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COVER LETTER
TO: Registration section
Division of Corporations

SUBIRCT: 3 oo K Son @_//wy\__ﬁf"f” cia /

{Mume of Resolting Forida 1,'|m'|lcd-(?n|npany)

The enclosed Articles of Conversion, Artieles of Orgamzation. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Linbifity Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matter (o:

 Decx bk

$Tomues Person;

o JdacKSon __f;}___/éf_—ff__.__.a’_".ﬁ.’i_é_’_ a/

(FirnvCompany)

Fo Box 205/

{Address)

(City, State and Zip Code)

Contact @ Sackson [flllock_Frnoncial com

E-miii addiess: (o be usad tor tuture ancual report notifications!
For further information concerning this matter. please call:

- ch - /C{/A C/C- a 786 y Jg2- 5/307

(Name of Comtact Person) {Arca Code)  (Daytime Telephone Number)

Inelosed s a check tor the following amount:

SATYs0.00 Filing Fees  CI%155.00 Flling Fees CIS 1000 Filing Fees T1$185.00 Filing Vees.
1$25 for Conversion and Certilicate of and Certitied Copy Certified Copy. and

& $125 for Apicles Status Cartificate of Status

of Organization)

STREET ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Bon 6327

2661 Executive Center Circle Taltahassee. FI. 32314

Faltahassee, L 32301
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Articles of Conversion ’ .1
i e SJAN25 P 2: 5
“Other Busincss Buatity™ SE e '
Into CRETARY o oy
AQ QA
Florida Limited Liability Company TALLAHASS SER nr‘m}i

The Articles of Conversion and attached Articles of Organization are submitted to convert the Jollowing
*Qther Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, IFlorida
Statutes.

The yame ol the "Olhcrﬁusiness Enlilﬁ immiediately prior o the filing of the Articles of Conversion is:
Dol %o n 2 Moclk F rvanicial  LLE Y]l = 4339/

(Enter Name of Other Business Entity)

20 The “Other Business Entin” isa _____ ZL{ C )
(qu uml\ type. Example: cerporation, limited partnership,
general partnership, common law or business trust. etc.)

—
First arganized. formed or incorporated under the faws of M_“_J-_O G A

(Enter state, or ita non-1LS. entity, the name of the country)
s .
on__B-13-R0o0 7 :

(date of organization, formation er incorporation)

The name of the Florida Limited Liability Company as set {orth in the attached Avticles of Organization:

Sa(k)om ////crc )[//vawfiq/ L.\_C.

(Enter Name of 1 lorida Limited 1, mhrlll\ C ulnp e}

4. 1ot effective on the date of fiting, enter the effective date:

(The effective date: 1) cannot he prior to date of receipt or hlul “date nor more than 90 days after the
date this document is filed by the Florida Department of State: AND 2) must be the sume as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein,)

Naote: Ifthe date inserted in this block does not meet the applicable statutery 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 canversion has been approved in accordance with all appticable statutes.
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74 Vi
Signed this 02 7 day of’ v_)cwd}t/?/ 20 /5 ] AN

Signature of Authorized Representative of Limitcd/fiuhilil.\'.(,—‘aﬂmany:ﬂ~ .

///;Dp 16 Jay 25 Py 2t 59-

Signature ()I‘Aull\(n ized Representative: - P
Printed Name:_Jac kb Fello e /= Tl fresiden 7

' -
Signature(s) on beh‘a’lfof Other Busiiiess Entity: |Sce below for required signature(s)]

Signature: //

Printed Name Dack // foc /€ _Tite: L Cof fore fe L
Signalure: -
Printed Name:_ Fitle:

Signature: _

Printed Name: e il
Signature:

Printed Name: Title: __

Signature: __

Printed Name:_ __Tiele:

Signature: . —
Printed Name: R 11 It

Ll Florida Corporation;
Signature of Chairman, Vice Chairman, Director. or Ofticer,
H Directors or Officers have not been selected, an Incorporator must sigi,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

 Florida Limited Partnership or Limited Liability Limited Partnership:
signatures of ALL General Partners.

Al others:
Signature of an authorized person,

Articles of Conversion:
I'ees for Florida Articles ot Organization_ $125.00
Certified Copy: $30.00 (Optional)
Certiticate of Status: $5.00 (Optional)

$25.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY W *F}.;‘c I
ARTICLE I - Name: FILERY
The name of the Limited Liability Company s

g 642N 25 py

Jackson Pollock Financ:al I..L.C.

{Must end with the words “Limited Liabijiny Company, “601C "o "ELECT)

ARTICLE 11 - Address: R HOni

The mailing address and sieect address of the prncipal otfice of the Limited Tiability Company i

Principal Office Addyess: Muiling Address:
707 Asher St East PO BOX 1461
Lehigh Acres. FLL 33874 “"ﬁ T Lenigh Acres, FIU33570 T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Lomted Liability Company cantiol seeve as i ownn Regisiered Agaul Y ou st designate an adivdual or anot
husiness ety with an acove Flondiegistration

The narne and the Florida street address of dhe regrstered agent are:

William Thompson

Namu
4007 N. Tatliaferrc Avenue, Suite A

Flovida street address (PO Box NOT acceprable)

Tampa (q, 33603

Cuy Zip

Having beaw noined as regadercd soent wond toaeccpt seeveoe of gravess for the aivave stited funited
ftabifety companry < the plas e dvsieneied i s cortipreate, Thereby aecept the appoinbuent as
regivered aecnd ond figree e acom gy capaciy Diorliier agree Lo camphy wiihy the provisions of aif
steritey relainiy va the proper cead s omypdete pergerin af wv dinres, aned §oon Jamibior with and

{CONTINUEM
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ARTICLE V-

Ihe name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" anager

Hin bR Seik [ el
fo Bex  2o5

Lahigh Heres ,fi 32772
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(Use atachment if necessary) Uc-w = ILF?
o .
Lt e

ARTICLE V: L:ffective date. it other than the date of filing: {Olﬁg_@)N/}}'
(If an cffective date is listed, the date must be specific and cannot be more th.ln hvc business days prior

to or 90 days after the date of filing,)
Note: (fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the

Hocuﬁwewt’ s effective date on the Department of State' s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: . -
p
Ly
e v —-v-?-ﬁ. . .
Signature of &'member or an authorized representative of a member.
This document is executed in aecordance 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 1Imd degree. felony as provided for ins.817.155. F.S.

/ Jac_/’\ /@//00/& S

T Typed or printed name of signee

Filing Fee

5.00 Filing Fee for Articles of Organization dml Designation of Registered Agent
S 500 Certifieate of Status (Optional)
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$12
5 30.00 Certified Copy (Optional)




