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SECRCTARY OF STATE

For ARY {
“QOther Business Entity” TALLAHASSEE FLORIDA

Into

Florida Limited Liability Company

Certificate of Conversion

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

Corifote o Comverson =\ o\ Frnwncie\ o e POL- 27745

(Enter Name of Other Business Entitys

2. The “Other Business Entity” is a [) 5C 0"3(0\&' Loy
(Enter entity type. Example: corporatmn, limited partnership, sole propnetorshlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of AN \N \\AO\
(Enter state, or if a non-U.S. entity, the name of the country)

on /’LL\ {200k

(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:

Kaa‘ \ibf\am‘m\\ 6‘\[‘3&9 LLE

(Enter Name of Florida Limited Liabil‘lty Company)
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5. If not effective on the date of filing, enter the effective date: &DN\ ’Ph\\\\ ALY

{The effective date: 1) cannot be prior to nor more than 90 days After the datethis
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 Lo +h day of }-‘LG-ng 20_0%

Signature of Authorized Person: %

o
Printed Name: W\‘\U\"r\ V-Qc/\ Title: \N\E-W\\)Qf '~W\a/\a%a_r / Doonesr

Fees:
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:

\Qee/\ \:Tf\O(\L‘ua,\ (‘;\JO\JQ LLC

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

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

Principal Office Address: Mailing Address:

SO {oF ) o4 10 &ox (5XF
2 ngwﬁ:ﬂ LAY

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

Signature:
(The Limited Liability Company cannot serve 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:

W\\CIA.\’\ \( ec,\

Name .
(Q o Wb

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

Lonoheay Yoy . FL_3422¥
> City, State, and Zip

Having been named as registered agent and fo accept service of process for the
above stated limited liability company at the place designated in this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 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 gs registered agent as provided for in

tered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager
"MGRM" = Managing Member

MG e

Name and Address:

N\\La.\rx \ﬁee/\'
2380

Y] Lo
Lbr\r:)\r\m% Yey, §L 422K

oL

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing

ETYSN F \inao, .
: (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 effective
date is listed therein.)

REQUIRED SIGNATU
/ —

U
Slgnature ofa mem‘ﬁ or an authorized representative of a memT)é?

of this document constitutes an affirmation under the penalties of perjuﬁyf-

o
&

=

:Lrn i

(In accordance with section 608.408(3), Florida Statutes, the exccutlgnﬁ‘ e
-0

that the facts stated herein are true.) =

™ E_. r-ﬁ
T e
Mih Vel 22 3
Typed or printed name of signee @2; -

$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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