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Articles of Copvergjpn

For
“Other Businegs Entity”
Into

Floyids Limited {iabil{fy Company

The Articles of Conversion agd attached Articles of Qrpanization are subniitted 1o convert the following

“Other Besiness Entity” into a Florida Limited Liability Company n accordance with 5.5035.1045, Flerida
Statutes.

1. The name of the “Other Busingss Batiry” mmmeidiately prior to the filing of the Articles of Conversiom is:

(Er.r r Name aof Other Business Enf:ty}

2. The “Otler Business Entity” s a2 & ioand
{Enter entity Bype. Flamplr corporarion, limited partnmshm
peneral partnership, common law or busingss trust, cte )

Firat organized, formed or incorporatzd under the laws of __f~ ZOW ) ol

(Enter state, or if a nop-U.8. entity, the name of the countsy)
on —
{date oforganization, fofmation ar incomurution)

The name of the Florida Limited Liabitity Company as set forth in the artached Articles of Organization:

20D MXLL -

‘Enter Nume >™icrida Limned Liabitity ot pam;

4. 1f not effective on the date of {iling, enter the effective dater___
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days ntrer the
date this document is filed by the Florida Department of State; AND 2) must be the same ay the etfective

flate Hsted in the attached Articles of Organization, if an effectlve dete is Iisted therein.)
Note: I7the dawe iuserted in this black does not meet the appliceble statutory filing requirements, this date will not be listad ag the
doctiment's effective date on the Dazartment of Stste’s records.

5. Th= plan of conversion has been anproved in accordauce with all spplicable statutes.
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Signedthis __0]__ dayor Lf 20_191_._"_

Slgnature of Authorized Representative of [Zimlfed Liability Qompany
Signzrure of Authorized Rep &ﬁd Q,C' Y f"{ﬁé

ricntat

Printed Name:_ (JDET._ N ¥ JZE o Tide gl et o
Bignatuzrels) on beh See below for required signature(s)]
Signature: !

Printed Name; Title: ___1161)d st

Signature: x. i A

Printed Name: f‘_":: SHAMBAL _ Tite: =

Sipnature:

Printed Namas: . Titte:

Signature:

Printed Wame: ~ Title:

Sipnature:

Printed MName: Titles L
Signature:

Printed Name: Title:

um [ (M
Signatere of Chaiomar, Vice Chairman, Director, or Officer.
If Directors or Officers have not been safectad, an Incorperator must sign.

1i Figxida General Partoership or Limited Lisbility Partnershin:

Signature of one General Parmer.

1f Florida Limited Psrtnership or Limited Liablity Limited Partnership:

Signanures of ALL General Partmers

£ ers;
Stgnatre o { an authorized person.

Fees: 2

Articles of Cooversion: $25.00 r: é?

Fees for Florida, Articles of Organization:  $125.00 R
Certified Copy: $30.00 (Optional) “ i
Certificate of Sratus: $5.00 (Optional) e
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ARTICLES OF ORGANIZATION FOR FTL.ORIDA LIMITED LIABILIYY COMPANY

ARTICLE T - Name;
The naroe of the Limited Liability Company -

_ Doy wmx LLC .

(Must end witl the words ¥ imirad Lisbility Company, “L.L.C." or “LIIZ"™)

ARTYCLE 1I - Adriress:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

eSS BBST e
WA el 32192

ARTICLE 1I¥ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lihility Compaay cannot setve as its own Ragistered Agent. You must designats an individual cr snoter
husiness entity with un antive Florida registration )

The name and the Flonida street address »f the registered < gent are:

_ obet e{ alle -

Name

165! Su B2 SThecsti

Florida street address (P.O. Box NQT acceptable)}

_ Hiar L 22192
City Zip

Having been named as registered agent and to accept service of process for the ubove siated lmited
liability cormpany at the place designated in this certificare, | hereby accept the appuintment as
regisiered agent and agree 10 qot in this capacity. I further agree to comply with the provisicns of el
statutes reloting to the proper and complete performance of my duties, and { am familiar with ane!
avcept the obligations of my position as registeved agent as provided for in Chaprer 5035, F.5.

L0get 9l vatde

. ; . : . >
Register¥@ Agent’s Signature (REQUIRED) L
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ARTICLE VI: Other prosions, if any.

ARTICLE IV-

The name and address of sach peison authonzed to manage and control the Limited Liability
Company:

Title:
“AMBR" = Authorized Member
"MGR" = Manager

Abb 0T Jel alle

VoIS Sud BA STRzeT—
Hmmv FL 337

A&l A _.Hﬁﬁl‘ﬁﬁ.ﬁll‘%/"iﬁﬁu .
cmz__a_mgﬁ L I3

Nome and Address:

{Use attachment if necessary)

ARTICLE V: Effective datz, if other than the date of fling: {OPTIONAL)

(If an effective date lg listed, the date must be specific and cannof be more than five buginess days prior
to or 99 days afier the date of filing.)

Notg, Tf the date inserted iv this block does not mect the applicable statutory fling requircinentx, :his date will not be liated as the
document s effeotive date on the Depmrtment of State’s meerds

e e
LA o
N o ':> SZ - 1
_ me =
REQUIRED SIGNATURE: A, 'RE
1 s .
(L[ftt( Qe Y4 ﬂl T e O
t:J =4 -
Signatuve of ¢ member or an anthorized rcprf-sentmuve of 2 mambgr t{;‘
Thir cocumrent iz exrouted o sccordance with section 605.0203 (1) (), Floride Stamiess

[ am cwaic that any {alse information submutted in a docunient to tho Depactment of State
vonstitates & third degrse felony as provided for in 5. 817 155, F.5

Dbt”f DE"[ U-'&fx ‘

Typed or printea name of sipnee

Fiiing Fees

$125.00 Flling Fee for Articles of Organization and Desipnation of Ragistersd Ageut
$ 3€.00 Certified Copv (Optional)

3 5.00 Certificate of Status (QOptonul)
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