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TO: Regtftratmn Section
Division of Corporations

SUBJECT:

Il

1.0
‘MHR.\‘E E:(:Q&S—r;@oa-r Lic,

{Name of Resulting Florida Lj

The enclosed Artlcles of Caonversion, Articles of Organization
Business Entity” into a “Florida Limited Liability Company™ |

Please return all correspondence conceming this matter to:

BTN, alg (el Q,_C_.-k-’QQcﬁ‘}r’ L |
{Contact Person) ] .. i
[C

QY (T 0?’“‘r:' L !
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(Firm/Company)

{Address)

(City, State and Zip Code)

E-mail Address: (10 be used for future annual report notifications) *»

For further ipformation conceming this matter, please call:
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Verice Cehe

imited Company) '3
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1, and fees are submitted to convert an “Other
in accordance with s. 605.10435, F.S.
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DORELEDD ST ATD KD, CO

(Name of Comact Person) (Area Code) | '(Dnyjime Tcl:phou.c' Number) f
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2014

MARIE BOURSIQUOT
706 VENICE CIRCLE APT 103
LAKE PARK, FL 33403

SUBJECT: MARIE BOURSIQUOT LLC
Ref. Number: W14000064221

We have received your document for MARIE BOURSIQUOT LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, 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.

Teresa Brown _
Regulatory Specialist 11 Letter Number: 014A00022654

www,.sunbiz.org

Thyviainn nf i arnonratinne - PO ROY 2297 _Tallabhaccoa Flarida 29914
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: Articles of Conversion
| For |
“Other Business Entity”

Into |
Florida Limited Liability Company
5 | _
The Articles, of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Busmess Entity” into a Florida Limited Liability Compnny in acoordancc with 5.605.1045, Flerida

Statutes. ‘ !
[ ]
1. The name of the “Other Business Enti unmcchau:]y priof to the ﬁlmg of thc Articles pf Conversion is:
MR = 1 &

i (Enter Name of Other Business Enmy) :
!

| Lo
2. The “Other Busmess Entity” is a O { “L\ C-D !’\
(EnLcr entity type.

[ c: corporation, limited partnerphip,
! general partnership, common ]aw or hus:.nws mm. etg.)

i

First organizcd; formed or incorporated under the laws of F-L&\ -Q i
l | (Enter mw or if & non-U.8, ‘entity, the name of the country)
on ol ino (o v’ net

{date of orgamzatlun formation or mcurrmn".cr ]

S
i

.'lE 'E'
X &

———— i

3. The name of the Florida L:rmtod Liability Company as sct forth in I.hc at!ached Articles of Organization:

My E &Odras:’ccguo-r Li

(Enter Narne of Florida Limited Liability Compnny) P b
4, (2

i l
4, If not cﬁ'ectlxvc on the date of filing, enter the cffective dau: 3 .
(The effective dale 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 Fiorida 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 hsted herein.)

‘ :J ;'l
5. The plan ?f conversian has been approved in accordancc wnh all appltcable izatu 2,
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v I ) H e 1 ' , {5
- 1 i i
Signed this 117 ﬁcta of _C e 20 i ;
g0 f_[ll_ y __L'~:j_.._ ) |
t i
Signature of Authorized Representative of Limited Llah:hm Company: K
A 72 g~ FTF '
Signature of Authorized Representative: [/L'C—-"
Pritted N; _!Mgaa_,_.&czmzt Title: __Jﬁme__gazm
I R
Signature(s) on behalf of Other Business Entity: [See bclow‘for required signature(s).]
[ ' S0
Signature: P . ) —
Printed Name: MOV (¢, ZCAIPSH=CAITTe: BDne2 L 32 A0 E
. i RS
Signature: : !
Printed Nam;:: ! Title: __
Signature: li !
Printed Name: Title: _
—
1 J
Signature; ! sk :
Printed Name: Title; _ ¢ * ; ,
i T
Signature: ’ N i
Printed Name:_: Title: _ ¢
| . :
Signature; _{ ! : -
Printed Name: Title: _ ¢ f
T . ] 3
- SRR VR T 2
If Florida Corporation; i I !
Signature of Chairman, Vice Chairman, Dircctor, or Officer. ; U ; !
If Directors Tr Officers have not been selected, an Incorporal:ar must sign. i ] ; |
THR T '
{ ip;7 4 -k
S:gnature of | nnr Gcncral Partner. 4 P {
' oo 1 :
If Florida Limited Partnership or Limited Liability Limited Partnership: g:, B 3
Signarures of ALL General Parmers, ' i i Cuo !
35 IS ‘ i
oo [ fov
All others: . E; {g ﬂ i )
Signature of an authorized person. Y B o L :
Fees; .l ﬁ S
JAUUREE S TS
Articles of Conversion: $25.00- } ' Loom
Fccs‘]for Florida Articles of Organization:  $125.00 3 ] ? .
Certified Copy: $30.00 {Optiopal) g 3
Certificate of Status: $5.00 (? ptional) f:[ 3
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ARTICLEI - Name: i !
The pame of the Limited Liability Company is: - l 1
A4l
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ARTICLE TI - Address: ; 3 R
TT mailing address and street address of the principal office of the Limity

{Must end with the words “Limited Liability Gompany L. L.C. " or "{ELC."
z I SR

! o

Principal Office Address: Mailithdﬂress:}; J 1
MBeIC EousstQooT | Limdieo

Tl

LI U—é:, . B ";xqgg < -‘r

r

e name and the Florida street address of the registered agcnt are:

20 el St

Florida street address ®. 0 Box NOT acecptable) 3:
I- : S ‘ k \

? ‘5—'3:'3

SR AL

Hrvmg been named as registered agent and to accept service of pracess,
Y

! accept the obligations of my pasition as reg:stered agent as prowded ]

4&:44%*%"

G

ARTICLE III - Registered Agent, Registered Office, & Regutered Agent’s Slgnature.
{The lellwd Liability Company cannot serve as its own Registered Ageat. You st dutgmn u
bl{.mqﬁs entity with an active Florida registration.)

individual or another

1
i
I
¥

1 ———-

v

m———

Reg:sterchgentsngnature QU[RED)};& i.l
i 5
i g ?’5
3 N 2,
; (CONT]NUED) E ; g
! i JEoh
i i !
Page 1002, i;i -
TR B oa
I R 1
Wop ! :
i !!, ;!
. 3
I £
i i
R B wf o
o iR
g0 w TR
i
g { 3
B i g i
X0 :! )
"i f: ! "'i
Ay ou 0
ik Y
i : |; ’i,‘:.:
t B I
1o
v g’ ;‘
i!.‘ li ;!
[N ,:: l. :

Sa

CLES OF ORGANIZATION FOR F[DR]]Z;A LIM]TED UABILITY COMPANY

ed Liabih';y Company is:

for the above stated limited
ability company at the place designated in this certificarel kereby accept the appointment as
registered agent and agree to act in this capacity. \J further agree to com;gbr with the provisions of all
statutes relating 10 the proper and complete pe;j'annance of my dufies, gnd I am familiar with and
or in Chapter 605, F.S..
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ARTICLE IV- - ik
Th; name and address of each person authorized to manage and control the Limited Liability
-Ompany: 1 : i 4
ro . Hogd
o IRy F .
Tite: Name and Address: ° é K .
TAMBR" = Authorized Member z 4l g i )l
"™MGR" = Manager oo F } .
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U&ic attachment if necessary) (i ' ‘
ART]CLE V: Effective date, if other than the date of filing: i A . (OPTIONAL)
(f an eq‘ectwe date is listed, the date must be specific and cannot be more than five business days prior
to or 90r‘hys after the date of filing.) i - }] ! i.* : } .
‘g Bl if 1
ARTICLE|VE Other provisions, if any. i ;"[ H %% { ;% -‘.'5; i
i) RN I L
B I R X
E1IE {35 I ! ;
REQUIRED SIGNATURE: i j il i 5 !
E? ; 'A5" dy ¢
Signature of & member or-an authonzed represcntntm; of 2 memtber. )
(Inyaccordance with section 605.0203 (1) (b), Florida Statutes, the executign of this document :
con;m;utcs an affirmation under the penalties of per]ury that the facts stated herein are true. '
Tam aware that any false information submitted in'a ‘document to Lhechpanment of Stau:
congtitutes a third degree felony as provided forin s. 817 155 F S J il .
Lnpie 8oL Bt aoery ;
Typed or printed name of signee o ; 5
e i %5355 L
Eiling Fees: T IR E b i ;
125.00 Filing Fee for Articles of Orgamzat on and Designation : :
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