ CX m@—hoh
(Lnter catity type. Example: corporation, , limited partnership, sole pmpnetorsh:p,
general partnership, common law or business trust, etc.)

first arganized. formed or incorporated under the laws of _ F_ Yoy o
(Enter state, or if s non-U.S. eniity, the name of the country)

on florcdn R0, 80077

(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 counuy
under the laws of which it is now organized, formed or incorporated:

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

T .t dn By Uilage LLLC
(Enter Name of Florida Limited Ltabllny Company)
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APE 207407 4 Ap4N LaP] ™4l TONRERT IO IR TTYR

5. Ifnnt offectiva on the dnte of filing, enter the efiective date:

—_—

Mha ¥ (The effoctive date: 1) eamtjot be priot 10 for wnore than 90 days «fer the date thi

A document is filed By Uie Florida Department of Blate; AND 1) must be the tame as the
: effective date Jisted in the attackad Articles of Organization, il an cffective date [y
listed thereln)

Sigmed this day of _ —

Sigrature uf Authorized Persun ). %[———/

Printed Name: - AWEN Nete) | Tie _ﬂ@w

Lges;
Cenificats of Convervion: 525,00
Fres for Flovida Artictes of Urganization:  $)22.00
Certitied Copy- £30.00 (QOpiional)
Cerificats of Staws: §5.0¢ (Optional)
Payw 2 0f2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LYABILITY COMPANY

ARTICLEI - Name: :
The name of the Limited Liability Company is:
Y =X |\\%.¢_ -LC
f:!;-{tgf.'c)nd with the words “Limitcd Liskility Compeny, “Limited Cédmpany™ or thair sbbreviaion “LLEC,* or
o
A
ARTICLE IT - Address: 76 = -\ |
The mailing address and street address of the principal office of the Lirrut@c;c:f{1 e "",;:' |
Lisbility Company s: 2T |
. T {‘ﬁ’ |
e A
Principal Office Address: Mailing Address: %‘r{j ’%9 @
_AA ' X 2
L3 2™ sl csuy. le3g 29"l esGl T
!

¢ \ 2 €\ Noets Rey witlage FE3F
v

ARTICLE 1II - Registered Agent, Registercd Office, & Registered Agent’s
Signature: ’

{The Limned Lighility Contpany eannot sarve as jts osvn Repistered agent. You must designate an
individus or another

- businsse entity wilh an octive Florida registration.)

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

—the, Metdschh baw) Fem, B.A
Name o

L_QRisCen R\l Y
Florida street address (P.O. Box NOT acceptable)

A e U e~ L3340

City, State, and Zip

Henving been named as registered agent and o accept service of process for the
above stated limited liability company ar the place dzsignated in this certificore, I
hereby accepl the appointment as registered agent and agree 10 act i (his
capacity. Ifurther agree to comphy with the provisions of alf stanues refating 10
the proper and complete pexformemce of my duties, ond 1 um familiar with and
accept the obligations of my pesition as regjstered agent as provided for in

Regjstered Agz;xi‘ s Signature (REQUIRED)

{CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The namc and address of each Managsr ot Manaxiup Member i¢ ac follows-

Titla: Name and Addpecy;

"MOR" « Manager

"MGRM" = Managling Meamber

MeA 2
db3 g 5. <
Mt Boo Valage €1 23]

e M -

A3 Sa "
Mok, hey wlagee, SR

(Usz ataghment 1f necessan)

ARTICLL Vi Effactive date, if othet than the dae ¢f filina:
(OPTIONAL)

(If an efiective Aa(e is Mared, the dute must be specifie and vannof be more than five
busimess days prior to or 90 days after the date of filing.)

REQUIRED JGNATYRE:

Signatare of 2 membar or an authorized repraveutative of a motnbor,

(n aceordance with seetfon (08 408(3), Fiorida Siatures, the exscutlen
uf this document comatitutes an afftrmation under the peaaltivs of penury
thet tha frets sated harein s trug,)

Penisih_Desey

Typed or printed nama n{ sigrees

Fil X2

$124.00 Filing Fee for articley of Organization and Designation
of Ragsterad Ayvnt

$ 30.00 Cernfied Copy (Optional)

$ 5.00 Cerrifirute of Status (Oprinnul)
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