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COVER LETEER

TO: Registration Scction

Division of Corporations |
SUBJECT: \%’é Mt?ﬂ() L& -

Whme of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s, 608.439, F.S,

Please retWespondencc concerning this matter to:
Tae L Moty

{Contact Person)

\ﬁ% Mogo [Lc

(Firm/Co‘hpany)

P! S sk

Clrtthos A 23517

(City, State and Zip Code)

Toertotd (4 @ Griml.

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Tz 1oni WY 907 < 78C

{Name of Contact Person) (A‘rea Codc and Daytime Telephone Number)

Enclosed is a check for the following amount:

DSIS0.00 Filing Fees D$ 155.00 Filing Fecs D$180.00 Filing Fecs D$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Siatus Certiticate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassee, FI. 32314

Tallahassec, FL 32301



Certificate of Conversion ]
For 3}"01/ 1o p
Other Bu:l::loess Entity mif?ﬁffé,ﬁ! y H 12 28
Florida Limiited Liability Company “SSE, £ ﬁ.tsof,q TE
Rig4

This Certificate of Conversion and attached Articles of Organization arc 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 Buysi Entity” Wiately prior to the filing of this Certificate of
Conversion is: \ ;0 g ﬂ f /{/é

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a 60 W‘] CQU

(Enter entity type. Example: cgrporation, limited partnership,

general partnership, common law or bmiﬁs—'/ﬂ’ etc.)
first organized, formed or incorporated under the laws of 4 Oi@//%
(Enter state, or it a non-U.S. entity, the name of the country)

on S'__ 9'0// 07

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

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

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

Organization: Kjgé M (0{( O (/é(/

(Enter Nanhe of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: .
(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 cffective 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 effccting the conversion.

7. The “Other Business Entity” currently exists on the otficial records of the jurisdiction under whicl it is
currently organized, formed or incorporated.
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Sigt;edthisl,f//(/i:yof /U&MW/’M /3 .

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information

constitutes a third degree felony as provided for in s.Sl?%.
Signature of Mcgber or Authorized Representative: y,
Printed Name:(_J @0 L o/l Tit% V//NJ [

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

s.817.155, F.S. |See %:’equired signature(s).]
Signature: - / % /2 pa

Printed Name: ‘/é Jobe & Modg  Tide: _/'MJ Y2

Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namg: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signaturc of Chairman, Vice Chairman, Director, or Officer.
If Directors or Oificers 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 Liabilitv Limited Partnership:
Signaturcs 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:

TJof Moty CLC

(Must end with the words * “Limited Liability Company, the abbreviation “L.L.C.." or the designation "LLC.”

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

[ S. K7 %/ﬁSﬂV

{/(ArJrﬂ/th'/M 3227 M+ahHha 7T X227

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street addfgss of the registered agent are:
AL [otin

Name

lec/e’a u e Hw iz

Florida street gddress (P 0. Box NOT acceptable)

A\/J FL 238U

Clty, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liahility
company at the place designated in this certificate, hereb\' aecept the appointment as registered agent and
agree to act in this capacity. [ further agree to comply proyisions of all statutes relating to the
proper and complete performance of my duties, and |, ith and accept the obligations of my
position as registered agent as provided for in Chy

Registered gnature (REQUIRED)

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

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

Med Tose ¢ Moo
Tl S S 7
o drtoc 77232307

{Use attachment if necessary)

| 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 State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an cffective date listed therein.)

REQUIRED SIGNATURE:

hae LTy

Signature of a mefMbgr or an authGrized representative of a member.

(In accordance with scetioft 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury thatthe facts stated herein are true. | am aware that any false information submitted in a
document to the Department of Slalc}psl-iiules a third degree felony as provided for in 5.817.155, F.S)

L. Mot

Typed or printed name of signee
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