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COVER LETTER

X
TO: Registration Section
Division of Corporations

SUBJECT: ional + Supalie ¢
(Name of Resulting Florida Limitkd 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. 605.10435, ¥.S.

Please return all correspondence concerning this matter to:

Jewml?e( Mante sines

{Contact Person)

{Firm/Company)

434y OSs HUY One * 110
(Address)

N ﬁa(m bLL\ L L 1340%

(City, State and Zip Code)

FFor further information concerning this matter, please call:

\\evmk_ el Mod,‘cs LNOS at( 1% ) 2L 70106

{Namwe of Contact Person) {Area Code)  {Daytime Telephone Number)

Enclosed is a check for the following amount:

Iﬂmso.oo Filing Fees  [1$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 3125 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 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL. 32301

INHS11 (06/13)



Articles of Conversion

Far
“Other Business Entity™
Into

Florida Limited Liability Compauny

The Articles of Conversion and attached Articles of Organization arc submitted (o convert the following

“Other 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:
el n ] P+ V) i Ta X on

Klp/?"' 080 357) (Enter Namé bf Other Business! Entity)
2. The “Other Business Entity” isa ___ s h &

(Enter entity type. Example: corporation, lintited partnership,
general partnership, common law or business trust, eic.)

Fiest organized, t‘ormccll}r/incorporatcd vnder the laws of F lary J «©
{Enter stale, or if a non-U.S. entity, the name of the country)
on A-84-13

{date of ovpanization, fermation or incorporation)

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

Tatecnational P+M <onpliec LLC

(Eaoter Name of Florida L infitkd 1. iability Compauy

I ot cffective on the date of filing, enter the effective date:

(1 he etfective date: 1) eannot be prior to date of receipt or filed date nor more th.m 90 days after the
date this docnment is filed by the Florida Department of State; AND 2) must be the same as the effective
date disted in the attached Articles of Qrganization, if an effective date is listed therein.)

Note: 11 ihe date inserted in this block docs not mect dhc applicable statutory filing requirements, this daie will net 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 __& w__ day of A{.\(\L 20 1k

Signature of Authorized Representative of Lingited LiaHility Company:

Signature of Authorized Representative: l—l/ 7«ﬁ'~7
Printed Name: T EuwiFce, Mams‘;»w};f% / 'I}(llc: M\ o wm 93 et

: |Sce below for required signature(s)]

Signature: ’_:_-2:»';.‘;!5

Printed Name:_ 7 Juals catigs PrBTE  Title: _ Mane aec
\_Mﬁ \.)

Signature; |

Printed Namé:_/  Jabasm t5me . 11 onirEsiniol Title: __©  _Mawnased

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liabili

Signature of one General Pariner.

Partnership:

If Florida Limited Partnership or Limited Liability 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
Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2

)

[ty ]



- AR e S D S AR R R F A "

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _ o
The name of the Limited Liability Company is:

Toatecnational P+M Sopaliecc hh(

(Must end with the words “Limited Liability ‘.‘Jmpnny. LG orLLCT)

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

Principal Office Address: Mailing Address:
<Sav US HWY Owe ad VS HUY One
HO [AKw)

Rocth Dalw Bel | FL 3340% Dot Palm Beh FL 1340%

ARTICLE 111 - 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 I'lorida registration.)

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

—AUQ.\A. C p\)t,v\-\'e.

Name

K3 0SS HAWY Owe *lO
Florida street address (P.Q. Box NOT acceptabic)

Noct pukw\ BNew  FL 2 340%

City Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this cgpycity. I further agree to comply with the provisions of all
statutes relating to the proper and co performanp€ of my duties, and [ am familiar with and
accept the obligations of my positig isighedAigent fis provided for in Chapter 603, F.S..

(CONTINUED)
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