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Certifi [ Conyv (( 9’;:,. (5N ‘?
For T cé
“Other Buginess Entity” 55, ©
Into B g2 ‘lfﬁ
ds Limited Yiabitity Co Dz
O
G O
This Certificats of Conversion and sttached Articles of nj are submitted to %«-’ '
convert the following *“Other Busluess Entity” Into a Florida Limited Liability v

Company io accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Buginess Entlty” immediately prior to the filing of this
Ukl bb7

FEVT TG version s roLyuy

{Enter Name of Other Business Eatity)

2. The “Other Business Entity” is a_CORPORATION

(Enter enfity type. Example: corporation, limited partnership, sole proprletorship,
genera) partnership, common law or business trust, eic.)

first organized, formed or incorporated under the iaws of FLORIDA
/ter state, oy if a non-U.S. entity, the name of the country)
on 7

80'7.

(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 Fiorida Limited Liability Company as set forth in the attached
Artlcies of Organization:

LEVITALLC
(Enter Name of Florida Limited Liability Company)

Page10of2



\ ' GE
18/16/2087 ©8:5@ 56139208946 MARK SANDERS PA

i

5. If not effective on the date of filing, enter the effective date:;
(The clfective date: 1) cannot be prior to nor more than 99 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date Iisted in the nttached Articles of Organtzation, if an effective date is
isted therein.)

Signed this Q-? day of QC 7(03%' 2007

e

—

Signature of Authorized Pergo

Printed Name: M W'é CMmue

Ote

Fegs:
Certificate of Converslon: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE 1 - Name:
The name of the Limited Liability Company is: o o, A
LEVITALLC T B
(Must end with the words “Lirited Lisbility Company,” the abtrevistion *T.1.C.," or the dmNﬁo?7f$ /;., -'{"‘
"LLCH a2 A &
K0 (45
ARTICLE 11 - Address: e ) ‘S,?_ @
The mailing address and street address of the principal office of the Limited f‘:f« N}
Liability Company is: S @
25
Prinsipal Office Adgress: Mpiling Address; ,?;.

Levde LLC <

R ey
decr it 23

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(’ﬂigc)..imheduabmty Coropany CAONOY BEeve 89 Itm own Registered Agent. You must designatz an
Indlvidus! or enother -

businexs eatity with an sstivo Florida registration.)

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

FloRIDA- INCOR fpRATIONS, NET _INC
‘Nompe
I CoRAL RiDeE DR,
Florida street address (P.O. Box NOT acceptable)

CORAL SPENGS p 33068
City, State, and Zip

Having been named ay registered agent and to accept service of pracess for the
above stated limited lability company ar the place designated in this certificate, I
hereby accept the appoirtment as registered agent and agree to act in this
capacity. I further 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
aceept the obligations of my position as registered agent as provided for in

Thanter 608, F.S..
RY: /8/Larry Matthews
Registered Agent's Signature (REQUIRED)

(CONTINUED)
Poge 102
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name agpd address of sach Manager or Managing Member is as follows;

Title: Name angd Address:
"MGR" = Manager

"MGRM" = Managing Member

MR
Y did

{Use attachment if necessary)

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

(If an effective date i3 listed, the date muat he specific and cannot be more than five
business days prior to or 90 days afier the date of filing.)

ntntive of a member.

(In accordancc with sectiGiiBo8 Florida Statutes, the execution
of this document constitutes an aﬁlnnaﬁon under the penalties of perjury
that the facts stated herein ars true.)

“Fyped or printed name of signee

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

§ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)
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