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COVER LETTER

T R amctratinn Santinn
SUSIETAULn SPCUNI

Division of Corporations

SUBJECT: Q ( ‘hw Ql LL

amn r\F Dam |1!nn anni‘a l |m|h:r| r‘nmn_n_n\'r\_
£

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:

Joetie. Hunden |

(Contact Person)

24 Chasdan Cekan DO

{Address)

Y omeSaw, (A 50 194

(City, State  and Zip C

o huker 22 @i | .cann

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

For further information concerning this matter, please call;

Utk Hader . 208 ,965-40632

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

Enclosed is a check for the following amount:

U’/Sl 50,00 Filing Fees L 1$155.00 Filing Fees  {J3180.00 Filing Fees [ 15185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 31235 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section \
Division of Corporations Diviston of Corporations |
Chiftion Building P. 0, Box 8327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301

INHS11 (02/14)



FILED

Articles of Conversion oai DEC 22 M 1= 27

For

“fvthar l! inoce B ntite™
LATED FUSINSSS EiXiviey

Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization are submitted to convert the foilowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately, prior to the filing Articles of Conversion is:
3 e, HTF 5 @/'oooo
(Enter Name of Other Busi ness Entity)

. \
2. The “Other Business Entity” is a ( NIV Clﬁl\ %4

(Enter entity type. Examp]e:‘ corporation, limited partnership,
general partnership, common law or business trust, etc.)

— [ .
First organized, formed or incorporated under the laws of \UV\C CA
; (Enter state, or if a non-U.S. entlty the name of the country)
on \Z | S } ZO\L\

B ] . . .
(date of organization, formation or incorporation)

3. The name of the Flonda Limitec\Liability Company as set forth in the attached Articles of Organization:

2 v, (LC-

(Enter Name of Florida Ln'mted Liability Company)

4. If 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 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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Slgnedthls i day of \ !Qﬁﬂﬂm h?& I l

Si nature of Authorlzed Representative o

Signature of Authori ﬁd Represen tatwe

Printed Name: QNG uder” He:
7 J
emnnfu-nfn\ oan hnllnlfnf nol—.n.- D S_:f““ Fnhh lcnn .‘\nln“ "n_- :-4-\:_: _-:-:u-_! o g:n_f'_:-r_\{s) l
Stgnature: ;
Printed Name: Scott - el _— Title: MER,
Signature:
Printed Name: Title:
Si_-:_mmure'
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

bees:
Articles of Conversion: $25.00
Fees 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:
i e name of the Limiied Liabiiity Company 1s:

20hord LLC

{iviust cud Wll.ll e words "Luwicd Lmbah{y Company, "Ll o TLLL)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company i1s:

Principal Office Address: Mailing Address:

24 Do Sdchor ¢ Z24§< Cledza o tadkes Do
Cley waond ,Ee J<emesarn A DY

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ihe Limiled Laaily Company cannoi serve as s own Kegmsicred Agent. Y ou musi designale an imiividuai or anoiiner
business entity with an active Florida registration.}

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

L Seatt Hundev

Name

24 Weawn Qudzder O

Florida street address (P.O. Box NOT acceptable)

(Llﬁfv mont FL 3_“ ”

it
e

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 certif cate, [ hereby accept the appointment as

wnrvintamond mvowé v cd cvovmonn fo svnt G tl. io nevennite T dacbbhon vowan ton ansanhs d. ;L it STt e nf "
[ bD Fa¥s bl - wF bié‘al‘il CEFEWE 5‘0 T e FU wEwd FMF At PS'FIL) .R +EE Fl‘\—l E‘bt Ao 1‘.- l—\.l!lt. J I' I.. .I_Fll-'

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

|

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager
MG

Name and Address:

R@m‘r thm%w
%QMV\’\W\;‘ "‘L 3&/7“
M 6R. i [y e

.

jZ i 2T 130 uE
i

{Use attachment 1f 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 business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -

. T,
- ~

v S

Slgnature of a membér orﬂﬁ authonM representative of a member.

(In accordance with sectlon 605/20 (b LF_Qf'ida Statutes. the execution of this document
constitutes an affi rmatlon underthe penalties of perjury that the facts stated herein are true.

[ am aware that any falS& information submlrted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817 155, F S)

e - \/\ e

Typed or prninted name of signee

Filing Fees:
313,00 i'liing i'ee for Ariicies ol Uigsnizaiion sand esignaiion
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
Fage Lol Z



