-

- L160000942/7

— WAIRE RN

800185023388

(Address)

(City/State/Zip/Phone #) 09057 -0 002--003 s185, 00

(] Pekue ] wair [ man

a

(Business Entity Name}

SIAL

rl
L

)3y

{Document Number)

A5Svny Fivg

Certified Copies Certificates of Status

Q3aAla

8G:8 WY 6- 43S0}

Special Instructions to Filing Officer:

1% WY 6-d35 01
|

Cffice Use Only

C. LEWIS
SEP 92010

EXAMINER




* el & . " - %

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\fox,nr\ Pmk [ mwt CG«( . ZA/C/

{Name oi"Ruaultm!3 Flarida Lin ll@d Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitied 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:

(Comtact Person)

A\fa ,am %« (/"c:w?" ()(-«.rp IVC,

(F lrm/COdeny)

el Awln Bk L.t BLVD

(Address)

0(/ IGA(‘IO ! T'-) SZVZ.Q

{City, State and Zip Code)

2 kw’

E-mail Address: (to be uséd for future

inual report notifications)

IFor further information concerning this matter, please call:

()Lan/ ()L.,a/u/ (395 ) 9266935

(Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

LJ $150.00 Filing Fees  [3%$155.00 Filing Fees O$180.00 Filing Fees {$I85.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Cirele Tallahassce, FL. 32314

Tallahassee, F1. 32301



Certificate of Conversion
For Se LN
A

) L T f“ LAY S inyany
“QOther Business Entity” AeLAHASSEE, FLORIG
Into A

Florida Limited Liability Conmanv‘

This Certificate of Conversion and attached Articles of Organization arc submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, I'lorida Statutes.

I. The name of the “Other Business LEntity” immediately prior to the filing of this

N ‘()‘ I fo X k Urq-uﬂt.‘— 0‘-’1“ (‘ 3 IN'< '/
7

(Enter Name of Other Business Eh}tity)

2. The “Other Business Entity” isa AVQ,\OV\ (Pc-.r l( L )v’qm-\- CCM.( LL'C/

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

o138
lirst organized, formed or incorporated under the laws of F\Qv: (_\ a_ ? /DDD

(Enter state, or if a non-U.S. entity, the name of the country)

on juif\ﬂ \L\ 20[0

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

3. 1f 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 sct forth in the attached
Articles of Organization:

BrVQ,\OII\ (Povk (raens Cease L\_G_

.(Enter Name of Florida Mimited Liability Company)

5. I not effective on the date of filing, enter the effective date: 9 /q l 10

(The effective date: 1) cannot be prior to nor more than 90 days afiter thé 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 Orguanization, if an effective date is
listed thercin,)
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Signed this ___\__day of Sgp—l- 20l

Signature of Member or Authorized Representative of Limited Liability Company:

Signature ol'Man/\uthon/cd Representatj C 10--—-

Printed Name: u..J \c,\\ \ru'.\JG« ves Title: C,E O

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

s (O (0 A

]’rmled Ndmc ﬁt oA it ( e ,Eg;h;(Tlllc

Signature:
Printed Name: Title:
Signature:
Printed Name: Tie:
Signature:
Printed Name: Title:
Signaturc:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Lintited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

I'ces:
Certificate of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certilicd Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

,&\IQ,\QV\ /‘?Odk U(‘qey\}r CKZ\/E u-c-/

{(Must end ‘with the words “Limited Liability Company."hlc abbrevintion “L.L.C.." or the designation
“LLC.T

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

%c((o\ ‘\\Icu\of\ ?O«\A f-a:.‘\‘%\vd %q‘/u\-.p
v \omncls BES A287Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered A;g.nt!s =

Signature: - (:. v N
("I'he Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an 5 ™~ C‘; 5
individual or anather I—"_, \ R
business entity witly an active Florida registration.) ’L;' {_ ] 1 .
W i
The name and the Florida street address of the registered agent are: rr?\ g = "G
e

”1‘\( ‘_
Mhod e Chrevalie, e
Name DL =T

—
r‘l;

RGN k\)o\,\on a/\(_ Eask Y)\udﬁ

FFlorida street address (P.O. Box NOT acceplable)

Or \ o O Fl. ReK2¥%
City, State, and Zip

Having been named as registered agent and 1o aecept service of process for the
ahove stated linmited liability company at the place designated in this certificate, 1
hereby accept the appointiient as registered agent and agree 1o acl in this
capacity. 1 further agree to comply with the provisions of all siatutes relating 1o
the proper and complete performeance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in

OC'hai)!er 608, F.S. &\‘—
Registered Agent’s SiglMEETUIRIZD)

(CONTINUED)
ape 1 of2




ARTICLE V: [ffective date, if other than the date of filing:

,«f}:: .
: _ . . s
ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as I‘OIIWP 9

. LaRD B AH 3.'. \
Title: Name and Address: 14 LL: Cisp T 1
"MGR" = Manager ‘{-AH,"‘SS'.E'-EL'-"_ Sidie
"MGRM" = Managing Member F LURI[};»}

ﬁ(;q;t& - e @Q.\;€

MG Y Latlie  Pieoure

2A¥ ot Pualen Veark Eaod—~ B\d

(Use attachment il nccessary)

(OPTIONAL)

(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 cffective date listed in the attached Certificate of Conversion, if an cffective
date is listed therein.)

REQUIRED SIGNATURI:

N QSIS

SignuturMcmhcr or 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 periury
that the facts stated hercin are true.)

C &\acl PRS0 Cleval e

Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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