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. "'-TELEPHONE
Tommy D. PERMENTER, JR. THE . (352) 622-1811
"AL$O ADMITTED IN 5C ' FACSIMILE
) ERMENTER (352) 622-1866
Law Firm, P.A. »  Emawr

ToMMY@PERMENTERLAW.COM
F N

BELLWETHER PROFESSIONAL PARK
2201 S.E. 30TH AVENUE, Surre 202
OcaLa, FLorIDA 34471

August 1, 2011
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Registration Section = S —
Division of Corporations e é‘ —
Post Office Box 6327 m’; m
Tallahassee, Florida 32314 W R
— o { ._jl
o;. T prod
Re:  Washington Partners, Inc. -C"'——;;\ o
Certificate of Conversion = il

Qur File No.: 11-0075

Ladies and Gentlemen:

Enclosed please find the Certificate of Conversion for “Other Business Entity” into
Florida Limited Liability Company for Washington Partners, Inc., for filing.

Also, enclosed is our client's check in the amount of $180.00 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 lf.JAW FIRM, P.A.
Tommy D. Permenter, Jr.

TDP/am

Enclosures



LT © " COVERLETTER

Regxstratmn Sectlon '

| 'ro}
' D1v1510n of Corporatlons

SUBJECT Washlngton Pa rtners LLC
: : (Name of Resu]tmg Tlonda I rrmted Company)

The enclosed Ceruﬁcate of Conversmn Artxcles of Orgamzauon and ieee are submltted to cenvert an
“Olher Busmess Entlty” into a “Flonda Lmnted Liablhty Company" in accordance W1th s, 608 439 F S

Please retum ali conespondence concermng thls matter to

TommyD Permenter, Jr Esqu:re

. S (Ccmtact Person) - |
' The Permenter Law Firm; BA.: Eg =
S - .' (Flmv'Company) ;% ;
2201 SE 30th Avenue Suite 202 S %
T (Addres D= ov.
Ocaia Flonda 34471 S 282
S (C1ty,Statear;dZIpCode) gg =
L 5'2_ ommy@PermenterIaw gon %’“g} -

E-mml address (to be used f'or funu'e ennual report nouﬁcauons)

For furthe mformatlon concemmg thls matter, please call

| at( 352 5 622—1811

,‘ - TommyD F’ermenter Jr Esqmre
S ';(Name of Comact Person)

Enclosad 1s a check for the t‘oﬂowing amount .

.$ISO 00 Fl!mg Fees D$155 00 Fthng Fees .$180 00 Fﬂmg Fees DSISS 00 F:lmg Fees, S ‘
(825 for. Conversxon o and Certiﬁcate of tmd Cemﬁed Copy dCertified Copy,'and
& $125 for. Amcles . Status S [ ' o Cemﬁcaie of Status

: A‘ of Orgamzatlon) R o AR
STREET ADDREss- R v _MAILING ADDRESS
Reglstratlon Section’ . Registration Section. -
Dmston'ef Corporanons ., -~ Divisioni of Corporatmns
Clifton Building . - PIO:Box 6327 .

2661 Executwe Center Cu‘cle
Tal]ahassee FL 32301

' Tallahassee FL 32314

ERIET




“on ol 24,2600

% 6 F he COnverswn is pemmtted by.the‘apphcable law(s)

Cgrtlﬁcate of Convgrsmn '_

Elonda lented L1 b:hg Companx

ThlS Cemﬁcate of Conversxon and attache: A ¥ tlcles of 0 "an" dtion are subn'utted to convert the
following. “Other Busmess Bnt:ty“ mto a Flonda Limited Llabilxty Company in accordance w:th
s608 439 Florlda Statutes S - R RN

L The name of the “Other Busmess Emlty” xmmedlaLely pnot to the ﬁlmg ot thls Cemﬁcate of : /\ ,
Conversmms e Sl el T S T ~ 0O /)/050
' Washmqton Partners Inc SRS O LRI PP I O N
. o ' (Enter Name of Other Busmess Enuty} , ;{) AR VAR
' .2 The “OtherBuSmess Entlty” lsa Corporatuon T A
- ~ : (Enter ennty type Example. corporatmn, lnmted partnershlp,
general partnership, common law or. business trust, etc.) P

" hrst orgamzed formed or mwrporat i S e
R (Ehter state, or 1f a non—U S entlty, th name of the country)

v‘ﬁw
RER

sn.v'_i-.lsz- g

' (Enter date- “()th -‘Business, Entlty” was_first organlzed fm'med oF. mcorpo ___{)

RN If the ]LlrlsdlCthﬂ of the “Other Busmess Ehtlty” was ch ged the state or country undeml:g Iav%t

L “hlch 1t is now‘rgamzed formed or mcorporated i _..,., Sl
C 4 The name of _the Flonda leltEd Llablhty Company as set torthmthc attached Art:cles of IR

B Washmqton F’artners LLC_ ERRREICRR ol R SRR
(Ent" N me of Florlda Lm"”d Liablhty Compan}) PR

gOVemmg the other busmess ennty and the e
-_ conversmn comphes wnth such law(s) and the requu'ements of 3.608: 1439 F S in eﬂ‘ecting the conversmn.

- ' 7 The Other Busmess Lntlty" currently ex:Sts on the oﬂmal reco;ds of the Juusdictlon under whmh it 15:: : o
currenlly orgamzed fom]ed ormcorporated e T T Lo

i Page]ofz



- Prmtcd Nume st

L Slgnatufe

Slgned th1s ﬂ‘? day of "S-U Lf’{ ' 20 11

Sig
]ndmdual s:Qnmg aft‘ rms that the faets stated in thls documenf are true Any false mformatmn
constltutes a thlrd degree felony a8 provnded for in s 817 155,E8, - :

ature of Mem 'er or Aut " nnzed Renreseutgtwe af lelted Lnahlhgg Cumpanx

S:gnature of Member or Authcnzed Repiesentatlve Pl <
Prmtecl Namc Georqe Chaconas A : Tlt!e f/lanauar

X ity Indwrdual(s) mgnmg aff' rm(s) that the facts stated in -
this document are true Any faise informtation constltutes a thm] degree felony as provnded for in-°
kX 81'? 155 F S [See be : " for r quired s:gnature(s)] ' : _ . ,

Signature EINY /o Zal
Prmted Name

Signamre "' :‘ e Ll e
Pnntcd Name:','. et e s ne b Titler L

Signature e T
_PrmtedName':-3-.' s i Titler

_._.'Slgnature e b
g Pnnted Name:,_'-' RN

Slgnatu‘re

¥35

ST g

VAL, IR

¥viJ

Tl o L

$5

Prmted Name‘

T

CIf Flonda' Cornoration L LT
} %gnamre of Chau'man VICB Chalrman, D1rector, or Of’ﬁccr e
- If Dlre‘ 'tors or Ofﬁcers have not been selected an Incorporator must sxgn

S"JO..A

OIg04 33
R

o ‘51gnatures of ALL General Partners;

A]l thers, SR
Slgnature of an aulhorlzed person

Cer'uﬁeate of Converswn s 8250000
Fees for Florlda Artwles of Orgamzanon $125. 00 o
. Certified Copy:- om0 $30.00 (Opuonal)
Certxficate of Stams e ‘:'_ R $5 00 (()ptmnal) '
e Pagelofz



L 'A The name and the Florlda street‘address of thc reglstered agent are 3 R ':: :,_i‘ B PE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
| ARTICLE ¥ Name:* " '
The name of t.he lelted Llablhty Company is:.

" Wash:nqton Partners LLC

(Must cnd wnh the. words “I nmted Llﬂbﬂlt} Compuny the abbrcvmnon 1. L C " or thc dcsrgnatmn “LLC ’)

ARTICLE II Address S : e o o
The mailmg address and street address of the pnnmpal ofﬁce of the Lumted Llablhty Company is:

' Pngcxgal OfﬁgeA dgﬁess' ;. " S M;a_;lmg Addresq DA
zmzw Eisvetand Strot i L Post Ofice Box 22556
Tarh ga Florlda 33606—1?22 -""- R _ S Tampa Fiorida 33622

Y TN

ARTICLE III Reg:stered Agent Registered Ofﬁce, & Reg:stered Agent’s Szgnaturc‘::»(,D
(Thc Lirhited Lmblhay Company éannot serve as its own chlsrcrcd Agcnt. You must dcsxgnafc fn mdmdua] or nnmhcr ﬁ .
busmcss cnnty mﬂlanacnvc Honda regisimtlon) R CeL T S0 ]:;;:m

33

g W ar-_jﬂnvf!-'ﬂz e

i "»"_,m-<_.

Georqe Chaconas Ry

L vQI014 33
- 3IV1S 40

Tampa FL33606 1722
S Clty, State and le

Havmg been namr‘.’d as regl.stered agem and fo accept servrce of process fbr the above stated izmz ted lzabzluy B

_ conmargz arthe pIace deszgnated in this certy" caté, | hereby accept the ajapomhnenr as regwered agem and
agree to'act in this capacn‘y i ﬁa-ther agree fo comply with the provisions of all statites relating o he.
- proper. and complet»' pe;y?)rmance of my dut:es‘, anid Lam famrlzar wnh and accept rhe obhgauons of my
pos:tmn as regzstered agent as prowded for in Chapter 608 F S o Coew

S Reglstere%gent’s S;gnature (REQUIRED) .
e (CONTINUED)



ARTICLE Iv- Manager(s) or Managmg Member(s)
The name and address of each Manager or Managmg Member is as fol]ows:

Tme- ESENEER Namg aml Addresg'
"MGR" Manager L - DR _ _. -. .
"MGRM Managmg Member _7' ' '

MGR-"- L e Géﬁf'g"efCi;’aicdnéé5';i.:, o
S 2102 W Cloveland Stigat
Tainpa, Flrida 33606:1720

Sty

3
D

Hvi3noas ;-

1S 90 &

"S< Nd- g9V IR | |
casug

il 3

(Use aﬁachment 1f necessary)

‘. i-, 'ARTICLE v Effecnve dale, 1fother than thc date of ﬁlmg o L
S - (OPT[ONAL) _
' (The effectwc date' l) cannot be prior to nor more than 90 days after the date thls document is ﬁled by -

I ._the Flonda.l)epartment of State' AND 2) must be the s saine as the eft‘ectlve date listed m the attached._‘ _—
: Certlﬁca : of Conversmn, lf an effecuve date lxsted therem) BT - . ST

I g QSIGNATURE.j}‘*"' I

- Signature of Z7member ot- au auﬂmrmd representanve of 8 mem ber
'(In accordance vnth section 608. 408(3), F,'Iorlda Stamr.es, the executmn of thxs documem consmutes an aﬁ' rmauon inder . .

© the pe.naltles of perjuiry that the facts stated herein ate trae. T am aware that any false information Submmed in 8’
: document ta the Departrnent of State constltutes a tthd degtee felony as prov1ded for ins. 8 17. 155 F‘ S. ) .

Georqe Chaconas L i
Typed or prmted name of szgnee N

' '-__»._"-_ PageZ of2 ,



