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FLORIDA DEPARTMENT OF STATE :
Division of Corporations ’

S 91

{7 Whid

July 24, 2015

)

KEITH A RAMM ‘
COASTAL CONSERVATORY LLC _
6120 GOLDEN OAKS LN o
NAPLES, FL 34119

i £ td

L

SUBJECT: COASTAL CONSERVATORY INC
Ref. Number: P15000046370

We have received your document for COASTAL CONSERVATORY INC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): ) /

. Comple “/
The Certificate of Conversion must be signed by an authorized person. See m '

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions concerning the filing of your document, please call |
(850) 245-6052.

New Filing Section.
Letter Number: 115A00015624

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Loastal  Conservatory LLL

{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:

KC'.‘H\ A. RQMM

(Contact Person)

Coﬂ'z“ll (o Sevvorhn- LLC
(Firm/Company)

Glzo  (wldew Oakg Ln
(Address)

Nagles FL_ %Hug

(City, State and Zip Code)

Ker a

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

For further information concerning this matter, please call:

Keith Pamm a (238 ) S -5143

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

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  P$155.00 Filing Fees  [J$180.00 Filing Fees  (J$185.00 Filing Fees,
($25 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHSTI (02/15}
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FILED
SECRETARY Gf STATE

| ‘ Articles of Conversion TALL AR AT3TE 5 ORIDA
For
“Other Bulsi:less Entity” 15 JuL 20 R L 4,2
nto

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 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Coastel fonservatory oo . CAD -3

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a (D¢ povatin .
Y =2} ——
(Enter entity tyﬂe. Example: corporation, limited partnership,
general partnér$Rip, common law or business trust, elc.)

First organized, formed or incorporated under the laws of F IO" fdﬂ\
{Enter state, or if a non-U,S, entity, the name of the country)
on_§ l 7'1'/ g

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Loastal  (moervatery LLC
{Enter Name of Florida L.imited Liability Company)

4, 1f not effective on the date of filing, enter the effective date: 04/’5@05
(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.)
Note: [fthe 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.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 25% day of gne 0/85 .

Signature of Authorized Representative of Limited Liability Company: -

Signature of Authorized Representative: Mv/”/

Printed Name:_Kei¥n F-Amm f Title: ra

Signature(s siness Entity: [See below for required signature(s))

Signature: 72 /Qam(/ » '

Printed Name:_K&th Ram wf Title: YT = Zih

-2

Signature: | EowJJ\. L Borvrvr— (r:i_ i

Printed Name:_Yada L. Ramim Titte: _PB . el

Signature: PR

Printed Name: Rotm o Title: _© =M,
-7 fie Lom)
. >

Signature: ¥ (patlol o mmert— 5 55

Printed Name:_Roehel £ Rapm Title: __fy E

Signature: L

Printed Name: b-icz A RAnan Title: _ D

Signature; X

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

1f Florida Ge 1 Partnership or Limi iabili hip:
Signature of one General Partner.

If Florida Limited Partne

Signatures of ALL General Partners.

All others:
Signature of an authorized person.
EFees:
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 1 - Name:

The name of the Limited Liability Company is:

by LLC.

tMust end with the words “Limited Liability Company. “1.1.C." or “LLC.")

ARTICLE Il - Address:

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

_on [—QU% Qatog Lo let TP  (plden Oams tn

Maglen, £L 3119 Maples, Fe 3Y/Y

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot sceve as its own Registered Agent, You must designate an individual o another
business entity with an active Florida registration.

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

KCr'H\ A‘ ‘Rgmm

Name

((20 (wlden Oaks

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

/Uqf#({s_ L 37/

City Zip oM

¢ 0¢Tr 6l

IR
= L
3
- 4N
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3J

Al
y

¢
ad
3

Having been named as registered agent and to accepi service of process for the above stated limired
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. | further agree to comply with the provisions of ail
staines relating 1o 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.

A M?@q«w’/

Reg tered 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: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
Q(to coldem Qaks Lu
_ﬂa‘dﬁ; FL_3¢(/9
AMBE

Pavla L gumm

—

v — 3
G120 {eldden  Oaks tn o
42* o FL a4 [ -39,
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: ?/ d / L) . (OPTIONAL)
(If an effective date is listed. the dute must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Note; (fthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Nt

REQUIRED SIGNATURE:

Signafure of a memlfer or an authorized representative of a member.
(in accordance withsection 605.0205 (3). Florida Statutes. the execution of this document

constitutes an affirmation under the penalties of perjury that the facts siated herein are true.

I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S)

Ketth A famm
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) § 5.00 Certificate of Status (Optional)
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