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COVER LETTER

TO: Registration Section
Divisicn of Corporations
PO Box 6327
Tallahassee, Florida 32314

SUBJECT: Linder Cousins Limited Partnership

The enclosed Certificate of Conversion and fee(s) are submitted to convert a
Florida Profit Corporation into an “Other Business Entity” in accordance with
§607.1113 F.S.

Please return all correspondence concerning this matter to:

Owen Linder, MD
108 Woodcreek Drive South
Safety Harbor, Florida 34695-5511
EMAIL: mli3724603@aol.com
(727) 726-5814
(727) 709-9799

Enclosed is a check for fifty-two dollars and fifty cents ($52.50) which includes
the fees for filing, a certified copy and a certificate of status.
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This Certificate of Conversion and attached Articles of Qreanization arc submitted to convert the

following “Other Business Eatity” into a Florida Limited Liability Company in accordance with
3.608.439, Florida Statutes.

1. The name of the “QOther Business Entity” immaediately priar to the filing of this Certificate of

‘-:"“"”“""“ s ) iader Cousins, P

(Enter Name of Other Business Entity)

2. The “Orther Business Entity” is a Lim "}fd /QMJFVWSM”D

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

first organized, formed or incorporated under the laws of F )D rl C{ A
(Enter state, or if a non-U.S. entity, the name of the country)

o« MNay 15, a8

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

3, If the jurisdiction of the “Other Business Entiry” wes chauged, 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 ag set forth in the attached Articles of

T nder Cousns, LLC.

‘(Enter Name of Florida Limited Liability Company)

5. Ifnot effective on the date of filing, enter the efiective date:

{The effective date: 1) cannot be prior to nov more than 90 days afier the date this documeut Is

filed by the Florida Departmeat of State; AND 2} must be the same as the effective date listed in the
attached Articies of Organization, if an eﬂective date is listed therein)

6. The conversion is permitted by the applicable law(s) governing the other business ¢entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion.

7. The “Qther Business Entity” custently exists on the official records of the jurisdiction under which it is
cwrrently orpanized, formed or incorporated.
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Signed this day of 20

Sismature of Member or Authorized Re ntative of Limited Lighility Company:
1ndividual signing affirms that the facts stated {n this document are true. Any false information
constitutes a third degree felony as provided for in s 817.1 S,

Signature of M or Authorized Representative:
Printed Name: . Title:

Sipmatare(s) on behalf of Other Business Entity: Individual(s) siguing affirm(s) that the facts stated in
this document are troe. Any false information constitutes a third degree felomy as provided for in
5.817.155 FS. below for: required signatare(s).)

manao oes

Signature: e e M. d)

Printed Name: (Pwen_ g e Title: A g‘ ,g:_[
Signature:

Printed Name; ) Tide:

Signature:

Printed Wame:, Title:

Signature:

Printed Name: Title:

Signature: .
Printed Name; Title;

Signature:

Printed Name: Title:

I Floridg Corporating:
Signature of Chairman, Vice Chairmag, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Norida General Partuership or Limited Liability Partnership:

Siguature of one General Partner.
)f Florida Limited Partoership or Limited Liability Limited Parfnership:
Signatures of ALL General Partners.
All otherst
Signature of an authorized person.
Eees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organtzation:  $125.00
Certified Copy: £30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Pape20i2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[ inder Cousing LLC.
(Mlmmdmﬁewuds“hm:wdhabﬂlUCmupany the abbrevistion *L.L.C.,™ or the designation “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Addregs:

ARTICLE III - Registered Agent, Registercd Office, & Registered Apent’s Signature:
(The Limited Lisbiliy Company cannot serve as its own Registersd Agent. You muer dedipnate an individual or enother
busingss eatity with om active Florida cegictearion )

‘The name and the Florida street address of the registered agent are:

in D

Name

108 Koodrerl. B-oS.

Fionda strest address (P.O. Box NOT acceptable)

Cxty. State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited liakility
company al the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. ! further agree to camply with the provisions of ail statutes relating to the
proper and complete performance of my duries, and 1 am familiar with and accept the obligationy of my
position as registered agent as pravided for in Chapter 608, F.S..

/e ]
Registered Apent’s Signatare (REQUIRELD)
(CONTINUED)
PagelofZ
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MQGR" = Manager

"MGRM" = Managing Member

i

(Jwen | indes, Y1
0o Wpod crte K 57 .S,

A

MEem

Der. Linaes i
Xt A J?ﬁ/

o

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OFTIONAL)
(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 attached
Certificate of Conversion, if an effective date listed thereln.)

REQUIRED SIGNATURE:

Signature of 3 member or An authorized Tepresentative of & melnber.

(Lo sccordance with section 608.408(3), Florida Stututes, the execution of this documeant constitukes an affirmation under
the pemalties of perjury that the facts stated herein are true. [ am aware that any false informstion submmitted in 3
document 1o the Depactment of State constitiies a third degree felony as provided for in 8817155, F.8.)

[owen Linder, YID

Typed or printed name of signee
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