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October 10, 2013

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL. 32301

Re: Order#: 892175780
Customer Reference 1:
Customer Reference 2:

027902.460144
027902.460144

Dear Department of State, Florida:

Please obtain the following:

Caicos Capital Management, LLC (FL)

Conversion
Florida

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

atiention of the undersigned.

E:11HY 01 120 g

TERTE

If for any reason the enclosed cannot be processed upon receipt, please contact the undcrsignéﬁ:iﬁﬁnemw]y
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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Ceértificate of Conversion
For

“Other Business Entity™
" Into

‘Floiida.Limited Liability Company

This:Certificate of Convérsion and-attached Articles of Organlmﬁon are siubinitted to.convert the

followmg “QOthier Business Entity? into-a Florida Limited Liability Company in:accordance with
5.6018.439, Elorida Statutes.
1. The-name.of the “Other Busincss' Entity™ iminediately prior to thié filing of this: Certificate of

Conversion 1§
CAICOS CAPITALMANAGEMENT, LLC

(Enter Name-of Other- Busmess Entity)

(Enter entity type hxample corporatlon, limited partnership,
general partnership, common.law or busisiess:triist, etc.)

ﬁrst ofganized, formed ot incorporated. urider the laws:of KANSAS
(Enter state, or.il a'non-U:S. entity, the name of the:country)

an NOVEMBER 21,2008

{Enter date “Other Busincss Entity“ was first-organized, formed or incorporated)m ’

3. 1fthe jurisdiction of thic “Other Business Entity™ was changcd ithe state or country under'the law;,;o

which it is now orgamzcd formed or! mcorporated
!.,.[_,:

4. The'name of the Florida Limited Liability:Company.as set forthiim'the attached Articles of =2 :.‘:
‘Organization: S

CAlCOoS CAP!TAL MANAGEMENT LLC.
(Enter Name'of Florida leited Liabihty Company)

5. 1Enot effective Gh.the dite of fi ]mg, eriter the éffective date:_ . ...

(The effectiveidate; l) cannot be prior to:nor:more than,90 days. after the date:this document is:

filed by the Florida, Department ‘o 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,)

.. THe Gotiversion is pcrrmtted by: the: applicable, law(s) govermng the‘other business entity:and the

conversion; comp!nes with sich law(s) and the requirements of s.608.439,:E.S., in: effectmg the conversion;,

7, The “Qther Business Entity” currently cxists on.the official-records of the jutisdictiof:urider which it:is:

curréntly-organized, formed.or incérporated.
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Signed this . % . dayof B8 . 2018

;Si gnatureé.¢f Memiber or Authorized'Representative of Limited Liability. Companv:
Individual sigiing affirtas that the factd'stated 1 this documiient Aretrie. Any false information’
constitutes-a:third degree felony as provided for in s:817:155, F.S:

Signature oﬁMcmper‘or;Authofized Representative: h: ’%‘7 / \
Printed"Name: TEDD A .POTTS Title;: MEMBER

Signatire(s).on.behaif.of Othei: Biisiness-Entity: Individuai(s) signing:affirm(s).that ‘the facts'stted:ii
this.document are- true ‘Any false. ml‘ormanon ‘constitutes a third:degree’ felony as provuled forin

s:817.155, F.S. [See below for: requared sighatire(s).]

Signature: . o N e e

Priritcd Name:_1 EDDA: POTIS Title: MEMBER" ™

ngnaturc

Printed Nameis.: .. - - : o Title:,

Signatirés o .00 . _

Printed Name: . Titler___.. e

‘Signeture S— S

Printéd Name: . _ Title:.

Signatures, __

Printed’ Name: . ‘ R Titler o . o

Signaturc: _ . e __

Printed:iNamé: Title:

Il Florida Corporation: ) N

Signatire of Chairmaii, Vicé:Chaiimian, Dircctor, or Officer. e

If-Directors.or Officersthave nof been sélected.-an Incorporator must sign. ;r‘-"n

. tn

E‘“r!

If Florida General Parinership or lelted Lmhlhty Partnershlp. ~"-; LY
e

Signatiire of ohe Geheral:Partnar. -

[[.Florida Limiited’Pdrtnerstip.
Signatures-of ALL General Partners.

Allothers:
Signature of an authorized person.

Eces:

Cortificaté.of ConverSion: 82500

TFees for. Florida Articles of Organization:  $125:00. _
Certified Copy: $30:00:(Optional)
Certificate of Siatus:, $5.00°(Qptional)
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ARTICLES.OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE'l -:Naine:

The name of the'Limited Eiability Company, 15!

CAICOS CAPITAL MANAGEMENT,; LLC
it Must end'with the words YEimited’ Lmbllny Company, the abhrevintion L L.C:.™

‘or.the dc:igmnon “LLC )
© ARTICLE 1L.- Addréss:

The mailing addressiand street:address:of the prificipal office of the Limited Liability Company is
Principal.Office: Address:

4751'WBAY. BLVD:, #1901 4751'WBAY BLVD,, #1”901

ESTERQ; EL. 33928 - ESTERO EL 33928 - '

‘Mailing Address;

ARTICLE I - Registered Agent, Registered Office, & Registered;Agent’s Slgnature

{The Limited. Lmb:[aay Compuny canhol scrve ay'its owi-Regisrered Agent! Yo must desighaté on individuat or another.
‘husiness-enfity;with an active Florida’ reglsrranon )

Thie nariié #nd the.FloFida stroet address ofithé repistéred.agént dte

~>
i3 =
:- oy g
NRAI Services, Inc. Eo=
‘ Nare E;,'?"_.{ @ :
ame. e 5 = r@“!
1200-SouthPine Island Road: e = T
; " . g:l‘ﬁ . o
Florida strect:address (P.O. Box NOT acceptable) e w
<1
Planation, FL;33324 ’
TS nd Zn

Havmg been nanied.as registéred agent. and.to, accépt Seivice.of process for-the abovestated limited Tiability
company ar the placesdesignated in this ceitificate, | hereby-aieept.the. appommzem as registered agent aid’
agreeio. actiin. r!us capacity: { further agree to.comply with the provisions:of all statutes relating to the

proper; dnd complefe performance of my: duﬂes, and | am familiar with and acceptthe obligations. of my
position asrégistered agent as providéd: for in Chapter 608, £:S..

chlstcred Agcut s:Sigriatire (REQUIRED)

(CONTINUED)

Bag_e,-l,‘ofz_-_




ARTICLEELY. Manager(s) or Managing Member(s)
“The #ame arid address of-ach Manager or Managing Member'is as:follows:

“Title: ‘Name and Addiéss:

"MGR" =Mandger

"MGRM" = Managing, Member

MGRM TEDD A-POTTS |
4751 WBAY'BLVD- #1901 . . ...
ESTERO, FL._33928 L

P S
{Usc:attachmént if necessary) b Q “Ti
S . . X %; .;:‘:: — Lo
ARTICLE V: .Effective date; if other than the date:of filing: ﬁﬁt pny g"""" .
~ (OPTIONAL) iy ‘
(The-effective/date: 1)-Caniiét be prior to nor more than 90 days after the.date:this:documenit:isfile edHy EPT?
the Elorida. Department:of Stite; AND. 2) st be the same as the effective date listed in- th& h:d ey
Certificate of:Conversion, if an.effective date listed therein.) =5 e
oy

REQUIRED SIGNATURE:

= 2y

Signature of a member. o an.authorized representstive of a-member.

(ln accordance’ w:lh seelioh 608.408(3), Florida:Starites, the cxecution of this:document.constitutes an. afﬁrmaunn under
‘the peénaltics nf perjury that the facts stated ‘herein are true: [ am aware 1hat any false! ‘fotiiiation, Sibmitfed'in a
document to the Department of. S1até Sonstitutésta third degree. felony as provided: foriin s:817,155, F:S:)

TEDD.APOTTS e
Typedor printed name of signe¢
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