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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: Ve &l é\';\-'va— Fhoroyg | oo

(Name of Resulting Florida Limited Company)

The enclosed Certificate 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 concemihg this matter to:

\Q@(o o

. 'g",tﬁg

. (Contact Person) 5%
(Firm/Company) B

m"'\-.

S (@)ML. A0 * SO ik
(Address) gzp

Ml (o 223 DA

(City, State and Zip Code)

into C yoKosoaline | co.

E-mail Address: (10-b¢ used for future annual report notifications)

For further information concerning this matter, please call:

| GE:Z Hd 62 YdV DL

Vade 4l D) Lo SO

(Name of Contact Person)

I;nclo/sedis a check for the following amount:

$150.00 Filing Fees  [0$155.00 Fiting Fees ~ [3$180.00 Filing Fees  [J$185.00 Filing Fees,
(%25 for Conversion and Certificate of

(Area Code and Daytime Telephone Number)

| and Centified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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Certificate of Convérsion

2o B
' R
For B& 0
“Other Business Entity” v 0
" Into . L ‘6?1'13- —o:
Florida Limited Liability Company rR =
. ' . . -g“—:gﬁ N
- T fge e
2T o
This Certificate of Conversion and attached Articles of Organization are submitted$0”
convert the following “Other Business Entity” into a Florida Limited Liability '
Company in accordance with s.608.439, Fiorida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certi;ﬁc::ate of Conversion is% e"PH p TAvoY %Cﬁ)ﬂ'/ ,-TT('\C,.
g - (Enter Name of Other Business Entity) ) '
V2, The “Other Business Entity” is a @ Cavpsyot=n

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

first organized, formed or incorporated under the laws of FHondo-
{Enter state, or if a non-U.S. entity, the name of the country)
on_OS 11O

shiloq

(Enter date “Other Businkss Erntity” 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 i

ncorporated:

]

. a
E

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

ttachied - ' ¢
The &+ d Fovoa Fackoey, 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 daysafter 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.) ‘ -

f
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ARTICLES OF ORGAN]ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: "
The name of the Limited Liability Company is

“The G a4 Favor Factord , LLC

, e e
(Must end with the words “Limited Liability Company,” the abbreviation “L.L.C.,” or the designation
“I_/LC.") )

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is;

e M
%yéz' 2
i e
Principal Office Address: Mailing Address: Z5 ;’,‘3 —
= e T
Mooy, e G3ia) '.‘-‘-w. SR
»»-7. (4]
ARTICLE - - Registered Agent, Registered Office, & Registered Ag by . 0
Slgnature' -
{The Limited Liability Company cannot scrve as its own Registered Agent. You must demgnatc an
individual or another Ca .
business cntlty with an active Florida reglstratlon ) i /
»The name and the Flonida street address of the reglstered agent are: oy

Yoro Toewe ", 1 <
ST PeckEt) Aee %O.L;

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

n 3313

City, State, and Zip

' Having been named as registered agent and to accept service of, process Jor 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. [ further agree to comply with the provisions of all statutes relating to
- the proper and complete peg‘ormance of my duties and [ am familiar with and

accept the obligations o

ered agent as provided for in
r 6 _.,
2]
ﬁf 0 &€

Registered Algent’s Slgnature (REQUIRED)

UED)
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