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HTD CIGS VENDING

December 1, 2008

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ref: HTD CIGS VENDING

To Whom It May Concern:
Enclosed you will find the Following:
1.) Certificate of Conversion (for Other Business Entity into Florida Limited Liability Company).

2.} Articles of Organization for Florida Limited Liability Company.
3.} Check #141, in the amount of $185.00; which covers the filing fees listed below:

a.) Certificate of Conversion S 25.00
b.) Filing Fee for Articles of Organization $125.00
c.} Certified Copy S 30.00
d.) Certificate of Status $ 5.00

Please process necessary paperwork, in order to change, the above referenced from Sole Proprietorship
to a Limited Liability Company. Please do not hesitate to contact us if anything further is required or
you have any questions. Our contact information is listed below.

e

Cordiall i
c—-@/_ﬁi

Anthony Chehalber
HTD CIGS VENDING
295 Alpine Court

Palm Harbor, FL 34683

(813 )810-0988

Mailing address:
HTD CIGS VENDING
P.0O. Box 1012
Dunedin, FL 34697




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HTN Cles VERAIRG L C

(Name of Resulting Florida Liited Company)

The enclosed Certificale of Conversion, Articles of Organization, and fees are submitted Lo
convert an “Other Business Entity” inio a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

A vy C(é:gi:?}tuégt— pLGIHIe- ABDEESS -
‘ Ao S 0=
Th CieS VELA W6 ‘ -
‘ (Firm/Company) Aa UEMV/ re
/
a5 dljvwe  CAMRT \5"/{”97
{Address)

\15ftu4 Haxapy B 3RS

(City, State and Zip Code)

For further information concerning this matter, please call:

virory  C. CHé R a3 )y Tlo- 09k%

(Namc of Contact Person) (Area Code and Daylime Telephone Number)

Enclosed is a check for the following amount:

O3 $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees 185.00 I'iling Fees,
($25 for Conversion and Certificate of and Certitied 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
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Certificate of Conversion

For nalf ~ .5 PH 2: 37
“QOther Business Entity” 2500 peEC o
Into COOETARYL BF STALL
Florida Limited Liability Compan U RRASSEE, FLORA

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” immediaiely prior to the filing of this
Certificate of Conversion is:

HTN CI6S VENNIVE
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a SOoLs F\zoﬁ,k \ETORSHA D
(Enter entity type. Example: corporation, limited partnership, sole propnetershlp,

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

first organized, formed or incorporated under the laws of FLo®ka ba
(Enter state, or if a non-U.S. entity, the name of the country)

on :J’uw a(m 2

{Enter date * ‘Other Business Ermty” 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:

HT C16S VEUZNMGE, LLC
(Enter Name of Florida Limited Liability Company)

5. I not effective on the dale of filing, enter the efTective date: -
(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 Articles of Organization, if an effective date is
listed therein.)

Page 10f 2



Signed this . ‘

Signature of Member or Authorized Representative of Limited Liability Company:

day of k&CEL’LBEL 20_&__

Signature of Member or Authorized Representauve

Printed Name:

= Title: QuK.Dgh Pz bhEN

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

Signature: Koola Lo i OM

Printed Name:_Kastawmiya  CHEWA L REN

Title: Viee, PRERINERT

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature;
Printed Namc: Title:

If Florida Corporation:

Signaturc of Chairman, Vice Chairman, Director, or Officer.

tf Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabtlity Limited Partnership:
Signatures of ALL Gengeral Partners.

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificale of Status:

Page 2 of 2

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI %Wﬁ?ww 2: 38
ARTICLE 1 - Name: SECRETARY 1y JTATE
The name of the Limited Liability Company is: TARLLAHASSEE, FLORGA

HTY CitS VEWAING, L.L.CQ .

(Must end with the words “Limited Liability Company,” the abbreviation “L.1..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:
SAS  AL™IVE QoukT Do, RO 101y
PALM ~HoRhdk P NS I NN, 7
AMGE 26T
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

business entity with an active Florida registration.)

e .
.&‘: ;.(} t“"ullia.
The name and the Florida street address of the registered agent are: Bt g -
=R
Zb
Avtwony Q. Cucdanek il c:: -
1 Name (’% T:'i i r '
RS ALDIVE, kT Mo g it
Florida street address (P.O. Box NOT acceptable) gxﬁ :‘: -
= -?,. we
Paud dhavip® P 246D B G
City, State, and Zip o

Having been named as registered agent and to accept service of process for the
ahove stated limited liability company at the place designated in this certificate, |
hereby accep! the appointment as registered agent and agree (o 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 | am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapter 608, F.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page10f2




ARTICLE IV- Manager(s) or Managing Member(s): %’“ t L.. E D
The name and address of each Manager or Managing Member is as follows:

I8 DEC -5 PM 2: 36

Title: Name and Address:

"MGR" = Manager SECRETARY OF STATE

"MGRM" = Managing Member TALLANASSEE, FLORIBA
MGR Autidoy Q. CHEMABRER.

SAS  MPWIE CMRT
Pase sk B MRS

MG UTioA L. RO
RS PP LWk T
T M AR Pl DMLt D

(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 effective
date is listed therein.)

REQUIRED SIGNATURE:

— =

: Y - :
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Avmrony  C. Qe i (RE R

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 (Optienal)
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