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COVERLETTER

TO: Registration Section
Division of Corporations

SUBECT:_ <. D, E.S. L LC,
‘ (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:

Michasl A, deEAanaln

: (Contact Person)
CTOES

(Firm/Company)

> z02l Gon Road

(Address)

Zusts Tl 22726

(City, State and Zip Code)

MiKe . Ac@orcate @ Gwal .Lom

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

For further information concerning this matter, please call:

Mike deGananl A |, HIib 0HUHD

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

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  (3$155.00 Filing Fees  (7$180.00 Filing Fees /‘Efstss.oo Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Centificate 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 (06/15)




Artides of Conversion
For
“QOther Business Entity”
Into
Florida L imited L lability Company
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The Articles of Conversion and attached Artides of Organization are submitted to convert the followmg1
“Other Business Entity” into a Florida Limited Liability Company in accordance with s. 605 1045 Flotfida
Statutes.
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1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

T DE.S. NnNg.
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CocPenxainon

(Enter entity type. Example: corporation, limited parmershlp
general parinership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of \oc \i&_
(Enter state, or if a non-U.S. entity, the name of the country)
m_ Al 2000

(date of organization, formation or incorporation)

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

CerlE’g‘ Lk('

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: (De C. 1 Vi lo ( §

(The effective date: 1) cannot be prior to date of recelpt or filed date nor more than 90 days after the
date thisdocument isfiled by the Florida Department of State; AND 2) must be the same asthe effective
dateligted in the attached Artides of Organization, if an effective date islisted therein.)

Note: If the 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 2"‘& day of _[Novem' g2 20 1S

Signature of Authorized Repregentative of Limited Llablllti Congg:
Signature of Authorized Representative: ’7/er

Printed Name:__M\\ChAEY A deGana kil Tite: CWA L MANN

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature%

. ]
Printed Name:__ MWW AEL A A0GA @D Title: CacMoeon
Signature: CM\ Q %ug%édh/ )L( ;
Printed Name: __Ovrfdy Musselon e Tite: _ NCE Chh i CWnAN
Signature:
Printed Name: Title: v
Signature: :
Printed Name: Title: i
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 incorporator must sign.

If Florida General Partnership or Limited L iability Partner ship:

Signature of one General Partner.

If Florida Limited Partnership or Limited L jability 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 Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTI CLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namex

The name of the Limited Liability Company is

< D, ES, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE H - Address
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The mailing address and street address of the principal office of the Limited Llablllty Company is:

tid

Prindpal Office Address: Malling Address B -

S
2202\ Grod Rood  z=oz\ G«-a@?él
Fushs H 22130 WSS 1\ 22126

ARTICLE Il - 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

MichaBl A, cqeé—o\mﬂ:\\

Name

Z202\ Gvpd K
Florida street address (P.O. Box NOT acceptable)
Busns p_ 32030
City

Zip

Having been named as registered agent and to acoept service of process for the above Stated limited
liability company at the place designated in this certificate, | hereby acoept the appointment as
registered agent and agree o act in this capadity. | further agreeto corrply with the provisons of all

Slatutes refating to the proper and corrplete performanice of mmy duties, and | am familiar with and

acoept the obligations of my position as registered agent as provided for in Chapter 605, F.S

A

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: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager .
Bom@e mci 6\ A clhnaly |

2202\ (’mvl
=suens P\ z22h3e

AMBR  cudy TR vussel| m:ma
2 202\ &o > Krii o
ELsSnEg. £ ’s*vﬂc:
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{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ﬁllngﬁc 4_ 2015 . (OPTIONAL)

(If an effective date Is ligted, the date must be spedfic and cannat be be mére than five business days prior
to or 90 days after the date of filing.)

Note: If the 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.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

—yichaok b b SAvald

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8

MICMABT - A QiQ@a noc
Typed or printed name of signee
Filing Fees
$125.00 Flling Fee for Articlesof Organization and Dedignation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status(Optional)
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