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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2012

FALGUNI D. PATEL
P.0.BOX 550992
JACKSONVILLE, FL. 32255

SUBJECT: LAXMEE LLC
Ref. Number: W12000009162

We have received your document for LAXMEE LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 412A00007196

www.sunbiz.org .
Divicion of Cornorations - PO ROX 8327 -Tallahassee Florida 32314



e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LAYwaeE |, 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:

FAiaom . [arev

(Contact Person)

AL €

(Firm/Company)

f-o Boy SS0992

(Address)

3 acasenvnic € |, Fu 322¢C

(City, State and Zip Code)

LurnGsStE®EC @ G ML - Cam

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Fﬂcauﬂf '3-(’9—7& at ( P . 26%-88594

{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$150.00 Filing Fees Iﬁl 55.00 Filing Fees D$180.00 Filing Fees D$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



Certificate of Conversion

For
“Other Business Entity”
Into 2
Florida Limited Liability Company -,;g‘,;_,‘\_ - gy
A
v WY

This Certificate of Conversion and attached Articles of Organization are submitted to conﬁert theo ey

following “Other Business Entity” into a Florida Limited Liability Company in accordanqe w1tM 4ay’j

5.608.439, Florida Statutes. i
m ?.9

1. The name of the **Other Business Entity” immediately prior to the filing of this Certificate o M .——4 ‘3—

Conversion is: )

CARMMEE T~ c
(Enter Name of Other Business Entity)

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

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

on__ OB 1aglzeoy

Enter date “Other Business Entity” was first organized, formed or incorporated
g P

3. If the jurisdiction of the “Other Business Entity” was changed, the siate or country under the laws of
which it is now organized, formed or incorporated:

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

CArMes, LLC
(Enter Name of Florida Limited Liability Company)

. 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 Jaw(s) governing the other business entity and the
conversion complies with such law(s} and the requirements of s.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.

Page 1 of 2



"' Signed this__9nq__ day of Féfsrlum;f 2012~

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 s.817.155, F.S.

— t
Signature of Member or Authorized Repregentative: » -
Printed Name._ F AL ¢y D, l bgf& Title: __S

Signature{s) on behall 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
5.817.155, F.S. [See below for required signature(s).]

Signature: 'PC(JQ_/
Printed Name: . Title: S€e

" =3
:1; (5=} g
A
Signature: {J '& P, N e o -
Printed Name: Cn et TH 2. R,T Title: _ fPrt e S r"'
v m o
[4r 2" T
. e “1
Signature: e 2 '“[” 1
Printed Name: Title: g ]
‘:‘;; -:'\ m?
. WL
Signature: Tt Gt
Printed Name: Title: ‘“‘"
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Directer, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authorized person.

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3
Ee 3
Ll ‘_,:t‘ _" ey
LAXMEE | LLC ce oz N
o
(Must end with the words “Limited Liability Compary, the abbreviation “L.L.C..” or the designation "LLLC.") —T:r:_ e -
S|
ARTICLE II - Address: o

BT a0
S

- 18
The mailing address and street address of the principal office of the Limited Liability Coni';')fatﬁry is%? 3
o W
Principal Office Address: Mailing Address: 'j»;;é*‘ -
.7£73 LEmTunpen. RO S
A L P’Q. 80)( SS07%9 2
TaciesSeenmint € NA Ue-ganyvyt US
=TT Y - G Pr<en

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cennot serve as its own Registered Agent. You must designale an individual or another
business entity with an active Florida registration.)

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

Louvis DAVID

Name

12627 Sam Tose Bévo #306
Florida street address (P.O. Box NOT acceptable)

'-"\
JocaSepvitte FL 32223
City, State, and Zip

Having been named as registered agent and 1o 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 1o act in this capacity. 1 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.5..

291

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2



-
ARTICLE IV- Manager(s) or Managing Member(s): 9 % -y
-

The name and address of each Manager or Managing Member is as follows: %"_‘%; = P
Fw R
Title: Name and Address: },:J = 1
"MGR" = Manager L%J g {l“{""
"MGRM" = Managing Member AL S G
= W

Presiment Gira R Res = %

e ¥

€ Taémunen Po. . Roy 556099 2 i

TJo-ecdegamvi e 320N

v/ g' SEc . CaLGuenr . Parev
__fa. Ray sS

©9%r
JAcqeacmnt LE | FL 322.5¢

(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 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 SIGNATURE:

f‘?«ég’awo (otel

Signature of a member or an authorized representanve of a member.

(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. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

fﬂ'ﬂ-c Gurer D, pa—i&_

Typed or printed name of signee
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