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Qctober 10, 2013

Department of State, Florida
Clifton Building
2611 Executive Center Circle

" Tallahassee FL 32301

Re: Order#: 8921774 SO
Customer Reference 1:  027902.460141
Customer Reference 2: 027902.460141

Dear Department of State, Florida:

Please obtain the following:

Caicos Capital Advisors, LLC (FL)
Conversion
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the

attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com '
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aCA]COS*CAPlTAL ADVISORS, LLE

13 o7
Certificate.of Conversion ocy 10 AM 0
. Fee Sliian . €
“Qthet Bisiness Entity’ A CAlsse s Siae
Tnto L O

Florida Limited:Liability.Compan

This Cemﬁcate of Conversioniand attached Articlesof Organmatmn ‘are-submifted to-convert- the

following“Other Business Entity” into.a Floriia Limited: Liability Coiipany 1 accordance with

$.608.439, iFlotida:Statiites:

I.. The name of thesQther Business Entity” immediately priortorthe: filing:of this Certificate.of
Conversion.is:

(Enter Name of Other Business Entity)

. The “Other Busincss Batity” isa LIMITED LIABILITY COMPANY.

(Enter: entity type. Example: corporation, Himited partnership,
general:partnership, common law or business trust, éte.)

first organized, fofmied orincorporated under the laws 6f KANSAS,

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

-on NOVEMBER 21, 2608,

(Eniter date*Otlier Basiness Entity” was first arganized, Tormed or incorporated)

-wluch it I8 fiow orgamzcd formed or mcorporatcd

4, THE nanie-of thé Florida.Limited Liability’ Company as:set'forth in the!attached: Articles of
Organization:

CAICOS CAPITAL ADVISORS, LEC' .

(Editer Name of Florida Limited Liability Company)

5. If not-efféctive-on the date of filing, enter the-effective date:.
(The:effective.date: 1).cannot'bé prior'to nor moie.than 90: days: after tlie ddte this: document is
filed by the Florida Department of:State; AND AND .2) must be the:same;as the effective date listed in‘the
attached Articles of Organizationyif an; ‘effective date isHisted therein.)

6: The.conversion is.permitted by the. apphcab[e law(s). govcmmg th&ather busiricss entity and the
conversion comphcs with-such law(s) and.the réquitements of 5,.608,439; FiS., in effcctmg the.conversion,

7. The,"Other Business’ Ennty“ currently existsson the offi cidl records ofithejurisdiction under whichiit is
currenily organized. formed-or.incorporated.
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Signed this__ 2= _dayof, . @Cﬁr ' 2013

SignatiiFe'of Mémber oF Authorized Representative of Limited Eiability Conipany:
Individual. ﬂgmng ‘affirms thiat the (aéts Statéd'in this document:are true, Any false: infofraation
constitutes a third:degrec félony as: provided forin:s. 817 155 F.8.

—
‘Signature of Meniber or-Authorized Representitive: - M/
Printed Nome; TEDD A, POTTS Tltic.,._MEl‘fIBER i

Signature(s)ion behalf'of Other-Buisified§ Entity: : Individiial(s) signing affirm(s)that the facts:stafed in
this documient: Are true Any false.information constitutes’a third degree felony as provided for in.
5:817.155, F:S,; !Sce I for’ requnred slgnature(s) l.

AL,

Signature;..

Printed Name; _1EDD A: POTTS Title; MEMBPER

Sighature: . N -

Printed Name:_. .. ‘Title:

Signature:, e _ e
Printéd:Name:____ . . Tifle .

Sigpature: . . bem o oo .o

Printed Namero .. ... Title:: e
Signamre: ___. ...

Printed Name: . e .- Titler

Slg,nal'ure : e e e o _

Printed Naine: ) Titles o oo oo o

If Florida Corporation:
Signature of, Chairman,, Viice: Chairman, Dircctor;.or Officer.

If Ditectérs-or Officershave.not-been selected; an Incorporator must, sigr.

If Flgrida Generzl Partnership:or lelted Liabllitv Partnersm
Signature'of one General Partner:

Signatures:of ALL General:Partnors..

'A'I] others;
Signatitre 6f an authorized: person.

Fees:.

Cértificate of Conveérsion:: _ $25.00

Fees for Florida Articles of Organization:  $125.00
Certified. Copy: $30.00 (Optional)
Certificate-of Status:: $5:00 (Optlonal)
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ARTICLES:OF ORGANIZATION' FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The.name ofithe Limited Ejability Company-is

CAICOS CAPITAL ADVISORS, LLC

{Mustend. wiihthe wads “Limited Liahility Comipany, the abbreviation *L.L.C
ARTICLE II - Address:

or the designation*LLC.Y)

The mailing:address and street address:of the principal office of.therLimited. Liabilify Company is:
Principal Office Address

Mailin -?\dq:_'e_ss:
4751 W'BAY: BLVD.,.#1901 _ :
ESTERO. FL. 33928

4751'W BAY'BLVD., #1901
ESTEROQ, EL 33928

{The Lirited Eiability Company.cannol serve as its own Regisiered Agent; You must désignare ‘an individual or.abother
business' entity with tn active, Flarida registration.),

ARTICLE 111 - Registered Agent,_ Reglstered ‘Office, & Registered. Agent’s Signature

The name.and the Florida,street address of thefégistered agént are

rriel

ot s A
. ""% cca?’ﬂ ",
'NRAI Services, Inc _ =L~ 2
' Namé 2 2 T

oy

o, Fp O

1200:South Rinelsland ‘Road "'“ul".- =

Floridd stigét addre'ss (PO Box:NOT. acccptab]c) ro_';;;“ o

. Bm ™
Plantation FL33324 2

Gity, State;iand.Zip '

Having been named.as registered agent and'tiraccept sepvicé of process for the.above stated limited liability
‘caniipiny, at'the place designated in this.cert] jzcare ! h(.reby accept the uppointiént ds Fegistered agent and

.agree w.actin this,capacity. [ further agree:to comply withithe provisions of all-statutés rélating'to thé
properand.complete perforrrzance of my duties, and lL:am Lfamiliar with apd-accept:the.obligations of-my.
position as-regisiered agent as pmwded o in Chapter 608, FS..

Registered Agent's:Sighatufc (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The iamcarid address of éach: Manager or Managing Member.isias follows:

Title:. Name and Address;
"MGR" = Managcr. _ " o
MGRN* = Mahaging-Mcmbér

MGRM! TEDD A. POTTS. L
' 4751 WBAY BLVD. #1901
ESTERQ..FL 33928

(Use attachmerit if-necessary)

ARTICLEV; Effective-date; if-atherthan'the date.of filing; .

(OPTIONAL)
{The ‘efféctive date: 1).cannot:be prior: to nor more than'90 days after the'date this.document is:filed by
the' Florida.Departmenit of State, AND 2).must be:the sarne as-the effective-date listéd in the attached.
Certificate of* Convcrsion, if-an effective date listed therein. )

REQUIRED SIGNATURE:

?@Qu

Signature of a member or‘an suthofized; represenmdve of a mcmbcr

{In accordancc with’ cectton 608 A408(3),"Florida;Staties, the cxedlition of this dediment eomstitites an:affirmation under
the penalties-of perjury thal the facts:stated herein are‘true, 'am.aware:that: ‘any false. information! ubmmed in‘a
docunent.1o:the. Departimént.df Stdte ¢onstitiités a:thifd degree felony as provided for in s:817:155, F.§.)

TEDD A POTTS -
‘Typed or:printed name of signee
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