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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: [reec0m \A)GLJ(' e Treadment (o LLL

eNatme of Resubiing Florida Limited Campany )

The enclosed Certitieme of Converston. Articles of Organization. and fees ure submitted to comvert an
“Oiher Business Entiny™ inte 2 Florida Limited Liability Company™ in secordanee with s, 608439, F.5.

Please rettm all correspondence concerning this matter to:

Jexnoo L. ﬁobﬂnmn s

Wlontaet Persont

tFinm Compan

&I Mausin Oree X Lin

1 Vddressy

oclando FL 202358

tCity, State and Zip Coded

lenuer Yo®amaol .Com

Eemiasi] address: 110 be nset for Ratare sanual report notifivations)

For further information concerning this matter. please call:

Voraonl. Kobinson  wdpl 1 2173%-8290

eName of Contact Persoti cArea Code and Day tinee "1 elepbone Namber)

Enclosed is a check for the following amount:

B‘()_UH Filing bees D‘Jl."ﬁ,ﬂll Filing Fees DSI.\[H)U Filing Fees S183.00 Filing Fees.

1523 10or Conversion and Cernneate of e Certitied Copy Ceritied Copy, and
& S123 for Articles Shtus Certifivate of Stitus
of Orgnnization

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

2661 Lxecutive Center Clirele Talkihassee. FI 32314

Tallahassee. FU. 32301




Certificate of Conversion
For

“Other Business Fntity

Into
Florida Limited Liability Company

his Certiticate of Conversion and attached Articles of Oraanization are submitted to convert the
totlowing ~Other Business Entity™ i
5008 439, Florida Statutes

into & Florida Limited Liability Company in accordance with

1. The mame of the “Other Business <ntin
Conversion

Feee

imrtediatedy prior 1o the Bling ol this Certiticite of

aom water Teeadmeat Co. P00 lod 1Y
(Enter Name of Other Business Entityv)

The “Other Business Eatiny™ is a CO('DO(-OL/J\_\G(\

- =2
<
=
[ &
3 =%
= Em
(Enter entity type. E \.mi'pfc' corporation, limited partoership, 1 ‘-?\%_'ﬁ_
veneral partnership, common law or business trust. ete,} - gk‘r’q
. = 290
. =
first organized. toemed or incorporated under the Taws of ‘P(O ) da_— — Sv
(Enter state. or if a mon-U.S, entity, the name of the country) - AZ
—— om
" =
on__ | ', { II 5 . o
(Fader date =Other Business Entity™ was first organized. formed or incorporated)
I the jursdiction of the “Other Business Entin

which it is now arganized. formed or incorporated

was changad. the state or countey under the laws of

+.

Fhe e of the Florida Limited Liability Company as set lorth in the attached Articles of
Oreanizadion:

Freedom b\)o/{’er T(ea}me/njr (o LLC,

tEnter Name of Florida Limited Liability Company)

5. Mnat etfective anthe date of 1iling. enter the effective date:
{The effective date:

i) cannot be prior to nur more than 90 days after the (I.nc Ihn dncum(‘ul T
filed by the Florida Department of State: AND 2) must be the siine as the effective date listed in the
attached Articles of Organization, if an effective dare is listed therein,)

[he conversion is permitled by the applicabe law (s) governing the other business entity and the
conversion complies with such fang sy and the requirements of 5608 439 .8
77

Uhe ~Oither Business Entiy ™

in eltecting the conversion.
s currently exists on the oifcsat records of the jurisdiction under which it s
currentdy organized. formed or incorporated.
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Signed this a7 day of _(Vige et 0.z

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are {rue. Any false information
constitutes a third degrece felony as provided for in s8I 155, F.S,

Shanature of Member of Authorized Represemative:

\
Printed Name: {08tapn) L. Polrosan T Title: _ﬂ,ﬂIbMT"

Signature(s} on behalf of Other Business Entity: Individual(s) signing affirm(s) that the faets stated in
this document arc true. Any false information constitutes a third degree felony as provided for in
5817155, F.8. |Sce below for required signature(s).|

Stenatare: l,__‘//j <&

N T -
Printed N:alr‘m‘és)_é.cuo M. BosrvSsns {r Vitke:  FPlEczB /T
Signatgre:

Primted Name: Title:
Signalure: *

Printed Namwe: Title:
Stanature:

Printed Name: Tile:
Signature:

Primed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
I Directors or Officers have not been selected. an Incorparator must sign.

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

If Flovida Limited Partnership or Limited Liability Limited Partnership: S
Signatures o ALL General Partners, —
)
All others: %
Signature of an authorized person, :‘?
Fees:
=
=
Centificate of Conversion: S350 —
Fees tor Florida Anticles of Organization: 123,00 —
Certitied Copy: S30.00 (Optional) =
Certificate of Status: S3.00 (Optionah)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Libmited [iabitits Company is:

FeecOon wWHTEL REATRHENT 0 L&C

(A st end sl ihe words Limacd Fiabiline Compaiy. e ubbreviation 10 U7 o the desiznataon "LL O}

ARTICLFE 11 - Address:

The mailing address and street address of the principa! office of the Limited Liability Company is:
Principal Office Address:

[;2[%, gfg gél_q Ceeek Ln. 1212 Moxsh Creelk bn_
oyl FC

Orlondo FU
228235 AE3H

ARTICLE H1 - Registered Agent. Registered Office, & Registered Agent™s Signature:

Chhe Fimited 3 iabiliny Compunn vimmol senee as i own Registered Agent. You must desizoate an isdividial aranother
Presircss ennty witk i aaive Flordda sepistmision. s

Muailing Address:

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

L ‘ -
Name
(212 Mo rsh Creele Lo
Florida street address «P.OL Box NOT aceeprable)
Or/amo(o fL A8 o0

Cuy, State. and Zip

Hevssg heen naned as regisiered agent and 1o aecept service of provess for the above staved limited labiliy
compain: ot the plave desigocted i this eerrificare, hereby accept the appoisinient as registered agent amd
aeree o el i s capacine | firther agree o comply it the provisions of afl siaries relesing 1o the

proper and complere performance of my duties. and Tam fomilicor witli and aceept tie obligations of my:
positionr as registered aget as provided for in Cliapter 68085, F.5..

=1

Registered Agenmt’s Signature (REQUIRLD)

(CONTINUED)

ENRE
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ARTICLE V- Manager(s) or Managing Member(s):
Title:

"MOUR™ = Manager
"MGRM" = Managing Member

M &R

The name and address ot each Manager or Managing Member is as foHows:

Name and Address:

tUse attachment if negessary)

ARTICLE V: Citective date, i other than the date of filing:

COPTIONALY
(The effeetive date: 1) cannat be prior to aor more than 990 davs 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 efTective date listed therein.)

REQUIRED SIGNATURE:

~CNTTR

Signatere of o member or an authorized representative of a member,

tnaccardance with section 6068308 35, Flosida Staties. the execution of this docunent constitutes an affirmation under
the penalties of' perjury that e facts stated herein are true. Eam aware that any false information submitted in a
document 1o the Department of S1ate constitotes a third degree felony as provided o in 8817135 F 5

UEanon L. CoRzA~So~ T

- 2
W =uw
wm
. : e T 8%
Uy ped or primed name of signee ;% =
el
1 C-jn:;:-c‘_‘_‘_
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