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»
» T Registration Section
Division of Corporations

SUBJECT: _C.\Am AL

G ¢ \l’\ﬁ
{Name of &gﬂting_ lorida Limited Company)

The enclosed Certiticate 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:

Nelisa Browon

(Contact Person)

Clovdon [/QT%(/\

rm/Company)

g s [

{ Addressy

Yuke P 32007

(Citv. State and Zip Code)

ot Waoing (@ Yahob. com

[Z-mail Address: H(ﬁzc uscd for tuture annual report notifications}

For further information concerning this matter, please call:

Melissa frown e v S I

(Name of Contact Person) t Area Code and Davitme Telephone Number)

Enclosed is a check for the following amount:

Iﬁ $150.00 Filing Fees  O%155.00 Filing Fees  $180.00 Fiting Fees  D3$185.00 Filing Fees.
($25 for Conversion and Certificatc of and Certificd Copy Certificd Copy. and

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

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division ol Corporations
Clifton Building P. O. Box 6327

2061 Executive Center Cirele Tallahassce. FLL 32314

Tallahassee. FL. 32301



-
' FILED
Certificate of Conversion :
“Other Business Entity”
Into [y
Florida Limited Liability Company

Sz"CT‘L Tf\.r {
AHASSEE_ “HAIF

This Certilicate 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 s.608.439, Florida Statutes.

I. The name of the “Other Business Entity™ immediately prior to the filing of'this

Certificate of Conversion is: .
CAoxten Logging (a¢
(Enter Name of Other Business Entity)

2. the ~Other Business Lntity™ is a C:eﬁ?e(:vcﬁm LLC.
{Enter cntity type. Example: corporation, limited partnership,
general partnership, common taw or business trust, ete.)

first organized. tormed or incorporated under the laws of GCO”X\‘*-
(Enter state, or if a non-U.S. entity, the name of the country)

on O fwlor

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

3. 1Fthe jurisdiction of the ~“Other Business Entity™ was changed, the state or country
under the laws of which it is now organized. formed or incorporated:

Toida

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

Clodon Ldaging Lt

(Enter Nzlm\?nf Florida Limited Liability Company)

3. It not eltective on the date of filing. enter the eftective date: }
(The effective date: 1) cannot be prior to nor more than 90 ddve after the date (hl\
document is filed by the Florida Department of State; AND 2) must be the same as the
cffective date listed in the atiached Articles of Organization, if an effective date is
listed thercin.)
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Signed this _.;;_2_3 day ol'__foeﬂ'\M 2009
Signature of Member or Authorized Represeantative of Limited Liability Companyv:

Signature of Member or Authorized Representative: Mﬂﬁ‘ﬁj@pm
Printed Name: Melisse ¢ f}t'ow.’\

Title: Mgrm

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).|
Sighature: _zmxﬁcd_f ALt
Printed Name: Yeaneih £ Cagtyn

Signature:
Printed Name:

Title: mana%m[ (Orestdent
Signature:

Title:
Printed Name:

Signature:

Title:
Printed Name:

Signature:

Title:
Printed Name:

Signature:

Title:
Printed Name:

Title:
H Florida Corporation:

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

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

= =
2L 3
| o
¥ZLom
A
If Florida General Partnership or Limited Liability Partnership: '5,73_' 1;2
Signature of one General Partner, "r?\"‘*
o
If Florida Limited Partnership or Limited Liability Limited Partnership: R
Signatures of ALL General Partners.
All others:

Signature of an authorized person.

Fees:

RE
ke

Certiticate ot Conversion:

Fees tor Florida Articles of Oreanization:

$25.00
$125.00
Certitied Copy: $30.00 (Optional)
Certiticate ot Status: $5.00 (Optional)
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ARTICI FSOF ORCANIZATION FOR FLORIDA 1LIMITEFD L IARINITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Claon Logaing LLC,

LLC™

(Mt end with the words = iined Tiability Compan . the sbhreviation =1 1.0 or the designation

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited
L.iability Companv is:

Principal Office Address:

Mailing Address:
_C|_0\¥i0_f\_l.ﬂ_s_ vag LLC
QS traks RA
%UL\QQ/,FL* 2041

Cloydon Cogayng UL
250, Korte &
%uiee o 350071

Signature:

imdividunl ar anmather

ARTICLLE 111 - Registered Agent, Registered Office, & Registered Agent’s

(The Limbted Linhitine Compuny cannot serve os ity ewn Registered Agent, You mus! desipnae an
business entity with an active Florida reaistration.)

[he name and the Florida street address of the registered agent are:

_ Melisca bBrown

Chapter 608, F.S..

[}
Zo B
T W2 o
co o 7 i
N Zo o j‘:_:
ame T
55
Ehlik Yrarts 24 ez
Florida street address (I.0. Box NOT acceptable) e 7 't..—-?
-t . e
Y B
Yulee FL 33097 S5
Citv. State. and Zip o= LanT A
pid
Huving been named as registered agent and 1o aceept service of process for the
above stated imited liabitiry company at the place designated in this certificate, |
hereby aceept the appoiniment as registered agest and agree Lo dct in this
capaciry. | further agree (o comply with the provisions of all statuies relaiing 1o
the proper and complete performance of my duties. and { am_famitiar with and
aeccep! the obligations of mv position as registered asent as provided for in

Ndigia_ 8. Brown
Registered Agent’s

Signature (REQUIRED)

(CONTINUED)
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R B R
ARTICLE 1V- Manager(s) or Managing Member(s): i I L U
The name and address of cach Manager or Managing Member is as follows:

2003 DEC 2t AM 12: b2

Titlc: Name and Address:

"MGR™ = Manager TN A s e e e a g
ger. ECRETARY Or STA

"MGRM" = Managing Member TAJLLA\fiA’SSEE’.rF‘l)_GEIHtJI\

NER Venreth £ Cladoa
g5ty farts 28
l.&ulee o oza08

Vg, AN _Melissa_ & Prwn
S s Ré
(.\SM_L@A L 32MA1

{Use attachment if necessaryy

ARTICLE V: Eftective date. it other than the date ot filing:

(OPTIONAL)
(The ctiective 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 Certificate of Conversion, it an effective
date is listed therein,)

REQUIRED SIGNATURE:

Mheleain 4 Fhoon

Signature of a member or an authorized representative of 4 member.

{In accordance with section 608.408(3). Florida Statutes. the execution
of this document constitutes an aftirmation under the penalties of perjury
that the facts stated herein are true.)

Melissa b Brown

Tvped or printed name of signee

Filing Fees:

SE25.00 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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