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Post Office Box 6327
Tallahassee, Florida 32314

Re: Whit Nie of Ocala, Inc. and Tamac, Inc.
Certificates of Conversion
Qur File No.: 11-0036

Ladies and Gentlemen:

Enclosed please find a Certificate of Conversion for “Other Business Entity” into Florida
Limited Liability Company for Whit Nie of Ocala, Inc. and a Certificate of Conversion for
“Other Business Entity” into Florida Limited Liability Company for Tamac, Inc., for filing.

Also, enclosed are my firm’s checks in the amount of $180.00 each, representing the
filing and certified copy fees. '

Thank you for your assistance in this matter. If you have any questions, please let me
know.

Sincerely,

THE PERMENTER LAW FIRM, P.A.

TDP/am
Enclosures




i 3o ' ' COVER LETTER

W’M T. Reglstratlon Section
%o Division of Corporations

Whit Nie of Ocala, LLC
{(Name of Resulting Florida Limited Company)

" Temmy D. Permenter, Jr., Esquire ?‘:f?% =
(Contact Person) g .
TR E M
The Permenter Law Firm, P.A. > —
(Firm/Com ‘(_2:0 e r-
o pany) w7 es
£, Mo - m
% 01 S E. 30th Avenue, Suite 202 nh
— ¥ } -
g (Address) %:‘E‘ @ -
x Sni £
! cala Florida 34471 = =
g (City, State and Zip Code)
mmy@Permenterlaw.com
; Eﬁhqil address: (to be used for future annual report notifications)
i01"-fﬁfthc=,r information concerning this matter, please call:
Tommy:D. Permenter, Jr., Esquire at ( 352 y 622-1811
¥ (Name of Contact Person) (Area Code and Daytime Telephone Number)

=50 00 Fllll’lg Fees D$155 00 Filing Fees l$l 80.00 Filing Fees DSI 85.00 Filing Fees,
,($25 for | Conversion and Certificate of and Certified Copy Certified Copy, and
$125 for Articles Status Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
Bui P. 0. Box 6327
EXecutive Center Circle Tallahassee, FL 32314



| O Certificate of Conversion
o , For

“Other Business Entity”
Into

L Florida Limited Liability Company

_ following “Other Business Entity” into a Florida Limited Llablllty Company in accordance with
.608.439, Florida Statutes.

» The name of the “Other Business Entity” immediately prior to the filing of this Ccrtlﬁcgte of

~

Conversion is: rr-“_m =
EWhit Nie of Ocala, Inc. . 1:-22 § 1
T (Enter Name of Other Business Entity) %; —
7T e
The “Other Business Entity” is a Corporation e w» [T}
' (Enter entity type. Example: corporation, limited partnership, ,"._"2 = ",

, general partnership, common law or business trust, ete.) Ez:’_';:.: 2

Ej’{‘ -

tf’;f»f.'lx-s'c, organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S., entity, the name of the country)

n-July 7, 1999
(Enter date “Other Business Entlty” 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:

N/A

* 4.. The name of the Florida Limited Liability Company as set forth in the attached Articles of
ganization:

hit Nie of Ocala, LLC
S (Enter Name of Florida Limited Liability Company)

X

ﬂ"t,‘
?’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 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
ﬁattached Articles of Organization, if an effective date is listed therein.)

~6 The conversion is permitted by the applicable law(s) governing the other business entity and the
nver510n complies with such law(s) and the requirements of 5s.608.439, F.S., in effecting the conversion.

o

i The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
irently organized, formed or incorporated.
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is H‘TH’ day of .. July 2011

Signature of Member or Authorized Representative: 7:“‘“\
BrintediName: Terry L. Niemiller Title: Manager

. s.8-17.1-55‘, F.S. [See below for reqyired fig aw

Slgnature ; -

Prmted ame_‘[fme._Nmmﬂlar\ \l N\__ Title: __Ezg_sjd\am_an,d_nimpmr

AY
¢-—'
2 b4
Slgnature e =
. itle* >0
Pnnted Name. : Title: Z2F &=
: P
: NI —
: (%24
Siggaturc : L e
printediName: Title: Mo .y
% o - "'A“‘\ 'z
Signature: L @
Sm £

Brinted Name: : Title:

Slgnature
Prmted Name: Title:

Si gnatue.
BrintediName: Title:

g

1fsElorida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
Hfgh)irectors or Officers have not been selected, an Incorporator must sign.

a Limited Partnership or Limited Liability Limited Partunership:

Slgnatures of ALL General Partners.

ATl others
' Slgnae of an authorized person.

C ficate of Conversion; $25.00
JEees fer Florida Articles of Organization:  $125.00
. Certlfied Copy: $30.00 (Optional)

1ﬁcate of Status: $5.00 (Optional)
: Page 2 of 2
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*-TAR"TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

f A~RT1CLE I - Name:
: ?'I'he name of the Limited Liability Company is:

ncipal Office Address: Mailing Address:

: 27131 E: Silver Springs Boulevard 2431 E. Silver Springs Boulevard
Ocala, Florida 34471

RTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnatureg =]

¢ L.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anotherr— n‘ —
siness entity with an active Florida registration.) IF’: % "r"
Z=t —————

N -
The name and the Florida street address of the registered agent are 2% & I

™Mo

Terry L. Niemiller ;3;’ =
Name =R -

5@ £

500 S.E. 90th Street
Florida street address (P.O. Box NOT acceptable)

QOcala FL 34480
City, State, and Zip

y - Woa (4
/ Registered Ngent’s‘WgnaB.lre (REQUIRED)

(CONTINUED)

Page 1 of2



Bp 2
% g N
x["ﬂ ——
Name and Address: T e r‘
Nl oo
= Manager i m
MGRM" = Managing Member Mo TR X
it )
Terry L. Niemiller %ﬁ ?.
500 S.E. 90th Street gg\'ﬂ =
Ocala, Florida 34480

Bonnie J. Niemiller
500 S.E. 90th Street
Ocala, Florida 34480

(OPTIONAL) ’
ive date: 1) cannot be prior to nor more than 90 days after the date this document is filed by

the Florlda Department of State; AND 2) must be the same as the effective date listed in the attached
Certlf cate of Conversion, if an effective date listed therein.)

D SIGNATURE: (\(ﬁ

Slgnatlfre ofa me er or an aﬁtﬂonze9 representdtive of a ;?mﬂ)er

ccordance with section 608. 408(3) Florida Statutes, the execution of this document constitutes an affirmation under
c. penaltles of perjury that the facts stated herein are true. T am aware that any false information submitted in a
0

ument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)
> Terry L. Niemiller

Typed or printed name of signee
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