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) Certificate of Conversion o 2
%% T
“Qther Business Entity” "B D e
Into 209
. . - - '}J-)'};p o
Florida Limited Liability Company hoy m
B
Den R
This Certificate of Conversion and attached Articles of Organization are submitted %’% -
convert the following “Other Business Entity” into a Florida Limited Liability (=1

Company in accordance with s 608 439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this"
Certificate of Conversion is; . .. —
Peaurtol Degnogs vy Doko I .
(Enter Name of Other Business Entity) 4 Po2 poooO §0O%

2. The “Other Business Entity” is'a D Conponcshon

(Eunter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed of incorporated under the laws of _ A2y
(Enter state, or if a2 non-U.S. entity, the name of the country)

on  \\2a\O 2o

{Enter date “Other Business Entity” 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: - S

“Deootfol Decinniras by LQQV—C) el

(Enter Name of Florida Limited Liability Company) ’

5. K 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 sanie as the
effective date listed in the attached Articles of Organization, if an effective date is’
listed therein.) .

,I"" ’
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Signed this Se day of #@‘9\
S

20 QO
ignature of Member or Autherized Representative of Li

Signature of Member or Authorized Represeptéfive:
Printed Name: __,

—

mited Liabili_tE Company:
X \eel _ Tifle _ S
Signature(s) on behalf of Other Business E below for required signature(s).]
Signature: C&CLQ '
Printed Name: N TTROT Title: _ NI+
— e, L ' - .
Signatur€ > _ Y - [ - ':P"'"??, =
Printed Name: ‘3:1:*5?}&—\3 TeETD Title: __ % r; < =
| S N
Signature: : DE. o
Printed Name: Title: B=
- -
Signature: :‘t_{'; ®
5 . ot
Printed Name; Title: 22 =
=Iad
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 Partmership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Parinershi

or Limited Liability Limited Partnershi
Signatures of ALL General Parmers.
All others:

Signature of an authorized person.

Fees: _

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:

(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designatifh

$
“LLC.") _ 7, ’%ﬂ = %\
o B O
ARTICLE 11 - Address: g, *F
The mailing address and street address of the principal office of the Limited

Liability Company is: ﬁ
L B
Principal Office Address: Mailing Address:
QDY "y oreds hen O\ oo, s
T 2O P a2
Mouferti (T A Meaaar T 33,30

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s

Signature:
(The Limited Liability Company cannot scrvc as its own chlstcrcd Agent. You must dcsngnate an
individual or another

business entity with an active Florida registration.)

Thexname and the Florida street address of the registered agent are: s

\ld(_o Ao

~ Name

OB\ Rockead fe & 20

Flonda street address (P.O. Box NOT acceptable)

Wi L ODID)
... City, State, and Zip .

Having been named as registered agent and to accep! 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 o 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 regisrered agent as provided for in




ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

¥

Name and Address:
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(Use attachment if necessary) ;ﬂ 2
25 T
ARTICLE V: Effective date, if other than the date of filing; =20

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the daite 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 effective
date is listed therein,)

REQUIRED SIGNATURE:
(e
Signat%r an authorized representative of a member.
(In acéordan 1 ‘

ion 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.)

Yo N0 80

Typed.or printed name of signee

Filing Fees:

$125.00 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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