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COVER LETTER
"TO Reglstratlon Sectlon
: Dmsmn of Corporanons

SUBJECT: _ V! C/-/o(,[ s SerRrwe fMefonry LLc
{Name of Resulting Florida Limited Company)

The ¢nclbséd Certificate of Conversion, Articles of Qrganization, 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 feturn all"‘c'o'ri'espondénce concerning this matter to:

A/[ CHo(AS Se RRMA/O

(Conta‘.t Person)

A/I oﬂvm 504 Bp e 4 C.
: {Firm/Company)

53 ?iﬂg Ci@ﬁﬁ PRk oI v o 3

(Address) —rr 3
Heam»/ao, FL_39Yya Eo®
L (Clty, State and Zip Code) ) : @ fz— > r-.
D /Vf?/Ve ; I B &
E-mail address: (fo be used for future annual report notifications) S -
. ot T —— C I

. N :w}»l A

For futther information concerning this matter, please call: TR )

NICHolA%  SoR pamoO at(352 ) 220-960 |
' (Area Code and Daytime Telephone Number)

(Name of Contact Person})

' Enél'osed‘-isva check. fof the following amount:

m$150 00 F1lmg Fees BS] 55 00 Filing Fees DSI 80.00 Filing Fees DS 185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125for Articles - Status Certificate of Status
of Organization)

MAILING ADDRESS:
Registration Section
Division of Corporations

Yo P. O. Box 6327 .
Tallahassee, FL 32314 C ‘

STREET ADDRESS:
Registration Section -
 Division of- Corf}orations
Clifton Bulldmg '
©.266] Executlve Center Clrclc
‘Tal]ahasscc FL 32301




Certificate of Conversion
For
“Other Business Entity”
L Into
Florlda 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 Entity” immediately prior to the filing of this Certificate of

Conversnon 18! e 23

, /VI(}&;@J SCRA»D dp e, RS

‘ (Enter Name of Other Business Entity) Pl @

TE e

.2..The “Other Busmess Entity” is a Co R PORRT)on" .. & S

(Enter entity type. Example: corporation, limited partnership, rﬁ o =p

general partnership, common law or business trust, etc.) :}r', ™

first orgamzed formed or incorporated under the laws of ___£Z¢ 12) 1214 o @
&

(Enter state, or if a non-U.S. entity, the name of the country)

@umz eq j3%4.2 003

(Enter date %Other Busmess Entity” was first organized, formed or incorporated)
g

3. If the Junsdlctlon of the “Other Business Entity” was changed, the state or counlry under the laws of
which it is-now orgamzcd formed or mcorporated :

Féwzmn

4. Thz_e name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization:

,Vlf_lmu Soldpwo MAsowly L.l €

(Enter Name of Florida Limited Llabll'ty Company)

5. If not effective on the date of filing, enter the effective date: 3 / / / /A

(The effectxve date: 1) cannot be prior to nor more than 90 days after the date this ducument is
filed by ‘the Florida Department of State; AND 2) must be the same as the effective date listed i in the
attached Art:cles of Organization, if an effective date is listed therein.)

6. The conversmn is perrmtted by the applicable law(s) governing the other business entity and the
conversion complles 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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. Slgned thlS ﬂ-' : day of 25 20_{F

.t

Slgnature of Member or Authorized Representative of Limited Liability Companx

Individual signing affirms that the facts stated in this document are true. Any false information
constltutes a third degree felony as provided for in 5.817.155, F.S.

' Slgnature of Member or Authorized Representative: m ﬁ‘w

Printed Name: KM LA S SR A p 70 Title: s 212

. ig' néthre(s) on behalf of Oiher 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, 817 155 F. S. [See below for reqmred signature(s).]

‘ Slgnature

Pnnted Name:_ A4 [geﬂ 'Y S'g@ M Title: __ &2 1A €rL

Signature: > N
Printed Name:__ - - -~ - : Title: - 83
p s s
. - . i mMm :
Signature: : : ' T gl .m“
Printed Name:___~__+- Title: : =TI S
v " . . . . - r"' “l.: -."' i
. Ao . - . Mo ]
Signature: : S e . - - i
Printed Name: e Title: : e = -
oE ~
. o S
Signature: ‘ e e
Printed Name: Title:
Signature:
Prmted Name Title:

'If Florlda Corporatmn

: Slgnature of Chairman; Vice Chamnan Dlrector or Officer.
' If Directors or Officers havé not been selected, an Incorporator must sign.

If Florida General Partrirship or Limited Liability Partncrship: - - -
’ r

Signature of one General Partner.

If. -FloridaLimit_ed Partnership or Limited Liability Limited Partnership:

Sighétures of ALL General Partners.

[
-All 6thers:
Slgnature of an authorlzed person

3 Fees:
\/ Certiﬁcate of Conversion: $25.00
ees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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'ARTICLES' OFI:ORGAN IZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE I- Name \ '
The narie of the lelted Liability Company is:

NICyoid S SoRAVro MgSew Ry £.4.C

(Must end with the wdrds “Limited Liability Company, the abbreviation “L.L.C.,” or the designation “LLC.”)

,ARTICLE II Address B
The mallmg address and street address of the principal office of the Limited Liability Company is:
Pi'iliciphl'Ofﬂce Ad'dre’ss':‘ _ Mailing Address:

S37/M HIahlew O fE 00t _537) a L1sH2ane Pk oRIVE

2YY ¥ A

HeRNAK P fhoiied 34¥Y2
'ARTICLE III - Régistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entlty w:th an active Florida registration.} = on
=y
 The ndre-and the Florida strect address of the registered agent are: ;::E. :;l
oy
L MicHola S SoRAnae 7%
AT Name . ;
= o
S32IM HIgHONO PRRK ORIV LB
" Florida street address (P.O. Box NOT acceptable) =m

" Hegpav oo FL 3%¥%2a

E ,.” - City, State, and Zip

4

i

*

"8 Hd L2839

' Havmg been named as regtstered agem‘ and to accept 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

" agree to act in this capacity. I further agree 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..

Ykl Do

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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o ‘AlA‘{T‘ICLE 1v- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

CTige: . Name and Address:

T "MGR" ‘Manager
"MGRM" Managing Member

M cRM _ NMicHolsS SoRBpwS
32/p ~O FRECE

Hek(ryag ,flotiow 3Yyqo

T 23

Lo s

Ce 3 L

ZE M T

3y R —

I ro

=2 =

e oz MM
(Use attachment if necessary) P f_é IR

B, -

rhaci s |

Nt o9y s

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

(OPTIONAL)
(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

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

REQUI SIGNATURE

Slgnature ofa member or an authorired representative of a membcr.

(In accordance with'section 608. 408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
documem to the Dcpartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

/I//G‘VOQ—K SolP Ao

Typed or printed name of signee
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