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X
Into 2%
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This Certificatc of Conversion and attached ign are submitted 10
convert the following “Other Business £ntity™ into a Floridu Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

|. The name of the “Other Busincss Entity” immediately prior to the filing of this

Certificate of Conversion is:
THOMAS E. WALKER GOLF COURSE DESIGN/CONSULTING, INC.

{Enter Name of Other Business Entity)

0™

2. The ~Other Business Entity™ is a Corporation
(Enter cnfity type. Example: corporation, limited partnership, sole propr:eturshlp,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of _Florida
(Enler state, or il 2 non-U.S. entity, the name of the country)

on @1/20/1893
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. Uf 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:

Thomas Walker Goif Course Design LLC
(Enter Name of Florida Limited Liability Company)

5. If not cffective on the date of filing, enter the effective date;

{The effective dute: 1) cannot be prior to nor more than 90 days after the date this
docurzent is filed by the Florids Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organizution, if an effective date is
{isted therein,)
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Signawre of Momber or Authorized Representative:

Printed Name: Thomas E. Walker Title: Manager_
Signature If of Othe i i [See below for required signature(s).]
Signature: & . -
Printed Name:_Thomas E. Walker Title; Prasident
Signatare:

Printed Name: Title:

Signature:

Printed Nume: Title:

Signature: :

Prinied Name: Title:

Signaturg:

Printed Name: Tide:

Signare:

Printed Name: Title:

I Florida Corporation;
Signaturc of Chairman, Vice Chainman, Dircctor, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

13
Signawre of one Geners! Partner.
It Florida Limited Partneeship or Limited Liability Limited Partuership;
Signatures of ALL Gengral Parmers,
All others:
Signature of an authorized person.
Fegs:
Certificate of Conversion: 325.00
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 [ - Name:
The name of the Limited Liability Company is:

. ()
Thomas Waiker Golf Course Design LLC oo 2,
(Must end with the words “Limited Linbifity Company,” the abbrevintion “L.L.C.." or the designation ‘&‘L ':__ :Jq
-LLC q L {o
’,/-’, ’ -2
ARTICLE 11 - Address: e o
The mailing address and street address of the principal office of the Limited A
Liability Company is: r_‘\/\:
: o
Principal Office Address: Mailing Address: 20N
%
270 _BIVEBWAY BLVD 37 S.W. RIVERWAY BLVD. v
Paim City, FL 34850 ! 28 \

ARTICLE I11 - Registered Agent, Repistercd Office, & Registered Agent’s
Sipnature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designolc sn
individusl or another

business entity wiih an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Mark Brechhill

Name
216 South Faderal Highway, Sulte 100

Florida street address (.0, Box NOT acceprable)

Stuant FL. 94804
City. State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability compeny ot the place designated in this certificate, |
hereby accept the appointnent as registered agent and agree fo act i this
capacity. 1 further agree to comply with the provisions of all siatwtes relating to
the proper and complete performance of my duties, and 1 am fomifiar with and
accept the obligations af my pasition as re, agent as provided for in

. Cimapt

egistered Agent's Signature (REQUIRED)

(CONTINLUED)
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Na an dress:

"MGR" = Manager
"MGRM" = Managing Member

MGR Jhemas B Walkar

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior (0 ner move than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as

the cffective date listed in the attached Certificate of Conversion, if an effective
dale is listed therein,)

R_I;QWGNATU;;R;}:: ;

Signature of 2 member or an authorized representative of 8 member.

{in accorduance with section 608.408(3), Florida Statutes, the exccution
of this decument constitutes an affirmation under the penalties of porjury
that the facts stated herein are truc,)

Thomas E. WaE, MGR
Typed or printed name of signee

$125.0¢ 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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