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Certificate of Conversion _ 57 2 o
For ig} 7,1 -
‘ * . H ., "
“Other Business Entity” . o~ 5»/ f;ﬂ
[ﬂto 4 f: BN Q
orida ted Liabllity Compan g L& )
o) T NSy
Ze v
Zn
This Certificate of Conversion and attached Article, nization are submittad to 7

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” imm?iately prior to the filing of this

Certificate of C ion is: / .
BAENEED Soccen 4 Fitness inic e

{Enter Name of Other Busincss Entity)

7066
2. The “Other Business Entity” is 2 @d/lrﬂﬁ A CLEU‘TL FO 700005’1 (]

{Enter entity type. Example: corporation, limited partnership, sole pr:)prietorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporaled undcr the laws of 0R1D A
(Enter state, or if a non-U.S. entity, the name of the country)

(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:

Lloeins

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

Aovaneen SOCCQB ¢ ﬁr’%ﬂees @/;‘/);‘c L.L.E.

(Entcr Name of Florida Limited Liability Company)
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5. 1f 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; AIND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signeﬂthis ‘q’% day of \7’1/LIU e 200 71

Signature of Authorized Person A/\

Printed Name: Mﬂ@yw JM&@BZ/L’R]G }g%ﬁ’lng? /;Z;Pfﬁpﬁ”w%?

Fees:
Certificate of Conversion: $25.00
Fces for Florida Articles of Organixation:  $125.00
Certified Copy: $30.00 (Optional)
Ccrtificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED I.IABILITY COMPA
ARTICLEI - Name; //2?

The name of the Limited Liability Company is:

QC&\;ANCQ& S0l é{ Tifness (J\'\»\L-; 'LL(/

ARTICLE II « Address:
The mailing address and street address of the principal office of the Lumted Liability Company is:

Principal Office Addyress: Mailing Address:

MBS NN ™ Ak, \0S 65 Nw P -\
i A o siningad

Toged P, AN

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

M&WN£ Hgafl.u,aﬂg,
N0 605"& oX. |, Mipa—P

Florida street address (1,0, Box NOT acceptable)

W aveny - L1% 6 3

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabillty company at the place deszgnated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this cqpacity. 1 firther 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

accep!t the obligations of np|positian as registered agent as provided for in Chapter 608, F.S..

N~ —

U/ R¥fistered Agent's Signatuse

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s): '
The pame and address of each Maneager or Managing Member is as follows:

Title: Name apd Addyess:
"MGR" = Manager :

"MGRM" = Managing Member

?n.g;-_.;:ml P—zaegg \-\o’%nm@.
D68 i 1 s feraros
Mxamt T B3\

e Bedonk . Meandeo Bodoyn.

¥

AR Sy
M_(L'&?ﬂ?'z 2

(Use attachment if Decessary)

NOTE: Anr additional article must be added if an effective date is requested.

? NG e

Siguature of 2 member or an authorized representative of 8 member.

REQUIRED SIGNATURE:

(In accordance with section 608.408(3), Florida Statutes, the execution
of this documeat constitutes an affirmation under the panaltles of parjury
that the facts stated herein are true.

)
Preeee bbic') Sang

Typed er printed name of signee
Filing Facst
$125.00 Filing Fee for Articles of Organtzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificnte of Statys (Optional)
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