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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2016

BRUCE BRASHEAR

925 N.W. 56TH TERR., STE. C
GAINESVILLE, FL 32605

SUBJECT: AFFILIATED PROPERTY MANAGEMENT, LLC
Ref. Number: W16000021732

We have received your document for AFFILIATED PROPERTY MANAGEMENT,
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports

with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

If you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 916A00005984
New Filing Section

www,sunbiz.org

Mivicinn af Cornnratinne . PO ROY £297 Tallahaconns Flarida 29214



' ' COVER LETTER

TO: Registration Scction
Division of Corporations

Fet gt Prroyise P .
SUBJECT: Affihated Property Management, LLC

{(Name of Resalting Flerida Limited Company)

The enciosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into u “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return ali correspondence concerning this matter to:

Bruce Brashear

{Contact ’erson)

Brashear & Assoc.. PL

(Firm/Company)

925 NW 36th Terr. Suite C

{ Address)

Gaincsville. FLL 32605

(City. State and Zip Code)

bbrashear@mflaliw com

-mail Address: (10 be used for future annual report notifications)
IFor turther information concerning this matter. please call:

Bruce Brashear 352 336-0800
at { )

(Name of Contact Person} {Arca Code)  (Daytime Telephone Number)

Enclosed is o check Tor the following amount:

$150.00 Filing Fees  (J3155.00 Filing Fees  [J$180.00 Filing Fees  J$185.00 Filing Fees.
(825 for Conversion and Cettificate of and Certified Copy Certificd Copy. and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassece. L 32301

INHS T {00/13)



' ' Articles of Conversion

For
“Other Busivess Entify”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statstes,

. The name of the “Other Business Entiny™ immediately prior to the [iling of the Articles of Conversiun is:
Affiliated Propenty Management, Inc,

(MS - G7RE )0 ) (Enter Name of Other Business Entity)

corporation

Z. The ~(Onher Business Entity™ is a .
{Enter entity type. Example: corporation. limited parmership,
genert partnership, comman law or business trust, ele.)

Flonida

[First OEgzmizﬂ,&rmed or incorporated under the laws of

§/19/1998 (Enter state, of ifa non-ULS, entity, the name of the country)
s <

1

(dale of orgamzation, formation or incorporation)

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

Affitiated Property Management, ELC

{Enter Name of Florida Limited Liability Cowpany)

4. ot effective on the date of iling, 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 cffective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: H the date inserted in this block does not meet the applicable stitutory (iling requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

3. The phan of conversion has been approved in accordance with alf applicable statutes.

Page 1ol 2
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» '

Signed this /ﬁ_ day of Febroary a6

sivnatnre ol Antharized Representative of Limited |iability Company:

signature of Authorized Representative: —
Printed Nome: Robert L Farvey Title: Manager

Signature(s) on behull of QOther Business Entity: |Sece betow lor refuired sig)

signre: O omaled N X gnere oo — -

Printed Noane: Donald G, Forenan Thle: President
Signure: B o e e e
Printed Nare: o Pidde —

Signature: e

Primted Name; Title:r

Stgnature: - e

Printed Name:_

Signainre: _ N o

Printed Naome: o ke

Stenadure. ] o o
Printed Nowmes e B e

W Florida Corporatien:
Signature of Chatrman, Vice Chairman. Dircetor. or Officer.
I Divectors o Olicers have not been selected. an Bicorporator must sign.

1 Florida General Partnevship or Limited Eiability Partnership:
Signature of one General Pariner.,

I Klorida Limited Partnership or Limited Liability Limited Purctnership:
Signamres of ALL General Partners,

Al otlicrs:

Sipnature o an authorized person,

[-ees:

Articles of Conversion, $230u .
Fees for Florida Artictes of Orgionzation: 312300 B
Crertitted Cope S30.00 1 Optenah) '
Certificate of Staus: 5500 (Cptonal)
g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE - Nuine:
The name of the Limited Eiability Company ts:

AfDated Propaty Managemem, FLC

(Mustend with the words “Lonated Tability Company, “F LG or T

ARTICLE I - Address:
he nading address and strect address of the principal office of the Limited 1iability Company is:

Principal Office Address: Muailing Address:
VES06 NAV §ith PL FASOA NW § jeh P
Nuwheiry, 1031664 Newherry, FILL 32660

ARTICLE T - Registeved Agent. Registered Office, & Registered Agent’s Signaturc:
e ] omaed Labiby Ueimnpany connol seve an s own Registered Agent. You must designate an inde iduad on anothe
b vty wath an acive Flonda reassiaiion.)

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

Robaig b Harvey

Nitme

EAS06 NW EHth 1L

Florida street address (P.OL Box NOT HC(.';;[;[(IM(’_)-

Nowberey. I, 32069

ity Zip

Haviie been nanted as regisiered ageint aid to aeeept service of process tor the above stated lonicd
ity compennc at the place designated in this cortificare, herehy aceept the appoinicit as
registered agent amd agree o gei in thus copacitv. 1 furtler agree o compleacids the provisions of all
sictties relating o the proper aind complere perforaance of o dicies, and Fan famiicn itk oot
accept the oblicadions of iy position as regisiered agent as proviced jogin Chapter 603, 15

N

Registered Apent's Signature (R1,0O1]

{CONTINUED)
Pave 102 ? -
'Z'_'j .




ARTICLE FV-
©Thename and address of cach person authorized 1 manage and controd the Limited Liabiity
Company:

Title: Name and Address:
"ANMBR™ = Authorized Member
"WMIGR™ = Manager
MOR Robert b, Harvew
T 11506 NW 11th PL
Newberry, FIL 32669

{Usc attachment if pecessary)

ARTICLE Vo Effective date. i other than the date of filing: SOPTHONAL)

(1t an effective date is listed, the date must he specific and cannot be more than five business duvs prioy
to or B days after the date of filing.)

Note: [f the date inserted in this block does not meet the applicahle statatony Tling requirements, this date sl not be tisted as the
dociment’s eifuctive date oo the Departiment of State s records,

ARTICLE V1 Other provisions., it any.

Thig Is 2 manager mianaged linvted Bability company,

REQUIRED SIGNATURE:

Signature ui i member or an authorized reprogentative of a
This docieneni s exevnted inaccordapce with section GOS @O (17 ¢y, Floridn
Fam mware that any false inlormation subimitied inoa dogundenr 1o the Departn
constituies o third des aree fedony as provided forin < 8171583

Rt - ﬂ.owg .

wmbersy
Lttes.

Typed or printed name of sian T et
Filing l'ees 5 i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent |
S 30,00 Certified Copy (Optionaf) $ 54006 Certificate of Status (Optiooqty =7
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