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" COVERLETTER ..

o ' TO:: Registration Section -

Division of Corporations

- susecr. Yowz— /—/cﬁa//t/é Pw%e- LL- <

(Name of Resultmg Flonda Limited Company)

‘ ' The enclosed Certlﬁcate of Conversmn Amoles of Orgamzatlon and fees are submitted- to
convert an “Other. Busineéss Entity” into a “Florida Limited Llablhty Company” in
accordance with s. 608.439, F.S.

.Please return all correspondence conceming this matter to:

:I“ 5 ﬁWo’ £ Lé/f

(Contact Person)

(Flrm/Company)

C 5027% QaéVé’wn/_O Rb

(Address)

ﬂc’z/_@y Bt /z 3‘3%3%

(Clty, State aﬂd le Code)

o For further information eoncermng this matter please cal]

TEAME £oirs (54 Sl 223%

(Name of Contact Person) - . (Area Code and Daytlme Telephone Number) '

Lt

' Enclosed isa check for the followmg amount

- 3515000 Filing Fees ~ (3$155.00 Filing Fees, . Clsl 80.00 Filing Fees ' Eéss.on Filing Fees, . .

- ($25 for Conversion and Certificate of- . and Certified Copy * .  Certified Copy, and
‘& $125 for Articles . Status . . - w7 Certificate of Status
of Organization) ’ o B ' - .
_STREET ADDRESS: . = . .~ MAILING ADDRESS:

. Registration Section o ~ ' Registration Section ,

. Division of Corporations ~~ * .~ . Division of Corporations _ .

Clifton Building - . +P.0.Box 6327 "

2661 Executive Center Circle -~ . Tallahassee, FL, 32314
Tallahassee, FL - 32301 L o - L




o EiLED

“Certificate of Conversion

' . For =~ = . R ) ,' ‘ 12259
" “Qther Business Entity” 7009 JuL 20 PH
: - r ?
Kinbity SECRED SEEJ Fib??thﬁ.

Flonda lelted Llablllg Comnany‘ S | M.L ’AH AS

. This Certlﬁcate of Conversion and attached Articles of Ol_'ganlzatlo are submltted to
convert the following “Other Business Entity” into a Florida Limited Llablllty
Company in accordance with s. 608 439 Florlda Statutes.

. 1. The name of the “Other Busmess Entlty” 1mmed|ately pI‘lOl‘ to the filmg of thlS

Certlﬁcate of Conversmn is: . /D /} VY & I E L Ll 5 o /V c.
: : (Enter Name of Other Business Entity) .

2. The “Other Business Entlty” isa :@ < ORA orL# 770/1/

- .. (Enter entity type. Example: corporation, limited partnership,
o general partnershlp, common law or busmws trust, etc.)

“first orgamzed formed or mcorporated under the laws of F LORID 4
: (Enter state, or if a non-U S. entlty, the name of the country)

on / o??a"oy

(Enter date “Other Busmess Entlty was first orgamzed formed or mcorporated)

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

4 The name of the Flonda Limited Llablhty Company as set forth in the attached
- Artlcles of Organization: .

Yo UR #{ 4&//1/& ,9///? & rec
(Enter Name of Florlda lelted Llablllty Company)

5. If not effective on the date of filing, enter the effectwe date
(The effective date: 1) cannot be prior to nor more than 90 days/after tﬂe date thls
"document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Artlcles of Organizatlon, if an eﬂ'ectrve date is
llsted therein.) . - .

N I_’agel'o‘fz_. B




. Signedthis -7 { /‘fé day of

Ty |

20")7

: S:gnature of Member or Authorlzed Representatlve of lelyﬂ Llablllﬂ Companx

Slgnature of Member or Authorlzed Representatlve

"Prmted Name: - ﬂr? 72/ 5/4 £ Ll/, |

et 4

Title: /;m NAGEER

Slgnaturg(s) on Ehalf of Other Busmess Entity: [See below for requlred slgnature(s) 1

Signature: Q’_- 5// ‘/

Printed Nmw? § EAVNE ELLLT

—Tie: D/Mc?vﬂf /c Hm/wM/f/f/

Slgnature __M 41/ %

_Printed Name:_ 24 Z'@{Q(( E‘ //0/ S

. Title: ﬂ.k’f“ﬂ7"7w‘/l"f£’vf

If Florlda Corporation: '

Signature: . _ .
Printed Name: _Title:
Signature: L
Printed Name: Title:
Signature:

Printed Name: Title:

- Signature:

Printed Name: . _ Title:

* Signature of Chairman, Vice Chalrman Dlrector or Offi cer
If Dlrectors or Officers have not been selected an Incorporator must sign..

.,If Florida General Partnerslun or lelted Ligblllg Partnerslng.

Slgnature of one General Partner.

If Fl nda lelt Partnershl or Limited Liabili

: ,Slgnatures of ALL General Partners e

All others.

Signature of an authorized persorl. -

" Fees:

Certificate of Conversion:

Li ited Partnership:

© $25.00 -

Fees for Florida Articles of Orgamzatlon

" Certified Copy:

. Certificate of Status:

Page 2 of 2

$125.00

$30.00 (Optional)

$5.00 (Optional) -
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: 'ARTICIES OF ORGANIZATION FOR F[DRIDA L]MITED LIABILITY COMPANY

- "ARTICLE1 : Name:
. . The name of the Limited Llablhty Company isv

Your HERtVE Ploce 1Lc

(Must end with the words “Limited Llablhty Company,” the abbreviation “L.L.C.,” or the desngnanon
“LLC. ”) '

ARTICLE - Address:
The mailing address and street address of the principal. of’ﬁce of the lelted
Liability Company is: o o

Prmclgal Office Address L o Mallmg Address

Y43 W ATLANTIC AVE. S3a 26 CLEVELAND RO
S 7E /5? A o DEGRAY Bl Fl
| .-'ARTICLE I - Reglstered Agent, Registered Ofﬁce, & Reglstered Agent’ '
Signature: -
. (The Limited Liability Company cannot serve as 1ts own Reglstered Agent. You must dcs1gnate an
. individual or another -

busmess entity w1th an active Floncla teglstranon )

IThe name and the Flortda street address of the reglstered agent are: .. < rc' o '
T EAMNE C’ MJ’ Oz -

L E .
-

‘ : 7%, -
J".Z 1% . LevErand ROAD ko
Florida street address (P.O. Box NOT acceptable) ' -
DL:LW CH  m 3390775 L2

S C!ty, State, and Zip

_ Having been named as reg:srered agent and to accept service af process for the '
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree 1o act in this ‘
' capacity. Ifurther agree to comply with the provisions of all statutes relatmg to
the proper and complete performance of my duties, and I am familiar with and
accept the ablzgauons of my position as reg:stered agent as provtded for in .

_‘ . . . Chapter 608, F.S..”
S /-5/'

Of{egistered Agent’s Signature (REQUIRED) - - '
. (CONTINVED) . .~

Page1of2




ARTICLE Iv- Manager(s) ‘or Managing Member(s) :
The name and address of each Manager or Managmg Member is as follows

Tltle T L ._ Name and Address:
: "MGR“ = Manager ’ g : -
' ‘"MGRM" = Managing Member o

/Vlé/? o '_"P/;m/cé £eess

S27% ¢ LEvEwaRD. RD.

*/_j !/AA»/ bty Fe 33¢>?}4

' (Use attabhment if necessary) -

o ARTICLE V: Eﬁ‘ectlve date lf other than the date of ﬁlmg

, (OPTIGNAL) -
(The effectlve date: 1) cannot be prior to nor more than 9 days after the date this
:document is filed by the Florida Department of State; AND 2) must be the same as .
" the effectlve date listed in the attached Certlﬁeate of Converslon, -if an effectn;_e3

datelsllstedtherem) ' N ’;:? %

REQUIRED SIGNATURE: .~ - = ’;—,*{'{r‘ e
N L
~ - B

~
o
.—Q
Slgnature of a member or an authorized representatwe of a membSr x
)
n
v+

.-"\
o e
(In ‘accordance with sectlon 608.408(3), Florida Statutes, the executlongs?”

of thls document constitutes an affirmation under the penalt:es of per_;w')m mo

that the facts stated herein are true.)

PATRICE )¢ £ LS

. Typed or printed name of signee

?

Fllmg Fees

$125 00 Filing Fee for Artlcles of Orgamzatmn and Desrgnatron
of Registered Agent '
" $ 30.00 Certified Copy (Optional)
- § 5 00 Certlﬁcate of Status (Optional)
. . Page 2 of 2




