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COVER LETTER

TO: Registration Section
Division of Corporations

susgEct: . Vadwais Company LeC
Name of Flonida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Flonda
Limited Liability Company” into an “Other Business Entity” in accordance with
$.605.1045, F S.

Please return all correspondence concerning this matter to:

\jad:/ Vadnars

Contact Person
j Vad Naus Gompany LLC
Firm/Company
398 01D Stage Cpachh Rd-
Address

ClarResville, GA. 30523

City, State and Zip Code

\éuclc/l/a dnars @ (fé%/u:as'f’. A/cf

E-man] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vudy Vadwas awe 850  S41-2703

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

\g $25.00 Filing Fee (3 $30.00 Filing Fec (3$55.00 Filing Fee O $60.00 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee-FL. 32314

Tallahassee. FL 32301

CRZE!06 (07/14)



Articles of Conversion
For
Florida Limited Liability Companv
Into
“Converted or Other Business Entity™

The Articles of Conversion is submitted to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.1045,
Flonda Statutes.

Butmf.ss Enury™ s

T papuas Company LLC

Enter Name of Florida Limited Liability Company

b

. The name of the “*Converted or Other Business Entity™ is:

J. Vada ais OGMP“”Y Lic (ef Qccrr?%)

Enter Name of “Converted or Other Business Entity”

. The “Converted or Other Business Entity” is a _S¢l¢ 'P"";P"C fershp S - (e p
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

[P

organized, formed or incorporated under the laws of’ "F'&"“‘* “ CJ*Cu(q g

{Enter state, or ifa non-U.5. entity. the name of the countrv)

on o- 19- 1 2

{Date of organization, formation or incorporation)

and the formation document is attached (if apphcable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 605, F.S.

- '7 ", )
5. This conversion shall be effective in Florida on: 7" / 15
(The effective date: 1) cannot be prior to nor mote than 90 days after the date this documenti is filed by thc
Florida Deparunent of State: AND 2) must be the same as the effective date of the conversion under the
taws governing the “Other Business Entity.”)

Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this dute
will not be listed as the document’s effective date on the Department of State’s records.
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6. If the “Converted or Other Business Entity” is an out-of-state entity not registered 1o
transact business in Florida. the “Converted or Other Business Entity™

a.} Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuant to
(605.0117 and Chapter 48,

Street Address: ?)q ¥ 01D 33(61 qe CO ach d

Clay ¥esy ille

GH.
593

Mailing Address:

30523
01D Stoge (oacih Bd.
Q\cxv’K(ﬁu'a\\ej G 30533

7. The “Converted or Other Business Entity” has agreed to pay any members having
appraisal rights the amount to which such members are entitled under ss. 605.1006
and 605.1061-605.1072, F.S.

Signed this

— —
EPRTE =
. i
AL dayof Liine L2001 g = -n
T d —
: : R
Signature: \EZ'C( [ﬁ:j _Z’{_L((%dﬁﬂ/ o L g
ust be signed by a Member or Authorized Representative s - =
Printed Name: \_/f,( ol v Vr”t AN T itle: Quener j?_? oY)
7 - [
Fees: Filing Fee: £25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: £5.00 (Optional)
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