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This Certificate of Conversion and attached Arficles of Organization are submitted to \ %’t;\ U
convert the following “Other Business Entlty” into a Florlda Lhnited Liabtlity v g""‘

Company in accordance with 5.608.439, Florida Statutes.

I. The name of the “Other Business Entity” immediately ptior to the filing of this

Certificats of Conversion is;
THE HORSLEY COMPANY

(Enter Name of Other Business Entity)

' 7
2. The “Other Business Entity” is a_COIpOration FC\-P Oé} U{ w&é 7

(Enter entity type. Example: corporation, limited partoership, sulc'prnprielorship,
general pavtnership, common law or husiness trast, ete.}

first organized, formed or incorporated under the laws of I 1orida
(Enter state, or if a non-U.S. entity, the name of the country)

an October 135, 2004 .
{Enter date “Other Business Entity" was first organized, formed or Incorporated)

3. Ifthe jﬁrisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

na

4, .The name of the Florida Limited Liabtlity Company ag set forth in the attached
Articles of Organization:

THB HORSLEY COMPANY, LLC
(Enter Name of Florida Limited Liability Company)
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5. Ifnot effective on the date of filing, enter the effective date; December 31, 2008,
(The effective date: 1) cannot be prior to nor more than 96'days after the date this
document is filed by the Florida Department of State; AND 2) must be the samne s the
effective date listed in the attached Articles of Organization, If an effective date is
ligted thereim)

Signedthis_£.9 __ dayof __Docember o 08

Signature of Authorized Person: %W

Printed Name: ABAkdris s /RN EAORINY Title: Z L2

Fees;
Certificate of Conversion: $25.00
Fees for Florida Articies 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 A\NY (OU:/,; C?p
. P~ A S
ARTICLE I - Name: v
The name of the Limited Liability Company is: \ =
THE HORSLEY COMPANY, LLC
(Must end with the warde "Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Matling Address:
476 Southridge Industrial Drive Same
Tavares, F1. 327780118 .

ARTICLE ¥ - Registered Agent, Reglstered Office, & Reglstercd Agent’s Signature:
{The Lienfted Lisbllity Company cannot ssrvs a8 Its own Regisserad Agent. You must dasignate an individus! or another
business enfity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are;

National Registered Agents, Inc.

Name
2731 Executive Park Drive, Suite 4
Ploride street nddress (P.O. Box NOT scceptable)

Weston, FL 33331 oL
Cigy, Stare, and Zip

Having been named as registered agent emd 1o accep! service of process for the above stared limited
Hability company at the place designated in this certificpte, I hereby aceept the appoiniment ax
registeved agent and aigree fo act In this capacity. v agree to comply with the provisions of of!
stautes relating to the proper and complete pe of my duties, and I am familiar with and
accept the abligations of my position tered agend as provided for in Chapler 608, F.S..

Nationa) tere , Inc.
BY:
Tiefl

istered A s Signatore (REQUIRED)
M Assistant Secretary

(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; EammmAésm

"MGR" = Managet

"MGRM" = Managing Member

MGRM G&T Conveyor Company, inc,
476 Sauthridgs indugtrial Drive

Tavares FI. 32778-2118

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: December 31, 2008 . (OFTIONAL)
(If an effective date Is listed, the date must be apecific and cannot be more than five bushiesy days prior
to or 90 days after the date of Mling,)

REQUIRED SIGNATURE:

S e e

Signature of'a member or an avthorized representatve of a member.

_{In secordance with scction 608.408(3), Plorldn Statutes, the execution
of this document constitutes an afflrmation under the penalties of perjury
that the facts stated horein ave true.)

S EAPE L AR S # LS !
Typed or printed name of signee i

Filing Feer: .

$125.00 ¥iting Ree for Artictes of Organizetion and Designation
of Registered Agent

§ 30.00 CertiBied Copy (Optional)

§ 5,00 Cortificate of Status (Optional)
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