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COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUB.I]-ZCT: 6@1\&& LL C,

{Name of Resulting Florida Limited Company}

The enclosed Articles 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:

__ké Waom \:obom

{Contact Person)

bolsom Accounting Semses Tic
{Firm/Company)

Loa Man St

(Address)

Duwncdw, FL 24 69¢

(City, State and Zip Code)

Mu’¥ QS@"'OLW\POXIL%- V. Com

- . ¥ . .
[Z-mail Address: (1o be used for future annual report notifications)

[For further information concerning this matter, please call:

éum\ CO‘SGN\ a T2 ) 13%-8906

{Natme of Contact Person) (Area Code)  (Daytime Telephone Number)

Iinclosed is a check for the following amount:

$150.00 Filing Fees  [3$155.00 Filing Fees  {3%180.00 Filing Fees  (J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FL 32301

INFISTT (027143



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

e Articles 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.

I The name of the “*Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
conledt SA e

PIY000O S8
(Enter Name of Other Business Entity)
2. 'The ~Other Business Entity™ is a

CococatioNn

(Enter entity ty;‘)c. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)
Iirst organized. tormed or incorporated under the laws of’

on A Pr‘k l 10, 190%

(date ui'})rganizalion, formation or incorporation)

F\Or'«o\a.

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

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
6 Ccz,\e,:‘f L ‘.(,

(Enter Name of Florida Limited Liability Company)

4. I 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 Aor 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 effective 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 _ 2% +h day of \S'U-!\g

20 l‘-—‘
Signature of Authorized Representative {mited ility Company:
Signature of Authorized Representative: A< / Q,_(L_,h . !
Printed Name: 'DQ&Q GaSe / ! Title: & cear !DHFQQJ‘U
Signature(s |See below for required signature(s).]
: Signature: _ qSL B4l .
Printed Name: Dbgspr R agen Title: (OTFicer
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida Cerporation:

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

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

1f Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.
All others:

Signature of an authorized person.

I'ces:

Articles of Conversion:

$25.00
I'ees 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:

Yhe name of the Limited Liability Company is

5 Co\,lé":d' L LC

(Must end with the words “Limited Liability Compuny. “1..L.C
ARTICLE 11 - Address

Wor VLLCT)

Principal Office Address:

I'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
H 625 Sont B&qu«qe

Ste (o7

Some
CleorwsQter E CL >5%Y

{The Limited Liability Company cannot serve as its oswn Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature

I'he name and the Florida street address of the registered agent are
1;(9 viceds Lac
Name
lbos Main St

Florida sireet address (P.O. Box NOT acceptable)
Dunedun, L 3d6q¥
City

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and compleie performance of my duties, and [ am familiur with and

accept the obligations of my position us registered agent as provided for in Chapter 605, F.S

MC}M

bt —h
2T -
istered Agent’s Signature (REQUIRED) 7;?_;1. =
FEEOEE B
NEo e
m-< A
(CONTINUED) mg B b
—ﬂ‘-ﬂ . T
oL @ !
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ARTICLE V-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager
Mé R

Name and Address:

Dog A Casen
e, ah Eost 895!32( Ste o7
Clear ot FC 37 U

Tom Rovy B onmsen

dong  Cant RBuuy WV fe o7
Clegrwotal . FL 2304

MG R

MGR 5{’61 nev Olsen

Hoas East %au-(_D S5¢e (o]
Cleor Watr . €0 2370

MG R

O \eq Ar\dftsa.n
DL25 Coot DD Dte o7
Cleoxrwodesr  C DBT6Y

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: |

, L (OPTIONAL)
(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.)

1 ARTICLE VI: Other provisions, il any.

REQUIRED GNATQR?
g Nad o

S/ignatu fe 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 affirmation under the penalties of perjury that the facts stated herein are true.

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

DO\,% A RCLSC\’)

Typed or printed name of signee

1wl

73S

1Y
Ty

Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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