(Regquestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ warr [] maL

[] pickup

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

CHice Use Only

URHMERRARII

600284071326

quwiE“DiGiS*—GGS *

r_l‘:c,'z —
r—*m (&g ]
o -
e 4 =
I h.t;
o ot B

Wl ]

’E{;”‘; U
AN -1
».!.1 “'rl x
| BN

o W
porly s o

J’:_;\;::‘f (¥,
ITET -

w4150, G0

G374



5 TOR Rcyshalmn \ccllmv
SRS 'Dmsmn ol Corpnmllnns-

-."SUBIFCT _ R
BRI (Namc olt f(cxullln;,l lor I(ld' imited Cmnpdny) T e Ll e e '
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:
(Contact Person)
Lot Wit (L o
AN (Fir I‘I‘Il'(,,(!!‘l]p;lll)’) H AP D S
92551'7 Eu%urn (J’\ SRE RS
""’(Addlu;s) .. :‘-‘. Ty ko : -!"

o1 adoraly AL B

(Clly,?lale and Zip Code)

CHITNA@ Wit e Con)

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

For further information concerning this matter, please call:

Chnhine Tovaeo W05 46-3183

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

Enclosed is a check for the followmg amount

.1«1'11[‘1 '

‘& $.125 for A:lrclcs :‘"'C‘ulmcdlc ni.

cl Orgdmmlmn) R A ERA ::-_l.', _
STREET ADDRESS MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

266! Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

INHS1 (06/15)
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Articles of Conversion

. . For _ o o
s ey “Othcr Buqmew l"ntntv” LEB CL
. l* lm ldd lelll,d l lahllltv Compdnv SFC ' 5 _P”'3" 5! e

L :.v..’.-““-. ,,"‘ _a: |: ;:_' L L o i ) ] - . ”r- Tj‘lr:‘r [ n Tt

AR s s TARLARASSER s

The Ar‘ucles of Conversnon and attached Artlcles of Orgamzatlon are submltted to convert the followmg

“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Busmess E_hPlty immedxately;%ior 1o the filing of the Articles of Conversion is:
Pavh Wited , INC. P(S00OOCO 772 7 .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is CO( l))’a:hm

(Enler enhty type. Example: corporation, limited partnershlp,
general partnershlp, common law or busmess trust etc )

R ([ nlu qmtt. or H A nan: U \ umw lhc n.um ni lha. Lounny)

&’G‘L)o’?()bé

(date of m;:,.mr/amm Ioum(lon nrmmrpnralmn) o

o . PN wan o
S L ! P

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

Miowu Waced ((C

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The cffective 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: If'the date inserted in this block does not meet the appllcable statutory filing requlrements this date will not be hsted as the
dncumcnl ] effcctlvc dmc on lhe’Demrtmcnl OfSI'llc I e he i e e L b




v

Slgnature of Authorlz d Representatw 3 {7 18 APR . 5 p
Printed Name: ( %ém 2)[]{; Z ZMQGQ /7 Title: L{}?ﬂ ser— 1 3: 51
I8l .

A

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

Signature?

' ".Slg,ndlurc '
Pr mtcd Ndme

LN

.‘i

B Siglimiifc:
Printed Naine:

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.

f l*lond.n Genu‘al Ps ll‘(ll(:l"ihl[) or lellcd l mhllltv l' lrtm,rslup. K
- Slymlmc of one General P'mnm R B

' -"\lgmlurcs of ALL L Gcnual I’dtlnus

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional}

Certificate of Status: $5.00 {Optional)




. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - Name: FILED
The name ofthe lelted Llablhty Company is: _
: 16 ARR'ES ':-ens-_a::s:‘

T
(Mu\l uul \\llh lh\, \mrds ! {nnlu.d . :|I1|I|l\ ¢ nm]mn\ l LT or SELETY ] )
] .' . i -"‘ “. >~ ot . : ‘-- ' -_'- ' R -._.';k..' S - ' B

ARTICLE 115 Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

o o B

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

{The Limiled Liability Company cannot serve as its own Registered Agcnl You must desq.nate an |nd1wdual or another

. lnmnux L|l||1\ with.an (Itll\{. r |n||d|tubls||.1lmn) . e . : L T a

S R

l ht. n.lmc and lhc lm 1d \ slILCI llddms& nl the IC;__IH(CICd Ll;:cnl dIC

- L e Kouoes R

Name

2527 Dt n

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

A \oude Aal e FL 3390\ A

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

L Statutes fc!(.'fmg 10 Ih(’ pmper (mu’ ¢ om/)lclc per/r)r.vn(rm ¢ 0/ "y u’uncs und I an /(mnh(.rr o Hh und

- Registered ﬂgeﬁl’sL 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: N l E D
“'-,{;..""/‘?\_MIB_I{" = /\ulhms/cd Mcmhc R IR R
,“MQR“'— Mana&cn s

e '3 . (Usc alhu.hmuﬂ i ncccs\-ury)

. - . . N : i S . " 0y . N
NEANE . B L . - .

ARllCLh V Lt[eLlIVL dalc it other lhdﬂ lhc ddle 01 lllmg, S T (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more 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.

Sl;,naturb-nf \‘/ncrffhcr or. an .mthm l?’(d repr ucntdtlv “of a munbu
cut

I hh (lucuuu,nl (EXH cdin uu)rdqnu \uth su.nnn 6050203 ¢ 1) (h) Flor lda Smlulcs o
| am aware that any false’ information submitted in a document to the Pepartment of $tate” - -

consmutesaC degr telony as provided for in s.817.155, F.S.

DVOCS

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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