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COVER LETTER

3
TO: Registration Section
Division of Corporations

SUBJECT:"jo/ hS$oN 4»;)—rua!—r'¥h 4""‘-)9 LL<,

(Name of Resulting Florida 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:

'7;]0/ E j;/Z?)Soh

(Contact Person)

-j;xbfa)\ 4")5)")’“6/Lfbh é)"bp LZ—(.

Firm/Company)

£12 Arber M) &rele_

{Address)
/%'hne.o la , FLL 347)8
(City,’State and Zip Code)

+‘9¢/¢/¢,i9)ﬂﬁa)\ (ohj}-ruc)L,b)\ g SoupP . Nne. }'-

E-mail Addred: (to be used for future annual report notiﬁca}ﬁ)ns)

For further information concerning this matter, please call:

T £ Tihnsorn w32 ) Q99 -22)8

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

Enclosed is a check for the following amount:

%Mo.oo Filing Fees [1$155.00 Filing Fees  [J$180.00 Filing Fees  (3$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Centified 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (02/14)
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' Articles of Conversion QIVIION DF CORE GRA
For
“QOther Business Entity” 15 JAN -5 AH10: 07
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flotida
Statutes.

. The name of the “Other Business Entity” lmmedlateé_prlor to the filing of the Articles of Conversion is:
hsem Conshruetion rewp LL <&

{Enter Name of Other Business Entity)

\ 1
2. The “Other Business Entity” is a Lr b/ ;’J Z/ﬂ-é'/f//r’l7 Z hrpe/y s
(Enter entity type. Example: corpora(ﬁ)n. limited pa’rmershiﬁ

general partnership, common law or business trust, eic.) M /gpwm/ 33 9

First organized, formed or incorporated under the laws of /V9 I’}')\ Lars //h o

(Enter state, or if a non-U.S. entity, the name of the country)
on__11)18)201) . Originlly Shurked Sn FL 3/38)05
(date of organization, formation or incorporation) Lo 5000;0 3 s YHS, wernt ) ).,(,,l,'uq_ o0& .

rrealt) isheradas Foreign /4 10002,
3. The name of the Florida Limited Liability Com nfgs set fo@ e attached Articles oi‘argamzatlon 3q)

'Jj)shSal\ éh!}—na}?)}-\ 6}-01.,9 LL(_,

(Enter Name of Florida Limited 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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— ; ;iL\L{L\JEw
CCRETARY OF nindh
SIVIEI OF LOKPORATION:
|

day of ,ZQIIugr'\g 20__)._5__. 15 JAN =5 AH10: 07

Signature of Authorized Representative of Limited Liability Company:

Signature of Authgrized Represe:)talive: /’/W{}Q__ /}4 $
Printed Namefﬁ@éﬁ - Tehnsein Title: __ Ve Pes/hg embde

Signature(s) on behalf of Qther Business Entity: |See below for required signature(s).]

Signature; //’/4;%"
Printed Name: Zp el £ - J/)h;}h Title: /%}79 ) P Hewr ber~
\:‘—. e 5 - . i

Signed this

> A et L P L
Signatures- - '3 M_..,..a—«"_‘___ﬂ::;:_d,._»_._:p ke Vs
Printed Name: =/ e 08 S VAN Tiliﬁ%w
Signature:
Printed Name: Titke:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Flarida General Partnership or Limited Liability Partnership:
Signature of one General Parincr,

If Florida Limited Pagtnership 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 Articles of Qrganization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

~TJo hpsen Lonstruetop Grivp LI
{Must end with the words “Limited Liability Company, "L..L.C..” or "LLC.™)
ARTICLE Il - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
817 Ardor o)) &irele

. §)> Aréor ML) Srele
V) hneels Y. = L 3Y9YD2)4 ,ﬂ'jhbe,/a,, L IY>/8

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as 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:

_7;// E D;ADSa)\

=
- =
o G
Name = gi
)0 Arbor— A <irele & T
Florida street address (P.O. Box NOT acceptable) 1o Lé_?‘g,
=z 30
/’/'hheo/q FL 342585 @ =T
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, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
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 605, F.S..

THD

Registered AFEnL’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 R 7:64/ E . Tohrson
€12 Arbor M) Srele
M)hnem ’, AL 3Y

éd]galb/ £ ToAnson
YE8L Fa,rwa—w .
Newrnan , GA 3026F

Name and Address:

M &R

(Use attachment if necessary)

ARTICLE V: Eftective 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 SIGN%

Slgnature of a meifiber 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

[ am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Tecde! 55 To hrso)N

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
S 30.00 Certified Copy (Optional)

134338

=
$ 5.00 Certificate of Status (Optional) :‘2;
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