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| ; l COVER LETTER
TO: Registration Section
Division of Corporations '
M . : \ i
SUBJECT: 1 \ l
T

)

(Name of Resulting Florida Limited Company) ' -

[

L.L.C,

1 h
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 wiEh s. 605.1045, F.8.

P! !
Please returr’l a}l correspondence concerning this matier to:

. .
SN
H - B

& 9] Ji\ene Ep),au\.orm
{Consact Person
(Firm/Company)
H IS T Poe
1 (Address)

)

¥
1

DPevea Boorg | F Zehuy
¢ ity. State and Zip Code)

i -

E-mail Address: (to be used for futureminual report notifications)

Far further i;nfqrmation conceming this matter, please call:

it

Guiedd Berignan  «(Sb1 ) 7a9- 66

{Ni nlf Contact Person) {Area Code) (Daytime Telephone Number)
t R

Enclosed is g c:heck for the following amount;

$150.00 Filing Fees  C15155.00 Filing Fees  [J$180.00 Filing Fees

(%5 for Conversipn and Certificate of and Certified Copy i
&%125 for Articles Status

of Osganizatiop)

' i
i ooy
H oot

oo

03$185.00 Filing Fees,

Certified Copy, an

Certificate of Statug

y

STREET ADDRESS: MAILING ADDRESS: "
Registration/Section Registration Section :
Division of Copporations Division of Corporations ¢,
Clifion Building P, 0, Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee }FL 32301 b c
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The Articles of Conversion and attached Articles of Organization are submitted
“QOther Bus|

Statutes,

Articles of Conversion i
| For
“Other Business Entity” A
' ' Into ¢} B
Florida Limited Liability Company  *

1

: otk

i
i

1. The name or the :,0‘ Bus\mcsg Ent& lmﬂcdlat&:ly‘ p‘ngxbt-o Lt:}hc filing pf tl‘ne AF’__dfs_‘_)f Qomfgr_suzg is:

: : L
2. The “Other Business Entity” isa G \ene '%ﬁ;@ LN\ o

(Enter entity type. Example: corporation, limited parinership,

general partnership, mmm?n law or business trust, etﬂ
Fitst organized, formed or incorporated under the laws of \® <
(Enter state, or if'a non-U.5, entity,
on ‘QIQD {i— )

{Enter Name of Other Business Entity)

(date of nrgar]ization. formation or incotporation)

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

convert the following
In¢ss Entity” into a Florida Limited Liability ?ompany in accordanﬁ'e with s, 605 10435, Florida

)

(Enter Name ef Florida Limited Liability Company)

. [
i W

4. 1fnot cffpcl}ve on the date of filing, ener the cffective date:

{The effectiye date: 1) cannot be prior to date of receipt or filed date nor more thian 90 days after the
date thig document is filed by the Florida Department of State; AND 2) must be the same as the efTective
date listed in the attached Articles of Organization, if an effective date is listed

5. The plan

[N ]h ’ i‘ i
of conversion has bcen approved in accordance w:th all applicable statu

Fbo

i
Page 1 of 2 . i |

2 e e S = g = s

s
T TR R e T T

T

W
-

o
TERLLIT

B e

[P

(=}

the narme af the country)}

Articles of Organization:
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Slgncd th;s % 2‘ day of (' 2&{12‘:;@

Signature ofAulhorued Representative of Limited Llablhw Company:

l .
+ Signature of Aut@zed Representative:
|

Printed Name: |

Signature(s)

i

.

on hehalf of Other Business Entity: [See below for reqmred mgnalur

Alog My

(s).]

. h !
4 Signatre: 3 : i
Printed Namg: P o Title: _@m et
|| L: :
Signature: I i P
Printed Namg; - ="~ v 7 - - Title: * -~ e
| .
Signature: .
Printed Name: Title: __°
[ 3 itﬁ 1._‘1
Signature: _t ©o
* Printed Na.mr Title: !
i )
Signature: | ! .
Printed Namr ] Title:
Signature: _
Printed Name; Title:
If Florida Cor;mration: 1
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or (IDf’ﬁccrs have not been selected, an Incorporator must sign.
i H
If Florida General Partnership or Limited Liability Parfneyship: Vo b
Signature of pne General Partner. ' i [
bl Poor
If Florida Limited Partnership or Limited Liability Limited Partnership: i
Signaturcs ofAl L, General Partners. ',"
S W,
All others: ! : 5
Signature of?nfauthorized person. :'
I !
Fees; } .
J N
Articles of Conversion: $25.00 1 t “ i;
Feesifor Florida Articles of Organization:  $125.00 - i },
Certified Copy: $30.00 (Optional) !
Certificate of Status: $5.00 (Optional) 3.
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. :}’UITICLES OF ORGANIZATION FOR F'I.DR[DA LIMIT- L]AB]LITY COMPANY
i ; 2

S

ARTICLE I - Name: 'f s |
The Famc of the Limited Liabiliry Company is: ’ ;
] ; 1
\ | Golere Rac S obiun L,C, ;
- { (Must end with the words “Limited Lubxfury Company “L.L, C. or* "} l
! 3 o ks '
ARTICLE I - Address: : : o 2 i
The mailing address and street address of thc prmclpal ofﬁcc of the Lu:m d L:ab1l:ty Company is:
i :
Principal Office Address: . anlmg A(ldrch"‘ T .
e e —vm ___!,_n, . ‘—7'6 A‘LE ," . h:e {[ PPN I ey - ! R -
!

\emin ('25=)C¥344— (= :
) ity : A

‘-'ARTICLE IIY - Registered Agent, Registered OEﬁce, & Reglstcred Agent’s Signature:

~(The Ifumted anh:hry Company cannot serve as its owsn R:gmmed Agan You musl dmgmu: individual or apother
' bpsinecs entity with an active Florida registation.) . , .; I”' 5 %
i
i

r't
The pame and the Florida street address of the rchstcred agent are: |}

| o |
| AT Sl T Pt |
Florida street address (P.0O. Box NOT ﬂc‘ccplab!‘c) j "

A . [ 1 N Lt
b_e\ra FL. ey . ~ 1~ 5

w107

. ) : i L ’ T

AR B i . i

r'vmg been named as registered agent and 10 accepr service of process for the above stated limited "; ~t
7 1

iability company at the place designated in this certificate, I hereby accept the appointment as r
registered agent and agree to act in this capacity, i Jfurther agree (o _com,?b: with the provisions of all -
starutes relating to the proper cnd complete performarice of my dulies' and I am familiar with and

accept the obligntions of imy position as regrsrered agent as pmwded or m Chapter 603, F.S.,
i : :
{I
Registered Agent's _Signam‘re X
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ARTICLE [V- s E
: Thc name and address of each person authorized to manage and control thc Luruted Liability |
Compauy :\l‘ 9:
1 b
TI[]C

Name and Address
TAMBR" = Anthiorized Mcmbcr Gﬁ.) ‘ef‘@ \%dhm
"MGR,
Pingre e
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iUse atlachment if necessary) ) S '
| ; . ;
ART ICLE V: Effective date, if other than the date of ﬁhng . (OPTIONAL)
{If an effcchve date is listed, the dale must be specific and cannot be more lh:m five business days prior
10 or 90 ‘days after the date of filing.) P .
ARTICLE VI: Other provisions, if any. . b
i .. . " * |
I l ' : e .
i | Bt oo !
| A WMo !
REQUIRED SIG i oA ;
. i : N ' ":; I
5 Slgnature of a member or an authorized represcntatlvé of a memher.
(Ir‘.accordance with section 605.0203 (1) (b), Florida Statuies, the execution of this document
constifutes an affirmation under the penalties of perjury that the facts stated herein are true,
T am aware that any false information submitted in a document 19 the Departmcm of State
constitutes a third degree felony as provided for ins. 817.135,F.3. Y. ]
(ol\ene fzxzk:u:i>r~ﬂ\ !
Typed or pnntc!d pame of signee ;¢ J :r
' T T i
o ‘ v f
Filing Fees: H DG £A ;
FIZS .00 Filing ¥ee for Articles of Orgamzatlon and Destgnahon ;
e e : of Registered Agent R ‘ : . |-._ "L; 1.;
; 30.00 Certified Copy (Optionaly -+~ ¢y + . § aow
§ 5.00 Certificate of Status (Optional) 1~ .. A
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