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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: LEWCIA, LLC

{Name of Resulting Florida Limited Company)

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

RYAN C. CURTIS

{Contact Person)

CURTIS LAW FIRM, LLC
_ (Firm/Company)
o 175 NW 138TH TERRACE, SUITE 100
" (Address)
i JONESVILLE, FL 32669
. (City, State and Zip Code)
RCURTIS@CURTISLAWFIRM.NET
E-mail address: (1o be used for future annual report notifications)
For further information concerning this matter, please call:
RYAN C. CURTIS at ( 352 y 333-7207
(Name of Contact Person) (Area Code and Daytime Telephone Number) &2
Laah]
Enclosed is a check for the following amount: - ‘o
- CD ¥ i
1 e b,
$150.00 Filing Fees D$l$5.00 Filing Fees D$IS0.00 Filing Fees D$185.00 Filing Fees, 3 L T
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and T -
& $125 for Articles Status Certificate of Status I AL
| f Organizati n e
. of Organization) ::;ﬁg " oy
STREET ADDRESS: MAILING ADDRESS: A
4 Registration Section Registration Section
o Division of Corporations Division of Corporations
W Clifton Building P. O. Box 6327
v 2661 Executive Center Circle Tallahassee, FL 32314
;; . Tallahassee, FL. 32301



Certificate of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with

5.608.439, Florida Statutes.

1. The name of the “Other Business Entlty” immediatgly prior to the filing of this Certificate of
Conversion is: 3 - (p

LEWCIA INC feo! > <6S

(Enter Name of Other Business Entity) :

2. The “Other Business Entity” is a CORPORATION
(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common law or business trust, etc.) |

first organized, formed or incorporated under the laws of FLORIDA
(Enter state, or if a non-U.S. entity, the name of the country)

AL

on 1/2/2004 iy

(Enter date “Other Business Entl * was first organized, formed or incor orated ~r —
& P i) bw

A

,w
") g

3. Ifthe _]llnSdlCtl()n of the “Other Business Entity” was changed, the state or country under ﬂqe laws of -

i

g

which it is now organized, formed or incorporated: *’*‘c A
nt I i
o ;’:’*'
! =
4. The name of the Florida Limited Liability Company as set forth in the attached Articles_«T)f =

Organization:

LEWCIA, LLC

(Enter Name of Florida Limited Liability Company)

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
attached 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
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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lndlvidunl nigning afﬂrms that the fncts stntetl in this document are tme Any lse information
constitutes n third degree felisiy ng provided for o 5.817.135, F.S.

Signature of Member or Authorized Representative:
Printed Name: |L.EW CHURNICK . _.. Title: MANAQLNQ_MEMBEB______

sinesy Kntity: Individual(s) signing affirm(s) that the facts stated in
ormation constitutes n third degree felony as provided for tn

ed signature(s).]
N

thls documant nre trae. Any fnlse

8.817.148, I\ sylw %‘1 :
Signature: 7 )

Printed Name: LEw CHURNICK . Titla: PREBIDENT
Signature: ,
Printed Name: PATRICIAA. CHURNICK . . _ Title! i prE]inENT
Bignature:
Printed Nama; . e Title:
Signature:
Printed Name: . Title:
Signature: :
Printed Name: . Title:
Signature: e
Printed Naime: . Title:
d on;
Signature of Chairman, Vice Chairman, Director, or Officer. o
1 Disectors or Officers have not been selected, ad Inéorpérator muist gign. gj‘ﬁg =
rar o ; .::;
T M3 " o
- = {
b AL At SSER WML R ch_}‘ - Frer
Signatum of &.._Iﬂ Geneml Partners ;.EL: e UE
- =¥ e N
Signature of an authorized person. P I
Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Opticnal)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



.A:liTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEWCIA, LLC e
{Musi end with tho words “Limited Lisbility Company, the nbbreviation “L.L.C.," or the dexignation “LLC."}

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

c e H Mniling Address;
21051 NE HWY 27 21051 NE HWY 27
WYILLISTON, F1 32686 - WILLISTON, FL 32688

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liabllity Company cannot serve us its own Regisiered Agent. You must desigunte an individunl or onother

business entity with in netive Plotida registration.)
The name and the Florida street addiess of the registered agent are:

LEW CHURNICK

Name

21051 NE HWY 27
Florida street address (P.O. Box NOT acceptable)

WILLISTON FL, 32686
City, State, and Zip

Having been named as registered agent und to aceept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agres to act in this capacity. 1 firther agree to comply with the provisions of all statutes relating fo the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my

position as registered agerit as provided for in Chapter 608, F.

Ry A

Registered Apent™s Signature (REQUIRED) e
;’:_:: i

e

b 2

(CONTINUED) P
i 2
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ag follows:

Zitles Name nnd Address;
"MGR" = Manager

"MGRM" = Managing Mémbér
LEW CHURNICK
21061 NE HWY 27
WILLISTON, £l 32696

MGRM

[ c

21081 NE HWY 27
1LLISO

MGRM

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing:
(OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the dote this document Is filed by
the Florida Department of Stute; AND 2) must be the sarme as the effective date Usted in the attached

Certificute of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

v . A e
Sigaaturs of & mombar or en authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this documsnt constitutes an affirmation under
the penalties of perjury that the facts etated hereln are true, [ am aware that any filse information gubmitted ina
document to the Department of Stats constitutes a third degree felony as provided for in .817.153, F5.)

LEW CHURNI
C’Ig-ped or printed hatme of signee

LY oy
sy
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