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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

TONI MURRAY
PO BOX 163233
ALTAMONTE SPRINGS, FL 32716

SUBJECT: BROADWAY REPORTING, INC.
Ref. Number: P98000012432

We have received your document for BROADWAY REPORTING, INC. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
Florida Statutes, the entity must be active and current in filings its annnual

reports with the Department of State through December 31 of the calendar year
in which the conversion is submitted for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

-

3- o
L e

= .
iux 2
The effective date of the conversion cannot be prior to the date of filing nor more = 1}
than 90 days after the date of filing and must be the same as the effective date - s
listed in the Florida Articles of Organization, if any. LW 1"{'3
=
=
@

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

Tammi Cline

Regulatory Specialist i Letter Number: 914A00001028

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Broso way Retorrivg , 4Ll

{Namc of Resulting Ftorida 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. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Towi Murray

{Contact Person)

Broadway Reporsire,

(l-'irm/t‘um pany)

2 Lox 3233

(Address)

ALRMONTE SPuingS, FL 32716

(City, State and Zip Code)

broodiway reporting @ Ya oo - (om

IZ-mail Address: (1o be lised for futdre annuat report notitications)

For further information concerning this matter. please call:

Toni  Murkpry at ( -%7 _234-07%0

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  {R&$155.00 Filing Fees  (3$180.00 Filing Fees  (1$185.00 Fiting Fees.
(%25 for Conversion and Certificatc of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
ol'Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

TNHSII {01/14)



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitied 10 convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of thelOlher Business Entity™ immediately prior to, the filing of'this Certificate of Conversion is:

Ma_.&um NG TNe.  Epo00[2422

{0 nler N..lm(. of Other Business Entity)
2. The “Other Business Entity™ is a @Qﬂ)ﬂﬂ;ﬂoﬂ

(nter entity type. Examplie: corporation. limited partnership,
general partnership. common law or business trust. cte.}

First arganized, formed or incorporated under the laws of FL{JH{J&

(Enter state, or iFa non-U.S. entity, the name of the country)
on_Februsey b, 1998 .

{dale of organization, formation or tcorporation)
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©
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3. The name of the Florida Limited Liability Company as set forth in the attached Articles: ol‘O gi‘uizatioq:‘.
L

4

2: nn-l-t_’

ﬁ&MM /@ﬂjﬂh\)é Lel =
{(Ianter Name ol Florida Limited Liability Company) w “TY

-5 0

=
4. If not effective on the date of filing, enter the effective date: Q&M[ﬂy 20! a?Q/‘/ Sr”

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days aftél" the
date this decument is filed by the Florida Department of State; AND 2) must be the same.. as the offective
date listed in the attached Articles of Organization, if an effective date is listed therein.) ~

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.

Page 1 of 2



Signed this 2™ day of _JANIARY 2044

Signature of Authorized Representative of Limited Liability Company:

Signature of Au rueﬁeprcqamauv; .J;bu.l
Printed Name:

Title: MGM

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).|

Signature:
Printed Name: AY

Title: _ SECRETAES

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Titte:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Oliicer.

If Directors or Officers have not been selected, an [ncorporator must sign.

If Florida General Partonership or Limited Liability Partonership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners. j_ EJ
All others: = ”
Signature of an authorized person. I :3_4‘
Fees: i ;‘.
Articles of Conversion: $25.00 .
Fees for Florida Articles of Organization:  $125.00 e

Certified Copy:
Certificate of Status:

$30.00 (Optional)
$5.00 (Optional)

Page 2 of 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Brosdupy KeReine, LLC

{Must end with the words 1 imited Liability Company. "L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

3223
357 f&%ﬁé&w/\@i FZ 32116

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or anether
business entity with an active Florida registration.)

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

T Muzeny

Name

Florida street address (P.O. Box NOT acceptablc)

/(ﬂ{?‘w""& FL 32-7.50

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce 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 duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered %genl‘s Signature (REQUIRED) oo el i
OO
CONTINUED o 1
( ) - g Ty
| - ——
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
8 Teir Morais

AM O
’ 63223
%ﬂ(mﬁ; £ 72716

Mory Tow! Nuzgﬁ‘/
Y Vg3, 770

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Eftective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afflirmation under the penalties of perjury that the facts stated herein arestrue.
[ am aware that any falsc information submitted in a document to the Department of St,ate

constitutes a third degree tclony as pr0v1dad forins.817.155,F.8.) S

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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