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R COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Stephen Johnston Properties, LLC
(Name of Resulting Florida Limited Contpany)

The enclosed Certificate af Conversion, Articles of Organization, and fees are submitted o convert an
*“Other Business Entity™ into a2 “Florida Limited Liability Company” in accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Kimberly Johnston
{Contact Persan)

Stephen Johnston Properties, L.L.C.

cnpnake Cougd 0.0, Dox M35+

Poet Ricley SFe26lS Fradenton sFL
(Cit, State and Zip Code) 5’“’ a.go

kdjohnston460 @gmail.com
E-mail address: (1o be used for future annual report notifications)

[
i
For further information concerning this matter, please ca.ll!

Ryan King w352 |y 443-3532
{(Name of Contact Person) (Area CQ(?e and Daytime Telephone Number)

Enclosed is a check for the following amount:

DS]S0.00 Filing Fees DliS 00 Filing Fees SIBO 0¢ Fﬂmﬁpcs DS]SS .00 Filing Fees,

(325 for Conversion and Certificate of and Certified Certified Copy, end
& $125 for Articles Status Certificate of Status
of Organizatien) ;

STREET ADDRESS: ING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

266) Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

KIMBERLY JOHNSTON
P O BOX 14957
BRADENTON, FL 34280

SUBJECT: STEPHEN JOHNSTON PROPERTIES, LLC
Ref. Number: W14000003597

We have received your document for STEPHEN JOHNSTON PROPERTIES,
LLC and your check(s) totaling $180.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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

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

Tammy Hampton
Regulatory Specialist i Letter Number: 814A00001245

www.sunbiz.org

TYivrietoon of Coarnnratinme - PO ROY 8397 _Tallabhaceee Flarida 39214
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Certificate of ion
For

“Qther Buginess Entity”
Into

Florida Limited Liability Company

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

1. The nam of the “O&fr Business Entity” immediately trior to the filing of this Certificate of Conversion is:
St g pAem Jo h\xlrm ropesties . .

(Enter Namé of Other Business Entity)

2. The “Other Business Entity” iz a led:(d Liabl Mﬁl farv'gm Eﬁ .
(Enter entity type. Example: corpdration, limited partndrship,

general partnership, common law or business trust, ¢ic.)

First organized, formed ot incorporated under the laws of & OUS LGNG

(Enter state, or if a non-U.S, entity, the name of the country)
on___03/29/ 2007

(date of organizalion, formation or incorporation)

3. The name of the Florida Li1mted Liability Company as sct forth in the attached Articles of Organization:

SJrenlwe,n Johnston Propeshes LLC.

(Cnter Name of Florida Limited Liability Company)

4. 1f not effective on the date of filing, enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date 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 Articles of Organization, if an effectwe date is listed therein,)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046,
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Signed‘this _éid_day of Pﬂbmrm{; 20 fo

ipnature of Authorized Representative of Limited Liabllity Company:
Signature of Authgrized Representatjve: mf‘
Printed Name: Titie: (L 3 ey
on behal [See below for required signature(s).]
Signature: N , .
Printed Name; Title: _ﬂmaﬂ_m@__mm
Signature:
Printed Name: Title
Signature:
Printed Name:; Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: :
Printed Name; Title:

If Flgrida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership;
Signature of one General Partner.

f Florida Limited Paytnership or Limlted Liability Limited Partnershin:
Signatures of ALL General Partners.

All others:
Signature of an autherized person,

2, B :
Fees: Zw = :
=2 @ M
Articles of Conversion: $25.00 SR
Fees for Florida Articles of Organization:  §1235,00 &Dfﬂ &
Certified Copy: $30.00 (Optional) m M
Certificate of Status: $5.00 (Optional) e 2
S O
~ue ~
<2 ':'.'i .
e 5
Page 2 of 2 Sm @
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ste ph

(Must aud with the words "Limited Liability Company, "

.L.C..“ or qr1e u)

'ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company iy:

rin¢lpal Office ress: Maili ddress;
625 Sfapmm% [ +J .G
ort Ry d\m{:’ EL 3YR6K yGaeAtun 3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Hegistered Agent, You wust designate an individual or another
butiness entily with an aclive Flerida registration.)

The name and the Florida street address of the regisiered agent are.

o Pf’wLak l\} Bﬂrk

Name

%624 Gavernment Dr.

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

New Port Ridhegrn 34699

City / Zip

Having been named as registered agent and to accepi service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

DO P

Regibtered Agent’s Signature (REQUMRED)

o

©

(CONTINUED) =
pE
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ARTICLE IV-

The name and address of each pérson authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"M/%R" = Manager é E[)l\ e J n}m\SJﬂ"‘

GR

ﬁf’/lm" (‘f‘)lW"
Yort ' | r\f}._f; [ RKH;BE
MGR

hi o $m

(r L o‘_{nv E_r_%
/V\E'R ' £” 1P J}':l\nﬁi,'()m

o A riﬁff, .
/V\_(‘,-R\ Q@m\}" Jnlm ?"'()h

{Use attachment if nccessary)

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

. (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

MJ)FAOM M‘rﬁﬁm
Signature of a'member or an awgh

wihorizéd representative of a member.
(In agcorda.ncc with section 605. 0203 (1) (b), Florida Statutes, the execution of this document
i

constitutes an affirmation under the penalties of perjury that the facts stated herein are truc

[ am aware that any false information submitted in a document to the Department of State '
constitutes a third degree felony as provided for in 5.817.155, F.8.)

i S S

M =
Kb, Johnalon 2 oM
Typed or printed name of signee %—r_ﬂ =

7 LA

Filing Fees: e d —
$125.00 Filing Fee for Articles of Organization and Designation Moz = m
of Registered Agent S w3 )
$ 30.00 Certified Copy (Optional) .

$ 5.00 Certificate of Status (Optional)
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