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September 18, 2009

UCC FILING & SEARCH
TALLAHASSEE, FL

SUBJECT: NORTHSIDE VILLAS OF OCALA, LLC
Ref. Number: W08000041994

We have received your document for NORTHSIDE VILLAS OF OCALA, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $150.00 payment.

In order to convert a general partnership into a Florida LLC, you must use the
OTHER BUSINESS ENTITY INTO FLORIDA LLC conversion certificate.

Please complete and sign the attached CERTIFICATE.

Please note that it must be signed by at least one general partner of the
converting partnership, and ALSQO by a member or authorized representative of
the resulting LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Ii _ Letter Number: 309A00030784

Tivieion of Cortnoratione - PO BRBOY 327 " Tallahacseae Florida 39314



Xy
D gl
NI A
o ‘2“6;?3:362;;-
Certificate of Conversion o Be
For ) XA
“Other Business Entity” > P e
Intﬂ ':5\ ';: T
Florlda Limited Liability Company P

“This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
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: .
Northside Villas of Ocala (5 POCIO UUUI ! l 7
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a peneral partnership
{Enter entity type. Example: corporation, limited partnership,
general partnership, commeon law or business trust, ete.)

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

on__ Qctober 1, 1985
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. If 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:

Northside Villas of Ocala, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot 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 ;@ day of !

2009 .

Signature of Member or Authorized Representative of Limited Liability Company:
Signature of Member or Authorized Representative: W é@

Printed Name: Carolyn K. Roberts

Title:

Madager

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).]
Signature: M/jt

Printed Name:__Carofvn K. Roherts Title: __Geperal Partper
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnershig

Signatures of ALL General Partners.

All cthers:
Signature of an authorized person,
Fees:
Certificate of Conversion:
Fees for Florida Articles of Organization:
Certified Copy:
Certificate of Status:

Page 2 of 2

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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FLORIDA LIMITED LIABILITY COMPANY = 00;‘(;’

£ T :n
ARTICLE I - Name: S T
)
The name of the Limited Liability Company ts: ‘%’ —

NORTHSIDE VILLAS OF OCALA,LLC
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company
18:

Principal Office Address: Mailing Address:
550 N.E. 25" Avenue 550 N.E. 25™ Avenue
Ocala FL 34470-7035 Ocala FL. 34470-7035

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Daryl L. Collier
550 N.E. 25" Avenue
Ocala FL 34470-7035

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

o Colls

[Daryl L. Collier




ARTICLE IV- Manager(s) or Managing Member(s):

The names and addresses of the Managers are as follows:

Title: Name and Address:

“MGR” Daryl L. Collier
550 N.E. 25" Avenue
Ocala FL 34470-7035

“MGR” Carolyn K. Roberts
115 N.E. 8" Avenue
Ocala FL 34470-6729

REQUIRED SIGNATURE:

Wt & Coll

Signature of & memberbr an authorized representative of a member.

(In 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.)

Daryl L. Collier

Typed or printed name of signee




