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| FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2008

M.J. BURGES JR.
POBOX 150 3

FORT MYERS, FL 33902

SUBJECT: THE ANN ROSS LEAVY FAMILY LIMITED LIABILTY COMPANY
Ref. Number: W08000047566

We have received your document for THE ANN ROSS LEAVY FAMILY LIMITED
LIABILTY COMPANY and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned .

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist i Letter Number: 008A00053988

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




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: TV)E \DH\N '&Db.s L-Eﬁv'u{ ?ﬁm: L—LC,

(Name of Resulting Florida Limited Cor\lpany)

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. :

Plcase return all correspondence concerning this matter to:

. T Q)w%s , ,

(Conlacl P

kst CRP\ ep;sqllm e

Flrm/Cchpany

2914 Yaold  Bve.

(Address)

%ﬁ' mv\ﬁs, Fl_l 2390 )

(Clty, Stateand Zip Code)

For further information concerning this matter, please call:

< gw%-s, ar a( 239 ) R\E- (o108

(Name of Contact Perﬁs'on) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  [J$155.00 Filing Fees  {3$180.00 Filing Fees  [J$185.00 Filing Fees,
($25 for Conversien and Certificate of and Centified Copy Certified Copy, and

& 5125 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 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301




COVER LETTER

TO: Registration Section
Division of Corporations

sonsecr. The P Koss Loy Fim by Lined Linblity Companey

(Name of Resulting Florida Limited Comparly)

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 5. 608.439, F.S.

Please return all correspondence concerning this matter to:

M. ngQES e

(Contact Person)

TR Qﬂol‘crglmfﬁql-!q
v, By (503

{Address)

Yot Muess £ 22902

(Clity, Stag¢'and Zip Code)

For further information concerning this matter, please call:

M. K. at( 239 ) 218~ ¢I1DF

(Name of Contact Perso (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

@51/50.00 Filing Fees [[]$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
“Other Business Entity”
Into .
Florida Limited Liability 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 Statutes.

1P,

DoSpoocD2208 e NameuTOmer Blingg Enity)
2. The “Other Busincss Entity” is a L—\m;“‘d .ﬂf’)"xﬁ.sh‘_?

(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 F.\'DV idﬁ
(Enter state, or if a non-U.S. entity, the name of the country)

on_ 2ot Zo0 1 8/43 [s0cs |

(Enter date “Other Business El(ti'ty”lwas 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: :

The Ao Ross Leand Tamly  LLC

(Enter Name of Floridla Limited Liability Company)

5. If not effective on the date of filing, enter the cffective date: -:hld I j 2-00? :

(The effective date: 1) cannot be prior to nor more than 90 days after ¢he 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 Articles of Organization, if an effective date is !
listed therein.) |

Page 1 of 2




Signed this 2% day of_ NOVENMRG 2028

Signature of Member or Authorized Representative of

Signature of Member or Authorized Representative: ] :
Printed Name: 3 v Titte: _“Mnﬁqb}%_'_ﬂt&nbﬁ?

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]

Signature:
Printed Name:

Signature: _&.M # &%CLM

Title: _{Senera. tavine-

Printed Name:_BINN R, L.E#'-{‘ Title
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: .
Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
[f Directors or Officers have riot been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Centificate of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Certificate of Status: ' $5.00(Optional)

Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

“The Anw Ress Lepr Famly . LLC

{Must end with the words “Limited Liability Corfipany,” the abbretidtion “L.L.C.,” or the designation

“LLC™) ?1}\‘"'?\ g
ARTICLE II - Address: TEL B
The mailing address and street address of the principal office of the Limited % <=

Liability Company is:

Principal Office Address:

\25]]'-] H(—‘\v-o\(_f Rveaue
ore My, . . 239

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:

Y. k@HYWE_:SJ. e

Name
=914 H‘qrold AvENRE
Florida street address (P.O. Box NOT acceptable)

ot Muss, . 3392

! 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 registeyed agent as provided for in

ar 698, F.S..

| Ul
kegis@ed)@%t's Siéhatuaé (REQUIRED)

(CONTINUED)
Page 1 of2



ARTICLE 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

Mekm

(Use attachment if necessary)

ARTICLE V: Effective date, 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.)

SUregs

Signature of a n{fmb?o’r an mﬂhorl{ze? 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 stated herein are true.)

M.av x\gt)\ﬂqes , R,

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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