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COVER LETTER

TO:" Registration Section
Division of Corporations
SUBJECT:

The.enclosed Certificate of Conversion, Articles of Organization, and fees:are-submitted to
convert an “Other Business Entity™into a*“Florida Limited Liability-Gompany™ in,
accordance with 5.:608.439, F.S. '

Please returmall. correspondence concérning this matter 10:

Exnigmin Miggs
J {€6mact-Person)

.
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For further information concerning this matter, pleasecall: ‘;‘% -
' 27, W
Pongogn Weos o G0, 252-4y93 2
KName 6f Contact'Perdon)

{Area Code and Daytime Tetephone Number)
Enclosed is.a-check for the. following. amouit:

‘%:SIS0.0G-FiSing'Fccs £5155.00 Filing Fees
(

(3518000 Filing Fees  [I$185.00 Filing Fees,
S for Conversion, and Certificate-of and Certified Copy Certified Copy,-and
& $125 for Articles Status Certificate'of Status
of Organization) ‘
STREET ADDRESS:

Registration. Section
Division of Corporations
Clifton Building'

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section
Division;of Corporations
P..O. Box 6327

Tallahassee, FL 32314
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Certificate of Conversion. L % ()

For TS =
i . A
*Other Business Entity” :;J“A o
B into - E
Florida Limited Liability Company: 2

This Certificate of Conversion and attached Articles‘of Qrganization nre.submitted to
convert the following “che_'l'5BltSiliQSS;EIiﬁW" into'a Florida Limited Liability
Company inaccordance with's:608:439, Florida Statutes.

I. The name of the-“Other Business Entity” immediatély. prior-to the filing of this

Certificate of Conversion is:
&immﬂr Uaoht Bnobers, Ll

(Enter Name of Other Business Entity)

2.. The*Other Business Entity™is a _{ /1MW ] WALE
(Enter entity'type. Exumplc cnrporatmn hmlted nrtnership,
general partnership, common, law or’ business trust, éte.)

first organized, formed or incorporated under. the laws of ‘\\QY‘\)[‘\ O(U\(\ tnL

(Enter state, or ifa'non-U. S..entity, the pame of the Lountry)

on__3] ZO/ 03

‘(Enter date “Other Business Eiifity” was first organized, formed or incorporated)

3. IFthe jurisdiction’of the “Other Business Entity™ was changed, the-state or country
under the'laws of which it is now organized, formed or incorporated:

Hovida.

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

5. Ifnot effective-on the date of filing,.enter the effective date:.
(The effective date: 1) cannot be prior to nor-more than 90 d‘ws after the date thns
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. cffective date is

listed therein.)
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Signed-this | } day of 24 v~ 9904

Signature of Member or Authorized Renresemaﬁve of Linijted Liability Company:

% Signature of Member or Authortred Represenmtwe qu_

Printed Name: e Title:

Signature(s) on behalf ‘o'f'-{'?tiler Bysiness Entitv: (Sce below for required signatare(s).]

Signature: , M¢,§‘
Printed Name: &Qaﬁmig Mﬂgg Title: _mgmﬂmnw

W

Sighature:

Printed Name: . __Title:
Signature: u e
Printed Name: » . Title:,
Signature: ——
Printed Name: _ — Title:
Signature: _ N
Printed Name: Title:
Signature:. . —
Printed Naine: _ ’ Title:

194
ER

If-Florida Corporation: .
Signature of Chairman, Vice Chairinan, Director, or- Officer.

If Directors or Officers have.not heen-selected, an Incorporator must sigrn..

If Florida General Partnership.or Limited: Liability. Parmership
‘Signature:of one.General-Partner:

31¥1S 40 AHYLZY

If Flgrida Limited Partnership or Limited Liability i!:imited’[’artnergahin:
Signatores of ALL General Partners. k

J01u014 'BJSSVQV;! )

All.others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles ot Organization:  $125.00
Certified Copy:. $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY c@?nmmf

ARTICLE 1 - Name::
The name of the Limited Liabi!ilinompany ‘is:

(Musr emi mlh lhe words ‘lnmredlnhmn Cmnmm ~the:nbbreviafion. L. 1..C.)"of the. d#lgnnnon
“LEC™

ARTICLEII - Address: N A
The mailing.address and streetiaddress.of the principal ¢ffice:of the Limited
Liability Company is:

Principal Ofﬁ'(;e {ﬁddré:’is: Mailing Address:

134 E_|ag Otes Hud # 23
JFark La;gmcdau_r_EL_ 33201

ARTICLE.III - Registered Agent,:Registered Office, & Registered Agent’s

Signature: ,

(The. Limited L.iability Company éanot scrve as its own-RegistercdAgent, Yourmust designate an
individua! or snother. _

business entity withan active Florida registration.)

The name and the Ftor‘ida\strect‘addi-ess,oﬁlhe registered agentare;

BM_E._L@ Wis Biud #23.

Florida street.address (P.O. Bax NOT acceptable)

Yort Lﬁuderjm FL 2330

City, State, and Zip

Having been named as registered agent.and to accept.sefvice of process for the
above stated linited liability-company at-the place designared in this certificateé, I
hereby accept the appointment as régistered agent.and agree to act'in this
capacity. Ifurther agree to comply with the provisions of all stetutes relating to
the proper.and complete perforiance of my duties, and Fam familiar with and
accept the obligaitons of my pasition as registered dgent as provided for: in
Chapter.608, F.§..

e T ——— e e |
X Registered AgeftTs: Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV: Manager(s).or Managing Member(s):

The name and address.of ¢ach Manager'or Managing Member is-as follows:
Title:. Name and Address:
"MGR" = Manager
"MGRM" =:Managing Member

Megm

o [o)
-
S @ T
T -
° 45 =
| ™ k
T
-
25 4
(Use.attachment if necessary) 2
ARTICLE'V: Effective date, if other than‘the datc of filing:

(OPTIONAL)

{The effective date: 1)¢annot 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 effectivé

.date is listed therein.) :

REQUIRED SIGNATURE:

X

>y

N bl N ‘.. ¥ . < . . vy
Signature of a member or.an authiorized representative of a member.,

i

(In accordance with se'ctioh_:‘608.408(3)‘, Florida Statutes, the execution
of this-documient constitutes an affirmation under the penalties.of perjury
. that the.facts staied hereinqare true,)

, ' MEnad

Typed oF

I printed name of signce.
‘Filing Fees:

of Reégistered Agent
$ 30.00:Certified Copy (Optional)

'$125.00 Filing Fee for Articles.of Organization and Designation
$ 5.00 Certificate of Status {Optional)
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