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COVER LETTER )

TO Registration Section
Divson of Corporations

SUBJECT: /QQO\\OFWO\,\ ‘S_m DOT’\‘.D L‘L—C/

(Name of Resulting Florida Limited Comnpary)

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

Please return all correspondence concerning this matter to:

Pen e ol

{Contact Person)

(FirmyComparry)

\D\ o€ \0™ Place

(Address)

Gagiresy i e Blarida 32001

(City, State arxl Zip Code)

E-mmil address: (to be used for fisture anmmal report notifications)

For further information conceming this matter, please call:

Ren LLLOITD (35~ ) 31— HQUY

(Narme of Contact Person) (Area Code and Daytime Telephone Nwrber)

Enclosed 1 a check for the following armount:

szso.oo Filing Fees Dsus 00 Filing Fees Dswo.oo Filing Fees B&oo Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Stahus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration S ection Registration Section

Divson of Corporations Divson of Corporatbns
Chfton Building P. O. Box 6327

2661 Executive Center Cicle Tallahassee, FL. 32314

Tallhhassee, FL 32301



Pty ,p . g
ARTICLE] - Name: %;Q; Z {’
The name of the Limited Liability Company is: EA VIR
T, e O
ke 3,
Reaional Imports LLC o, o
(Must end withthe words “L_ amited Liabi]i:t)} Company. the abbreviation “L.L.C..” or the designation “LLC."™) (%/‘,?'/\ [~
ol
ARTICLE I - Address: %
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Mailing Address: EFFECTIVE DATE
101 SE IO Place. 10\ SE 10" Place. |
' \ } ' {1 rda D

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canmot scrve as its own Registered Agent. Youmust designate an mdividual or another
business entity with an active Florida regstration,)
The name and the Florida street address of the registered agent are:
Pen Lewid

Name

DY Qe 10" Placc,

Florua street address (P.O. Box NOT acceptable)

gvnesy W FL D
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company al the place destgnated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. 1 further agree to coniply with the provisions of dall statutes relating to the
proper and complete performarice of my duties, and I am famiiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.. '

B L

Regstered Agent’s Signature (REQUIRED)

(CONTINUED)
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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

MG R Ben Lewis
10l S= \D'CWD\QQC :
iNne

MNER M Normmes8 Levos
w23 Riv
OO | )

MGEM Shela R lcws

xS0 NE S0 QL-{*rt.r_i—
wWitlistor, =] DA AL

{Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: 1} |1+ |-01

{OPTIONAL)

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document k 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:

lo 2

Signature of # member or an anthorized representative of A member.

{In accordance with section 608.408(3), F brila Statutes, the execution of this docurnent corstiutes an affrmation under
the pemlties of perjury that the facts stated herein are true. I amaware that anry fakse information subrmitted n a
document to the Departient of State constitutes a third degree felony as provaded for ins.817.155, F.S.)

Ben Lew'S

Typed or printed name of signee
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