(Requestor's Name)

(Address) .

(Address)

(City/State/Zip/Phone #

[] Pick-up E]AWMT [J ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Qnly

SAoe2esAD

WA

300146219623

03/20/08--01012--015  *#135. 00

@
e T
—n
w oM
I 4
o i)
o] Ty
- d
I
::ol: 1 h
Cad 3
ad
wn




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ PeNoludtim S

(Name of Resulting Florida Limited Company}

The enctosed 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:

ANt LaWSN
N\ {

; (Contact Person)

Povolunons SR
PoA  Ootada  Shet

(Address)

Navgrve  BL 22566

{ (City, State and Zip Code)

For further information concerning this matter, please call:

JutmyLawstn at(H6 ) 94% 9099

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

Enclosed is a check for the following amount:

[ $150.00 Filing Fees  [J$155.00 Filing Fees  {3J%$180.00 Filing Fees )51;185.00 Filing Fees,
(823 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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Certaficate of Conversion 13: 35
For

¥(rther Business Entity”
Into )

.Florida Limited Lisbility Company

This Certificate of Conversion and attached Articles of Organization are submitted 1o

convert the following “Other Business Entity” into a Florida Limited L:nlnllty
Company in accordance with 5,608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this
Certificate of Conversion is: . .
Peroludinns o %8S, 00 Clortde > Brlutyms kdwe M!-jlf St
(Enter Name of Other Business Eatity)

2. The “Other Business Entity”isa__|..L - (_,
(Enter entity type. Example: corporation, limited parmership, sole pmpnetorshnp,
general partnership, common law or business trust, etc.)

first mganizbd, formed or incorporated nader the laws of Texas
(Enter stote, or if 2 non-U.S. entity, the name of the country)

T 24~ 2ao, |
(Enter date “Other Business Entity"” was first organized, formed or incorporated)

on

3. If the junisdiction of the “Qther Business Entity” was changed, the state or country
under the taws of which it is now organized, farmed or incorporated:

£1onda (frovn Toxas . e only e Plorida)

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

povelutiny  Tedwlogles L vo
{(Enter Name of Florida Limitgd Liability Company)

' Py
5. If not effective on the date of filing, entex the effective date: 2-L7 “2t09

(The effective date: 1) canaot 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.)
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Signed this ﬁ’“" day of _ MG |y 20455

Signature of Member or Autharized Representgtive of Limited Ligbility Compuav:

Signature of Member or Authorized Representative: VY LawSop
Printed Name:_ Yoy | AHSw: Title: _ A Wicg .
1

Signarure(s) on behalf of Other Business Entity: [See below for required signature(s).}
Signature: __¥eimy L/«'\fv“‘i i

=——7 Printed Namé:J 3&{}_&«\ .[ s San Title: _ O\’ /{4 g v
Signature:
Printed Nawe: : Title:
Sigoature:
Prninted Nane: Title:
Signaqure:
Printed Name: Tide:
Signature: i
Printed Name: : Title:
Signarre:
Printad Nape: Tide:

If Florida Corporation:
Signamre of Chairman, Vice Chairman, Director, or Ofticer.
1f Directors or Officers have not been selecied, an Incorporatsr must sign.

H Florida Geperal Partnership or Limited Liability Partoership:

Signature of one General Partner.

If Florida Limited Partnerahip or Limjted Liability Limited Partnership:

Signatures of ALY General Partmers.

All others:

Sigmature of an authorized person.

Fees:
Certificate of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00 .
Certified Copy: $30.00 (Op_uonal)
Certificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

esolubiope Jrihclaipe ML
(Tﬁg a;:d with the werds *Litnited Lishility Compaay,” the sbivevistion “L.L.C.,” or the designation

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lumfed

Liability Company is:
Principal Office Address: Mailing Address:

gk Eshass St : Bp94 E5hodn St
Ravarvl (I, 5274 _ Novaree (L FLige

ARTICLE II1 - Registered Agent, Registered Office, & Registersd Ageat's

Signatu re;
(The Limited Liability Company camnet sarve 83 ity owa Registered Agear, You msust dasmm: un
wdividual or another

business entity with an active Florida rogismation.)

The name and the Flarida street address ofthc_ registered agont are:
iyl

!;5694 r”‘i‘MAA 6# rm'{
Flonda street address (P.O. Box NOT acceptable)

/\J‘[l e - FL, % 2.;7,5 ¢
City, State, and Zip

Having been named as regisiered agent and tw accept-service of process for the
above stated limited liability company ai the place designated in this certificate, 1
hereby accept the appointment as registered agent and agree to act in thiy
capacity. 1 further agree to comply with the provisions of all statutes relating 10 ,
the proper and complete performance of my dudies, and I am familiar with and
accept the obligations of my position as registered agen! as provided for in
Chaprer 608, F.S.,

Py Lavbian
K isterkd Agent’s Signaturs (REQUIR.ED)

(CONTINUED)
Pagelof2
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ARTICLE 1V- 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

—M“er—— PR AWE G _
394 CrAm <dwet
Newrr U~ 22766

(Use attachment if necessary)

ARTICLE V: Effective datc, if ather than the date of filing:

- (OPTIONAL)
(The effective date: 1) capnot 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:

L N A
Signagrre’ of a mémber or an authorized represeatative of a member.

{ln 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.)

oy LN
— U 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 (Optional)
Page 2 of 2
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