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COVER LETTER
TO: Registration Section
Division of Corporations -

SUBJECT Skozen Famlly LLG
"(Name of Ruulnng Flonda Lumtcd Ccmpany)

The enclosed Certificate of Conversion, Articles of Organization, and'fees dre submlttcd to conveit an:
“Other Business-Entity” into a “Florida Lumtcd Liability Company” in: accordance with s. 608.439, F S.

Please. rctum all corrcspondcncc conccmmg ‘this matter:to:

Rozann S. White

{Contack Person)

('.FxrmlCcmpany)
_ 3 Seaside Lane Unit 501

(Address)

Belleair, FL 33756

(City, State and Zip Code)

rozwhite@rozannswhiteplc.com

3N

@

' |
"E-mail address: (to be used for future’ anmul rcport nouﬁcanons) ™
For further information concerning this matter, please call: i c'»\
Rozann S. White . . cgif 727 .Y 4622674 = O

" (Nami of Contact Perscn) oo (Arca Code end Daytime Telcphonc Number) -

=~

o

‘Enclosed is a chcck_fcr- the fol[pwihg amount;

8}

YOIN0 S “3ISSYHY 1V
I

$150.00 Filing Fees '1 55.00 Filing Fees DSIBO .00 Filing Feées .Ds_l_ss.oo Filing Fees,

{$25 for Conversion and Certificate of ‘and Certified Copy ‘= Certified Copy;and -
& $125 for Articles "Status ‘Certificate of Status
-_o_f Orgam_zxucn} : ’

STREET ADDRESS: MAILING ADDRESS:.
Registration Section ‘Registration Section

‘Division of Corporations. ‘Division of Corporations

Clifton Buildirig - - P.O:Box 6327 oot

2661 Executive Center Circle Tallahassec, FL 32314

Tallahasses, FL 32301

a4d7ild



Certlf'eate of Conversion
: "For
“Otl:er Busmels Entity”
" “Into -
-Flonda leited Lmh‘ i

This Cemﬁcatc of Conversion and. gw‘h_g Artic gg of Omantzanen are submitted to convert the.

followmg “Qther Business Entity” into a Florida Limited Liability Company in-accordance with
5:608:.439, Flonda Statutes,

1 The name of- the “Other Business Entxty" immediately prlot ‘to thé filing of. thls Certificate of
Conversion js:

Skozen Family LLC

(Enter N ame of Other Businees Entlty)
2 The “Other Businiess Entity” js.a__Uimfted Liability Compeny

. —
(Enter entity type. ‘Example: corporation, lmuted partnersh:p, ZY D
general partnership, common law or ‘business trust, etc.) r;, i s,
R
first organized, formed or incorporated under the laws of _._Indiana : :'53 &
(Enter state, or if a'non-U.S. entity, the name of the country) m
Me. =
on- January 2, 2004 ‘ . oy E
(Enter date “Other Busmm Entlty" was ﬁrst organized formed or. mcorporﬁ@ed) =
B -

3. If the Junsdlcnon of the “Other Business Entity” was, changcd the state or country under’ﬁn laws of
which it is now organized, formod or incorporated:

Florlda

4, Thc name of the F lorida Lumtcd Liability Compony as set forth in the. attached Articles of
Organizatlon.

Skozen Family LLLC

(Enter Name of Florida Limited Llabll:ty Company)

5. If not.effective on the date of ﬁlmg, enter the éffective date:
(The efféctive date: 1)-cannot be priot to-nor more. than 90 days after the date this. document is

GE’Q“TH

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. ’I'he convcrslon is'permitted by-the applicable law(s)- governing. the other business entity and the
conversion complics with suchi law(s) and the requiremerits of s :608.439, F: S :in.effecting the. conversion.

7. The “Other Business Entity” currontly exists on the official records of the jurisdiction under-which.it is
‘currently orgnmzed ‘formed or mcorporatcd

‘Page 1 of2



Individual slgnmg aﬂirms thai tl:e facts stated in thls do ) ntm true. Any l‘alse lnfomaﬁon
constitutés a third .degreg felony as provided for-in 8.817: 1_55 8.

Signature.of Member or-Autharized Represcntatwc AAL N Lol [
Printed Name: . .. Rozann 8. White "~ | T:itl‘e"" Member

Signature: . O ‘ -
Pnntchame e e o oo JTitlel T L

Printed Namer__. . Tbe.

S:gnature' . S i sl
Prined Namer. T e T

h

RATM NN

If Florida. Co;pgmﬁgn, ’
Slgnature of Chairman, Vice. Chairman, Director, or Off' cer. .
If Directors or Officers’have not been selectcd an-Incorporator must sign.

S:gnamre of one: General Panner.

O M 2T

If Florida Limited Paitnérship or Limnitéd Liability Limited Pastnership;
Signatures of ALL General Partners. ’ - -

Allotherss N
Signature of an authorized person.

‘ees;

‘Certificate of Conversion: -$25.00

Fees for Florida Articles.of Orgamzatiou $125.00

Certificd:Copy: ~ $30:00 (Optional)-

Certificate of Status: _ $5.00 (Optionaly
S ‘Page2.0f2
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. ARTICLES‘ OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLEI - Name;
“Thie hame.of the Limited Liability Compariyis:

.. Skozen Family LLC
(Must ead with the- words “Limited Liabitity Company, ﬂm ;bhnvmnon “L.L.C Tar thz desxgunnon “LLC. ‘)

ARTICLE II - Address:
The mailing addrcss and street address of the prmmpal office of thc Lumtcd L:ablhty Company is:

P.rmclgnl Office Address: : Mailmg Addresg.
3 Seaside Lane e 3 Seaside Lane i i
Bolleair FL_33756 . ... . ... ' . _Bolear FL 33756

R e

ARTICLE III : Registered:Agent; Registered Oﬁ' ice, & Reglstered Agent’s Signature
(The Lunilcd Liab:llty Comipanry canuot scrve:an its own chmt:red Agent. You must dmgnm ab individual or anather.
: busmﬁs eaitity with an active Florida: registrmon ¥

0

Sy

Lh:IlWY 9- 63361

The name and the Florida street address of the régistered dgent.are:

... ozann S. White “}

CEYHY V]

3 Seaside Lane Unit501 = . .
Florida street address (P. O: Box NOT acceptable)

EE

] e
£ o !

SERL

14

_Belleair FL 33756, =

c“:y; Smtc, and le R e Ty T >l

(CONT. INI.J-ED}
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:ARTICLE V- Manager(s) or Managmg Member(s)
The name and address of each Manager or Mariaging Membser. is as fatlows:
~Néme and Address:

T:ﬂe,

MGR*= Manager

"MGRM" =Managing Mamber
Joseph M. Skozen

_MGRM S o
o . 12904 WJunrpero Rrive e

_Sun _f /
Lisa K. Misner-Skozen

MGRM ~ B
T ‘ 12504 W. Juniperg, Drlve e
_._Sun City West, AZ 85375 _
MGRM | _ Rozann §, White N
o ___3Seasidelane Unit501. .. .. .. _ % f,;’
__ Belleair, FL"33756__ =D “17
L MGRM - James .. White B AN !
i ...3SeasideLané Unit501 " "L Y am
T Belleair, FL 33756 .. ... .. [min % ?DI
. T Ty 2 T BT . g‘i‘* ':'.-
(Use attactiment if iécessary) =M

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 Stnte' AND: 2) must. be the same as the effective date hsted in the nltnched

Certificate of Conversion, if-an eﬂ‘ectwe date. llsted therem )

_Q_Iﬂ.&E_ SIGNATURE:
Slgualure ofa gmher of iy al;'r:i;onzed represenut&yfpf N member

{In accordance with section 608. 408(3), Fldrida Statutcs. th: execution of this document constitutes an aﬁirmatlon under
the: penalues of perjury that the facts stated herein arc true, I am aware that any. false’ mformatmn submitted ina
document'to the Departmcnt of State constitutes & third degne fnlony as provided for In s: 817 155, F.8.)-

VRN T L)

Rozann S. White
Typed or printed name of i lgnee o

Z.Phg_etz- of 2




