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RECEIVED may 28 201

- FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2013

PHILIP FARNHILL

DAVENPORT PROFESSIONAL PROPERTY MGMT
6620 LAKE WORTH RD, STE. F

LAKE WORTH, FL 33467

SUBJECT: DAVENPORT PROFESSIONAL PROPEHTY MANAGEMENT INC
Ref. Number: P04000115927

We have received your document for DAVENPORT PROFESSIONAL
PROPERTY MANAGEMENT INC and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the followmg
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

There is a balance due of $106.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sean Toner
Senior Section Administrator Letter Number: 313A00012495

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:DAV&JVBQ’(/ CRotESSlonal Profel7/
/t/(A/VA C;e/{,( éw //I/O _ Name of Florida Profit Corporation

The enclosed Certificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Other Business Entity” in accordance with s, 607.1113, F.S,

Please return all correspondence concerning this matler to:

i iRl AL

Contact Person

Vavbubonr Vibotéssiomae Lotk2 7/ A gm ebugas bre

Firm/Company

{{2° Lawt Lyonsy Ry S7E. F.

. Address

LAYE Loowrp Rowipg 32YL7D

City, Statc and Zip Code

%4’/\0 Q Qﬂl/gNl%ﬁfmo,/fé{

E-mail address: (to be used tor future annual report nobfication)

For further information concerning this matter, please call:

OlipFatopcc 6 3L 4023

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

D$35.00 Filing Fee D $43.75 Filing Fee &43.75 Filing Fee DSSZ.SO Filing Fee, % /O ¢ _2 5/

and Certificate of and Centified Copy Centified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327 +
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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Certificate of Conversion [L* E D

| For 73 de\} 1“; Fu
: “Other Business Entity” SEpps 3 3!
Tar
oo dmo muu,’,‘,‘f o STATE
Florida Limited Liability Company (SRS o) O !_iL
e s L H .j, A

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

Converston is: Qﬁ%’d )6}17 Vﬂofgggfoﬂ@ fgofgﬂf/ MAA/4W 78

(Enter Name of Other Business Entity) Polagop 1[9‘?2'7

2. The “Other Business Entity” is a cO ﬂ\ﬂb M{/ o"/

(Enter entity type. Example: corporation, limited partnership,
p P P P P
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F Lo i V =
g (Enter state, or if a non-U.S, entity, the name of the country)

. 2o

(Enter date “Other Business Entity” was first organized, formed or mcorporated)

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

A

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

f? Veu) (70 27 Vlofbssroma, Vﬂo ber/ Mayesens L C.

: (Enter Name of Florida Limited Liability Company)
5. If not effective on the date of filing, enter the effective date: J U C"/ /9// Qo/ 3

(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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. é/, -
Signed this_ 7. Y dayor J S & 2./ 2 .
Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this documgnt afe true.,Any false information
constitutes a third degree felony as provided for in s.817.1f . Zﬂ
(74
Signature of Member or Authorized Representative: M

Printed Name: V= (- ARV B/ Title: | AL oAy 1=

Signature(s) on behalf 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. [Se¥bglow fox required signature(s).]

Signature:

-~

Printed Name: { Title: / cze fZ
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, 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:

TDAVEN P Plolfss/ovae PloVERTS MAACEHENT llc.

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

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

LlRo Lawk Lotrp XY SAME

S7TE F
Lok Lreor?7H FC 32467

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

(The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Florida registration.}

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

Hic1Pe FARNK e o gl

Name _ {;;{5 2 ‘(fr\
{2 Ly 46 Loot7h Y SBF Yo g O
Florida street address (P.O. Box NOT acceptable) T W

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 to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my dune d I am familiar with and accept the obligations of my
position as registered agent as provided fi Jo, hapter &, F.S.

f}i\Agent gSlgnature (REQUIRED)

(CONTINUED)

Page10f2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Menm Yy C Eqwme
L 62> (At (77 Bp. Q7€
lLalrE (O V7Y F& 52¢ 62

vl Jhtis M Fauisee
' 7 S (Aly oAy M Y S7EF
TS ut T oozl Fe _3B2¢¢>

MCH (vt BacaeJsi _
{20 (aus bLoil} &Y S75
LAl LobZ7l FE 22¢67

\

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: S f C"’/ ) i 2 o/ g _
(OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the date this decument 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; C
X A

Signature of 2 \empdror an althorized representative 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. | am aware that any false information submitted in a
document to the Depaﬂm?f State constitutes a third degree felony as provided for in 5.817.155, F.8.)

C.Flany Wi

Typed or printed name of signee
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