L 6%0000%% |

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

-~ AR

700123842547

4] 50,00

; o PR
N et N T )
LR LR

Tk,

NE WY S2 44y 80
J
i
{

o
hi

T. HAMPTON

APR 2 8 2008

EXAMINER




' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: NEFES NEVADA, LLC

(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:

Harold Coffield

{Contact Person)

(Firm/Company)

2743-1 Anniston Rd

(Address)

Jax, FL 32246

(City, State and Zip Code)

For further information concerning this matter, please call:

Harold Coffield (904 641 5688

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Encloscd is a check for the following amount:

[©18150.00 Fiting Fees [_]$153.00 Filing Fees [_]$180.00 Filing Feas  [_]$185.00 Filing Fees,
{323 for Conversion and Certificate of and Certificd Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Diviston of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301




Certificate of Conversion
For
“Dther Business Entity”
Into
Florida Limited Liabllity Company

This Certificate of Conversion and attached Articles of Organization arc submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statufes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is:
NEFES NEVADA L P

{Enter Name of Other Business Entity)

2. The “Other Business Entity” isa Limited Partnershtp

{Enter entity type. Example: corporation, imited partnership, sole propnetorshjp,
general partnership, comon 1aw or business trust, etc.)

first organized, formed or incorporated under the laws of Nevada
(Enter state, or If a non-U.S. entity, the name of the country)

on_2/24/2000

(Enter date “Other Business lsnth‘y” was first organized, formed or incorperated)

3. ¥ the jurisdiction of the “Other Business Enfity” was changed, the state or country
under the laws of which it is now organized, formed or incorpomted:

Florida

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

NEFES NEVADA LLC

{Enter Name of Florida Limited Liability Company)
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5. If not cffective on the date of filing, enter the effective date:
{The effective date: 1) canaot be prior te nor more than 2 days after the date thls
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date Hsted in the attached Avticles of Organization, if an effective date Is
lsted therein.)

Signedthis [ (_dayof _ /S p 2008

/z/ﬂ_;,—v/
Signaturc of Authorized Person: Y Wﬂ
Printed Name: INETES, INC Te: General Partner
Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: 330.00 {Optional)

Certificate of Status: 5,00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Mame:
The name of the Limited Liabitity Company is:

NEFES NEVADA LLC

{Must end with the weads “Limited Listality Company,” the sbbrevintion “L.L.C.,” or the desiguation
1.0

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

Liahiity Company is:

Principat Office Address: Malling Address:

11200 St Johns Ingusirat Parkway North 11200 Bt Johns industrial Parkway N.
# 100 # 100

Jax FL 32246 Jax, FL 32246

ARTICLE III - Registered Agent, Registered Office, & Registered Agents
Signature:
{The Limited Liabitine Company cannot serve as Bs own Registered Agenr. You must designate an
individust or unother

business antiny W ith an active Vlorida registration))
The name and the Fiorida street address of the registered agent are:

Harold Coffield
. Narrss
2743-1 Anniston Rd.
Florida street address (PO, Box ROT acceptable)

Jax FL 32246 FL
Ciry, Smte, and Zip

Having been named as registered agent and 16 accept scrvice of provess for the
above stated timited Hubility company ot the place designated i this certificate, |
hereby accept the appaintment as registered agem and agree 1o aci in this
capacity. { firther agree ro comply with the provisions of all statutes relating to
the proper and compicte performance of nty duties, and Iam familtar with and
accepi the obfigations of wy posirion as registered agenf as provided for in
Chapter 60, F.5.

Dl e
fegisterad Agem’s Signanare (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managing Mcmboer is as follows:

Tiile; Name and Address:
"MCGR" = Manager

"MGRM" = Managing Member

mgm The St Johns Companies, inc
11200 St Johns Industrial Parkway North #100
Jax, FL'32248

{1Jse attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing:
{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.)

REQUIRED SIGNATURE:

P R
Signature of a member or an authorized vepresentative of a member.

{In accordancc wiih section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penattics of perjury
that the facts stated herein are tnue.)

Harold Coffield, VP

Typed or printed name of signee

Fliing Fecs: o 2
$125.00 Filing Fee for Articles of Organization and Designation T 52
of Registered Agent 3 ;;;_'_
S 30.00 Certified Copy {(Optional) o ;_'_jij =
%  5.00 Certificate of Status (Optional) = & =T
= Sa
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