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TRIPP. SCOTT

EXPERIENCE CAN TRUST

August 20, 2014
Direct dial: 954-627-3838
Email: mmm@trippscott.com

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
Registration Section

2661 Executive Center Circle
Tallahassee, FL 32399

Re: Macleod Enterprises Inc.

Dear Sir or Madam:

Enclosed please find a Certificate of Conversion For "Other Business Entity" Into Florida Limited
Liability Company for the above referenced entity together with Check No. 60520 in the amount
of $180.00 representing the filing fee for the Certificate of Conversion as well as the fee for the
filing and certified copies of the Articles of Organization.

If you have any questions with regard to the Certificates of Conversion or the Articles of
Organization, please contact me at the above telephone number. | am also enclosing a Federal
Express envelope for the return of the certified copies of the above filings.

Very truly yours,

AN/

Michele M. Mueller
Corporate Paralegal

mimm
Enclosures
110 Southeast Sixth Street, Fifteenth Floor « Fort Lauderdale, Florida 33301
Post Office Box 14245 « Fort Lauderdale, Florida 33302
716735518v] 995388.0001 Tel 854.525.7500 « Fax 954.761.8475 « www.trippscott.com

Eart | anuidardale ¢« Tallahaceppe
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Articles of Conversion

For I
“Qther Business Entity” s 2 4 PH 4: 4
. Into _ . ,{ 2
Florida Limited Liability Company 41 A}f,t "3‘ 2}'} IF 3 ;,, I |

The Articles of Conversion and attached Articles of Qrpanization are submitted to convert the falIowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605.1045, Florida

Statutes.

1. The name of the “Other Business Entxty” immediately prior to the filing of the Articles of Conversion is:

MACLEOD ENTERPRISES INC ¥ P120000711§ ¥
{Enter Name of Other Business Entity)

CORPORATION

{Enter entity type. Example: corporation, limited partuership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of FLORIDA
10 /30/2012 (Enter state, or if a non-U.8, entity, the name of the countey)

(date of organization, formation or 1ncorporatmn)

2. The “Other Business Entity” is a

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

MACLEOD ENTERPRISES, LLC
(Enter Name of Fleorida Limited Liability Company)

4, 1f not effective on the date of filing, enter the effective date:
(The cffective 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 effective date is listed therein.)

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this ZLT/ day of AUGUST 2014

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: X % /%%/(

Printed Name: JOHN M. MACLEQD Title: MGR

Signature(s) on behalf of Other Business Enti

Signature: %Y /ﬂ%%g

: [Sec below for required signature(s).]

Printed Name: JOHN M. MACLEOD Title: PRESIDENT

Signature: .

Printed Name: . " Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: _ Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Atticles 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 1 - Name: |
The name of the Limited Liability Compary is:

MACELEOCD ENTERPRISES, LLC
(Must énil with the words “Limited Liability Company, "L.L.C,," er *LLC.")

ARTICLE 1! - Address: :
The mailing address and street address of the principal office of the Limited Liability Comp'my is:

Principal Office Address: Mailing Address: '
927 FERN STREET. SUITE 1000 927 FERN STREET, SUITE 1000 " |
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 327¢ * |

ARTICLE M - Registered Ageni, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Cmnpany cannol serve ag its own Registered Agent, You must destgnate an Individual ot another
business entity with an active Florida registration.}

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

LINDA A. MACLEOD

Name : ‘;ff.__
(—y"f‘»f_ R ":'
927 FERN STREET, SUITE 1000 R
Florida street address (P.O. Box NOT acceptable) I, e
. | o %
ALTAMONTE SPRINGS _ FI, 32701 . C 7; -
~City . Zip 9w, 5
%r"‘- [

Having been named as registered agent and to accepr service of process jor the above stated limited
liabiliry company at the place designated in this certificate, T hereby accept the appoiniment as
registered agent and agree 10 act in this cupacity. 1further agree to comply wiih the provisions of all
_ statwtes relating to the proper and complele performance of iy duties, and | am familiar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

e Wne Lo /(

Higistered Agent's Sighature (REQUIRED)

(CONTINUED)
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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 ' o -
"MGR" = Manager . v
G JOHN M. MACLEQD" S e
- % <

927 FERN STREET, SUITE 1000 <% 2 .
ALTAMONTE SPRINGS, FL32701 %2 & (O,

, T o
MGR LINDA A. MACLEQD - g T
927 FERN STREET, SUITE 1000~ - .$. i
ALTAMONTE SPRINGS, Fi. 32701 SRV
o Y 0’ |

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five busmess days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N AL

Signagufc of « 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 information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

JOHN MACLEQD
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgamzatlon and Dcs1gnatmn

of Registered Agent
$ 30.60 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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