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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

September 7, 2007

RC PALMER
316 CAK KNOLLS CIR.
SEBRING, FL 33876

SUBJECT: D.J. PALMER, RICHARD C. PALMER & CONSTANCE E. PALMER
Ref. Number: WO7000044251

We have received your document for D.J. PALMER, RICHARD C. PALMER &
CONSTANCE E. PALMER and your check(s) totaling $150.00. However, the
document has not been filed and is being retained in this office for the following:

The general partnership must file a Partnership Registration Statement before we
can process the conversion documents. We are enclosing the appropriate form
and instructions. The fee to file the Parinership Registration Statement is $50. /

Please return the Parinership Registration Statement, check, and a copy of this
letter to my attention.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadiock
Senior Section Administrator Letier Number: 507A00053274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j):‘_ Paim £~ QC/ pﬁwfaﬂ, df pﬁ?w?g.é LLC’/

{(Name of Resu!t:a’g Fiorida Limited Company

The enclosed Certificate of Conversion, Articles of Organization, and fees arc submitted to
convert an “Other Business Entity™ into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter {o:

K Drmmee-

{Contact Person)

(Firm/Company} o ) a

J16 ¢0,a4< Eous Cirete

(Address)

5@5@%4 L 3387¢

{City, State and Zip Code)

For further information concerning this matter, please cail:

R Pumern w863, [i5S-120]

(Name of Contact Person} {Area Cade and Daytime Telephone Number)

Enclosed is a check for the following amount:

5<(5150.00 Filing Fees |_1$155.00 Filing Fees [_] $180.00 Filing Fees  [_]$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization) - -

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion
For o %w
“Other Business Entity” P 20
into ol ::a
Florida Limited Liability Company o~ 3;2’5
S g%
- 22
This Certificate of Conversion and attached Articles of Qrganization are submitted to ?f, %D-;
convert the following “Other Business Entity” info a Florida Limited Liability ~ gF’ﬁ
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:
DI Parmel

;/?.Ch‘r?ﬂl) 8. Pamet ¢ (opsimez € ﬁ}wm
(Enter Name of Other Business Entity) Gﬂ{}’?&ﬁ@f A
2. The “Other Business Entity” is a qénelal y goang ﬁﬁﬁs/’) .
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of

Froni na
(Enter state, or if a non-U.S, entity, the name of the country)
on jo/i/2 8

{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:

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

DT Pomee, Ke /ﬂMa&, dE Doimer. LLe

(Enter Name of Florida Limited Li'ability 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; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

Signed this ;3 day of MJ C 20 & /7

Signature of Authorized Pem{:%@urﬁp ,C-;.Q,———/_\

Printed Name: @ﬁ#ﬂfw é @iﬂ? - Title: 1'0W Y

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Opticnal)
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ARTICLES OF ORGANIZATION FOR FLORIDA IMI‘ED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

.- DT EﬁLma;&_L ﬁc Pﬁtﬂ’?%i CE Paimen LC'C
“LLEC™

{Must end with the words “Limited Liabilify Company,” the abhrevistion “L.L.C.," or the designation

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address; -

A ' o =
3No_0aK Kowes (ikecs __SAme. =5
Sebeinte, FL_ 33896 o 2R

3 O';-'l
- = = — % gz
. _ 2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's 2 :—Cgf’ﬂt
Signature: o 7;';%
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an - "._'i{_-;i
individual or another f\;:>_ % :
business entity with an active Florida registration.) o>
The name and the Florida street address of the registered agent are:

/%icl—_fﬁ@ Qpﬁtmaz,
Sl ga Puolls Clede

Florida street address (P.O. Box NOT acceptable)

Sébpine, 5 32876

" City, State, and Zip

Having been named as registered agent and to accept service of pracess for the

above stated limited liahility company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree 1o act in this

capacity. 1 further agree to comply with the provisions of all statutes relating to

the proper and complete performance of my
accept the obli;

, and { am familior with and
of my position as r¢gister¢d agent as provided for in
Mp@o& F.SM

‘Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Re Pacmee.

3t sy Kuouts Cakect

Sehaine AL 3382¢

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling:
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

UIRED SIGN %J

Signature of a member or an authorized representative of a member.

{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 staled herein are true.)

Ticnan C. Pacmen

Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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