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December 23, 2016

E'r'::"
>
BENICS, LLC
ATTN: NICHOLAS MWITI

9678 MAGNOLIA BLOSSOM DR
TAMPA, FL 33626

SUBJECT: BENICS, LLC
Ref. Number: L15000110552

We have received your document for BENICS, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is to convert a Florida corporation, but your entity is a
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan

Senior Section Administrator

Letter Number: 016A00027277

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__ P emics LL
Name of Florida Limited Liability Company

The enclosed Articles of Conversion and fee(s) are submitted to convert a Florida
Limited Liability Company” into an “Other Business Entity” in accordance with
5.605.1045, F.S. '

Please return all correspondence concerning this matter to:

Mlcdolans ot

Contact Person

Rersiceg  LLa
Firm/Company

Z902 S . Mmaso~n 2D K R19

Address

Keat IX 31050

City, State and Zip Code

mLMu-Stt; @2 o ps . Caan

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

For further information concerning this matter, please call:

MLCADLRE DL T aCE D ) 82 9363

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [7'$30.00 Filing Fee (3$55.00 Filing Fee (3 $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
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CR2E106 (07/14)



Articles of Conversion
) For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

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

1. The name of the Florida Limited Liability Company converting into the “Other
Business Entity” is:

Bepics LLe . PFLouabi

Enter Name of Florida Limited Liability Company

2. The name of the “Converted or Other Business Entity” is:

Reraies Lle | Toxes

Enter Name of “Converted or Other Business Entity”

3. The “Converted or Other Business Entity” isa __ Ly Tern LT

(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc,)

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

on &5 ~ 05~ 2o\l

(Date of organization, formation or incorporation)

and the formation document is attached (if applicable).

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

5. This conversion shall be effective in Florida on: _\ S—UA At 2o\
(The effective date: 1) cannot be prior to 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 of the conversion under the
laws governing the “Other Business Entity.”)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date
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 to
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: 20713 C*{?heﬂ Che CCont Ln

CrPrest Tx HFGI2

Mailing Address: 3903 Soudt Moton 2d4. & 19

Kar{ Tx 1THUSo

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.

Ha
Signed this___7- dayof O anuary ,20 L%

—

Signature:

Must be signed by a Member or Authorized Representative

Printed Name: N(CHoLAE M T Title: OWU%/ﬂQEQ e T

Fees: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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