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COVER LETTER

TO: Registration Section
Division of Corporations

suBiecT:  TOWNTARcET. LLC

(Name of ResultingHlorida 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:

OSNATHAN Bomse [

(Contact Person)
TowA TARCET, <o
(Firmn/Company) .
| SouTH OceAnN BLu) SnTe 305
(Address) ‘

ROCA NATON FL 334 D
(City, State and Zip Code)
JONBOMSERCOGM AL .comM

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

For further information concerning this matter, please call:

S ONAT AN BOMSEK:( 310, 03 3ib "'{

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

~ Enclosed is a check for the following amount:

(7 $150.00 Filing Fees  [3$155.00 Filing Fees  {J$180.00 Filing Fees  [3$185.00 Filing Fees,

(325 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

Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

INHS11 (02/14)

S ORI0T 3359

6G:L WY 91330 118



Articles of Conversion
For

“Other Busin n
Into

Florida Limited Liability Company
The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 8.605.1045, Florida

Statutes.
:.a
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
AN C.

TOWNTARGE T, com HOLD jMGS :
(Enter Name of Other Business Entity) 7
2. The “Other Business Entity” isa ___GCR PORATION) Y DOODOV? Y793
{Enter entity type. Example: corporation, limited partnership,
gencral partnership, common law or business trust, ctc.)

FLoRI\ DA

First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

3|ae i

(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

TOWNTARGET . i i.C

(Enter Name of Floridé Limited Liability Company)

on

4. If not effective on the date of filing, enter the effective date:___ [ , | ' | S_
(The effective date: 1) cannot be prior to date of receipt or filed dite 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. T, me
Page 1 of 2 j & :E
WYL e e F
425 1
2% 5 M
T €5 .
ot B 2.
by " ' m

CEFECTIVE DATE ﬂl/



Signedthis_*_\ X dayof il(of""ﬂ%ﬂjl Y

¢ of Limited Liability Companv:

Signature of Authorized Representat \W& % %\A B‘-"V'-n—}\/'

wve;
Printed Name: JONR AT ANy Bomas & rd  Tite: __MEMbe

Signature(s) on bebalf of Other Bgsin% Egﬁg; [See below for required signature(s).)

Signature:

Printed Name; \J:"bb ATivyry EDM $5g2 Title: frrscie V‘f ZC}OLI AL YTy

Signature:
Printed Name: Title:

rized Representati

iecnature of Au

Signature:
Printed Name: Title:

Signature:
Printed Name; Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircctor, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

f Florida General Partnership or Limi iability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All others: T T e

Signature of an authorized person. irl ‘_r?) ” :

Fees; r%{ 2o

e xm ;

Acticles of Conversion: $25.00 Zu X T
Fees for Florida Articles of Organization: ~ $125.00 sy 2
Certified Copy: $30.00 (Optional) v
Certificate of Status: $5.00 (Optional)

Page 2 of 2



_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TowNTARGET L

(Must end with the words “Limited Liability Cothpany, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maili dress:
4 Sotn ODCeAN BLU D 4 SovTH ocean Revp
[oite 305 oOV\TE  3os§

e RaoN o 3793 _Buea RATDNRN L 3343

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
JoNn AT Bowmse R

Name

L SouTh OCam BLD SuiTe 3e5
Florida street address (P.O. Box NOT acceptable)

Boca RATOV 5 3343
City Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

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

S~ el

N .‘:. . "~

Regfsterell Agent’s Signature (REQUIRED) = =2
::»:?.'-o’.' ca

i Tk m

f; 3 o

WL, e

(CONTINUED) o o
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_ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member |

"MGR" = Manager ] |

_&_M_B.]Qg CONSUMER, AP E(LIATES (poncit N
G0 sE MIZREKR RLND  APT (31T

RBecA RATON T 33433

A R TT A HelDives (o
St (oleatevwn Nood
u)e-;%ﬂor‘i-" CT e33O

Ars VA MSC &roup Ine,
Sk (Colertown Nooed

ug{-pa ot (T 0e¥30

AMIR EXDEAVOR WER hplDiNGeS, LT
So6t s ane 9+ _Cnd nye
Lo g le C oi
(Use attachment if necessary)
i
ARTICLE V: Effective date, if other than the date of filing: { I I 5 . (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.)

ARTICLE VI: Other provisions, if any.

REOQUI SIGNATURE M

Sig natuM member or an authorized representative of 8 member., .

(In accordance w1th section 605.0203 (1) (b), Florida Statutes, the execution of this docﬁment =
constitutes an affirmation under the penalties of perjury that the facts stated herein are tme oS n
I am aware that any false information submitted in a document to the Department of Statd: ™ VA
constitutes a third degree felony as provided for in 5.817.155, F.S.) s O F

FP = on
JORNATHRAN Bomse R "2 = M
Typed or printed name of signee ::[: = ¥E
TR

Filing Fees: Ta
$125.00 Filing Fee for Articles of Organization and Designation e
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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