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TO: Registration Scction
Division of Carporations

COVER LETTER

SUBJECT: B\Xm‘\JﬂZQ LL(;_

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fecs are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Pleasc return all correspondence concerning this matter to:

Meral Mavguedtt Rejas

{Contact Pcrsowj

Sumitra LT

(Firm/Company)

Y& D et

Ave.

(Address)

Moo FL. 330

{ C}ty. Statc'and Zip Code)

AYMROWS M D amedl . M

= N N N - - N
IE-mail address: (to be usedl for future annuuHJport notifications)

For further information concerning this matter, pleasc call:

M%M%&Lﬂﬂ%ﬁ_&at (39 )_300- 8607,
{Natne of Contaef Person) {Arca Code and Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

D‘SIS0.00 Filing Fees D$ISS.00 Filing Fees D$18(l.()0 Filing Fees ﬁ5185.00 Filing Fecs,

($25 for Conversion and Certificate of and Certified Copy

& $125 for Articles Statvs
of Organization)

STREET ADDRESS:
Registration Scction

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassce, FL 32301

Certified Copy. and
Certificate of Status

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




Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganization are submitted to convert the

following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.439, Florida Statulcs,

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

Conversion is: -
Suankea LLC

(Fnter Name of Other Business Entity)

2. The *Other Business Entity” is a L ( p

{¥nter entity type, Examplt;:‘ mperatinn, limited partnership,
aeneral partnership, commoan law ar husiness trust, ete,)

first organized, formced or incorporated under the laws of SQ! b ( a‘ggg ) CA.

(Iinter state, or if a non-U.38. 2ntity, the name of the country)

on L /&%_/a«oxo

(Enter date “Other Business Xntity™ 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:

— =

. s -
HCL\A A . —m -—z‘
=7 3

4. The name of the Flarida Limited Liability Companv as ¢ct forth in the attached Artlclesyf 1
Organization: a
' . v
B =
oumida \\c =

-(Enter Nawe of Florida Limited Liability Company)

vum_o“u '3} *s
31V1S 20 A
§0

. It not effective on the date of filing, enter the effective date:
(l he effective date: 1) cannot be prior to nor more than 90 days after the date this document is

a3nid

filed by the Florida Departinent of State; ANL ) niust be the same as the effective date listed in the

attached Articles of Organization, if an effective date is listed therein.)

6. The cenversion 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 cffecting the conversion,

7. The “Other Business Entity” currently exists on the officiel records of the jurisdiction under which it is

currently organized, formed or incorporated.
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Signed this E) P‘\{day of & 2%} RN 2040 .

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 5.817.155, F.S.

Signaturc of Mgmber or Authorized chrcsent Qg %% SHM? Aris j 9 S( DGD
Printed Namc:_ﬁﬁg Q‘E& “M%'&& Tltle eV W e /A

Signature(s) on hehalf of Other Business Entity: Individual(s) signing afﬁrm(s) that the facts stated in
this document are true. Any false information constitutes a third degree felony as provided for in
s.817.135. F.S, [Sec below for required signature(s).]

Signature: _4}%&&%&&_‘6}( _}d@\%
Printed Name:__C,_U% _‘N&M i '

Sitfe: {—\_QQNC
Signature:
Prinied Name: Title:
Signature:
Printed Nane: Title:

Signatare:

Printed Name:_ Title:
Signature: o .
Printed Name: Title:
Signawre: _

Printed Name: Title:

i Flurida Corparation:
Signature of Chairman, Vice Chairman, Director, or Ofiicer,
If Directors or Officers have not been selected, an [ncorperator must sign.

If Florita General Partnership or Limited Liability Partnership:
Signature of one General Poartner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signataies of ALL General Partners.

All othevrs:

Signature of an authorsied person.

Fecs:

Certificate of Conversion $25.00

Fees for Florida Ardcles of Organization:  $125.00

Certifted Copy: $30.00 (Optional)
Certificuic of Status: $5.00 (Optional)
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ARTICLES OF ORGANUZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sumitea LLC

(Must emd with the words “Limited Liability Company. the abbreviation “L.L.C.," or the designation “LLC.™}

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

Principal Office Address: Mailing Address:

L&\:\\& w'\‘\;j Ane_ H78 W illed Aue
Ve N Tal —
s —W 9]

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Liwitnd Linbility Corapany cannol serve as its own Registered Agent, You must designate an individual or another
pusiness enlity with an actove Flerida registration.)

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

M&C.\)k \!\Amg}m&%@g

49 Wilkeke Auc

Florida street address (P.O. Box NOT acceptable)

. Nag p\es FL 34108

City, State, and Zip

Having been named ac revisiered agent and to accept service of process for the above stated limited liability
company af ihe pluce designated in this certificate, 1 herzby accept the appointment as registered agent and
agree ta act in this capucity. I farther ugree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

. Manege P =
Regigtered AgentisSignature (REQUIRED) ;g =z -
=L
?;‘ P -
(CONTINUED) <
g 2 M
Pzgelon Sf{: no O
3% ©
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; ARTICLE IV- Manzger(s) or Managing Member(s):
The name and address of cach Manager or Managzing Member is as follows:
L Title: Name and Address:
A "MGR" = Manager
3 I "MGRM" = Managing Membcr

L:% | MG RMW Mevull Mamcr\‘tb. Rows
2 18 Waille¥ Ave,
a Naphes  FL kTN

i . ————— s e ———

(Usc attachment if nccessary)

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

(OPTIONAL)
(The cffective date: 1) cannot be prier to nor mere 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 therein,)

REQUIRED SIGMATURE

}\MA\\\ )\)\wwd\n R0

'é; ’ Sigmature of a member 6F an authorizedYepresentative of a mm\ber

(In accordance with section 608.408(3), Florida Statutes, the exceution of this document constitutes an affirmation under
the penalties of perivry that the faets statad hersin are true:. Lam awere thar any false information submitted in a
document to the Departiment of State censtitutes a third degree felony as nrovided for in 5.817.155, F.8)

N\CK\.\\ \N\c\u&\\ﬂh Q\D\Ab

JTyped or printed name of signe
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