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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Associaren Cap'tral Marltet
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are 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 to:

Er& Aolter

(Contact Person) -
L B
Assocrerrdd  Capfs| Marlces @ B
(Firm/Company) ;% %;"31
[ Feraltn o
' Il
bee N. P Tslanod Kood , Suite 950 w ok
(Address) =) Fat=tw
~ 32
ﬂqnl-d-.-‘m; £l 32324 S
(City, State and Zip Code) ‘31 ?;
For further information concerning this matter, please call:
Ertde foleer

(Name of Contact Person)

at( SGl

Enclosed is a check for the following amount:

), §72-CPIS

(Area Code and Daytime Telephone Number)

(33 $150.00 Filing Fees ms(ass.oo Filing Fees  [[]$180.00 Filing Fees
(%25 for Conversion

{715185.00 Filing Fees,
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 32301

Tallahassee, FL. 32314



Certificate of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to

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” immediately prior to the filing of this

Certificate of C ion is:
ertificate of Conversionis: g, pa“ph&”! TNV C -&?OQOOOIBQK‘HO

(Enter Name of Other Business Entlty)

2. The “Other Business Entity” isa__(ev pora Hen
(Enter entity type. Example: corporatmn, limited parinership, sole proprletorshlp,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Fle i'f o
(Enter state, or if a non-U.S. entity, the name of the country)

on Oedeber 73 200"’ .
(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:

Assaciered  [op'tal Marlery L\L.C.
(Enter Name of Florida Limited Liability Company)

§0:2 Hd 6- 8dé g
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Printed Name: _£ 'tk ﬁw/( il

b

5. If 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 151‘- day of A'qn'!

20 gf

Signature of Authorized Person: Z ﬂ =

Title:  Member

Certificate of Conversion:

$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 I - Name:
The name of the Limited Liability Company is:

Associarvd (aplyel Movited L.L.C

{Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
i‘LLC',’)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:
L

on p Lee M Pt Tglened Kied
Si'¥t 980 Sutte Y50
Plen}ohon , £L 33324

Panteteen , FL 3333Y

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

(The Limited Liability Company cannot setve as its own Registered Agent. You must designate an
individual or another

business entity with an active Florida registration.)

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

o %

hen
5 7

Llavrcanve  Kilcor T 2z

Name WO o

175 46 317%  fsagl Aforth < 25
Florida street address (P.O. Box NOT acceptable) - P
- Y onE
Laxama¥ehre JFL :3397¢ & gn

City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment 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
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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AR’i‘ICLE IV- 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
MERM ise
21035 Tordon (rerd 3 So/de K
Aoty , GA Peeey
MCA Teavn Ass/stence s TN
Lee g Piat T 3/ensd Hosof | Setie Y5c
Plantaten , FL 33329
M embre Selcetive Peckln Peltptiens,li(
2905 TJecdon leert , feitedd
Algheruta 3 €4 3cecd
Mimber Marltet plere  Ministey, LLC
¢S Fe
Alighecersq o CA ey
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _.

(OPTIONAL)
(The effective date: 1) cannot be prior to nor 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 Certificate of Conversion, if an effe

date is listed therein.) T 5%
0 érﬁ
t Ax
REQUIRED SIGNATURE: w0 %g =
= Zao
= = =2 = ga
Signature of a member or an authorized representative of a member. _ B
ot
N =
(In accordance with section 608.408(3), Florida Statutes, the execution v

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

L Holcer
Typed or printed name of signee

Filing Fees:

$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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Title:

/{__4fm bevr

ﬂv'm bt

Mmbw'

Continuation of ARTICLE \V

lewrompe Kefree

_beo M Pime L Slonal Hiaof , Side §¥5C

V/ew jabem o FL 33329

Ann'e  Moscly

Gee M Pine fS/G'ﬂ/ Avaof | Sei'te 45C

Pemtatien , AL 73329

{KJ'CK Helrer

Lee M Py Talovgl Aeapl | Seitbe 4.3C

Aorfetion o FL 33329

S50:2 Hd 6-3dY80




