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COVER LETTER

TO:  Registration Scection

Division o Corporations
SUBIECT: _Zuaely TSleginee  Afiwiarmat,  Seoiec e
i ( Name’nl‘Rcsul[ing Florida Lintlted Company)

The enclosed Certificate of Conversion. Articles of Organization. and fees are submitted 1o
convert an “Other Business Entity™ into a “Florida Limited L iability Company™ in
accordance with s, 608.439, F.S.

Please return ali correspondence concerning this matter to:

(Lhrtredd JQ AuLrl
(Contact Pérson)

{Firm:Company’)

£ g St Sit fucee (Cevser- Bivg P ogps
{Addressy

Stwmed _FL 345
(City, State and Zip Coder

COMs il (o e Al Nt

E-muil Address: (1o be used for future annuil report notilications

For further information concerning this manter, please call:

e . - g
Jax Lot (2772 ) _Quiz-8752

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Fnclosed is a check for the following amount:

0 $130.00 Filing Fees ®siss.00 Filing Fees  CIS180.00 Filing Fees  LIS185.00 Filing Fees,
(825 for Conversion and Cenificate of and Centifted Copy Certified Copy, and

& 5125 for Articles Status Certiticate of Status

of Oraanization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building . O, Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tullabassee, FIL 32301




SigncdlhisNEU" day of /3:&1 20 Z‘) .

Signature of Member or Authorized Representative of Limited Liability Company:

MSignature of
Printed Name:

Representativ

SINPEr or

Signature{s) on behalf of Other Business Entity: yc]“\v for required signature(s).]

Signature: 4/:7" g

Printed Name:_Tasert  (vAy4cd j’z’;/ Pitle: __ Baing wa 0o

wd TN ysaR e OWDE
signatare:

Printed Name: Title:

FSignaluns
Printed Name:

Signature; \
Printed Name: Title: '

Signature:
Printed Name: Title:

Skgnature:
Printed Namwe: Tile:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer. !
It Divectors ar Officers have not been selected. an Incorporator must sign.

If Florida General Partnership ar Limited Liability Partaership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures off ALL General Partners,

All others:
Signature of an authorized person.

lees:
Certificate of Conversion: §25.00
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 I - Name:
The name of the Limited Liability Company is:

.47"516" s/ e:I}?*?f)CMe Qusicien g  Sep o Z— L.
(Must ead with the words “1imited Liability Compiany.” the abbreviation LI, or the designauon
“LECTY

ARTICLE IF - Address;
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
i Y
VOB S0 ST fycr, Creserd= Bivel A0 Bex 24387

; T o ) . S b
AL S ST duee Crasead B TS

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s
Signature:
Chhe Limived Lisbility Compuny cannot serve is it own Registered Agent. You must designaie un
individuat or another

husitess entily with an aetive Floridi registration. )

The name and the Florida street address of the registered agent are:

fomifral  Raysern
Name
G185 = srh S
Florida street address (PO, Box NOT aceeptable)

STk ) FL. 59
City. State, and Zip

Heving heen named as regisiered agent and 1o aceept service of process for thy
ahove stared fimited labiline company et the place designared in this cortificare. |
herehy accept the appointinent as registered ugent and agree to act in this
capacitv. { finther agree 1o comply sith the provisions of all statutes relating to
the praper und complete performance of my duties, and T o familicr witl aned
aceept the obligutions of my position as registered agent as provided for in
Chapter 65, F.S..

Registered Agent's Signature (REQUIRED) v

(CONTINUED)
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ARTICLEF IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: . Nane and Address:
"MGR" = Manager :
“MGRM" = Managing Member

/A Tascrs  Jadysct
IO SAaviv S Sk 3c)s
MO %;'i'c,u:q,. M- (queg

{Use attachiment il necessary)

ARTICLE V: Gilective date, it other than the date of filing: &/ f13 Lot .
(OFTIONAL)

(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 us

the effective date listed in the attached Certificate of Conversion, if an effective

date is listed therein,)

REQUIRED SIGNATURE;
e e — e

Signature of a member or an authorized representative of a mcnﬂN

{In accordance with section 608.408(3). Florida Statutes. the exccution
ol this document constitutes an alfirmation under the penalties of perjury
that the Facts stated hereln are true.)

« Whnifaed 2. Ky sor

Typed of printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
J0.4 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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