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Florida Department of State

Attention: New Filings Section
To whom it may concern:

s js to advise you that the paners of TDORKL g@i\!% E?ﬂm ;‘\Ne-DfDOC#
\ é are the same owners of the #rached arficles of

incorporation. We have dissolved the company and bave no intenticn of reopening 1t Thank
vou 1or your help in this matter.

Very Sincerely,

\ g



Articies of Conversion
For
*Other Buginess kptie”
Lo
Florida Limited Liabiline Company

The Artcies of Conversion and attached Agticles of Organization are submitied 1o copvert the following
“Onhar Besiness Entity™ into o Florida Livtied Liabilin Company tn accordance with 5.605.1 043, Flonds
Stanaes,

T namee of the “Other Business Eptity™ inunediately prmr to the filing of the Articles of Conversion is:

Al ZEL DR rc_“;hfﬂ%ﬁ!-%—m Plo-4319

aroy of Other ‘ius"\ca; Enlity )

The ~Other Business B is 4 @ﬂmrdﬁoﬂ

1Enter entity L e, Ezunplt corporation miled pannershia.
generad peituRfEhIp. Somman kaw or business Jnust, i

First organized, formed or incarperated under the laws of FL@ R4 M e = ——

fEnter state, o1 i x nonr-ULS. cmibiy. the name of e copagied

Wit =
isfate of vrunizoli

120 m mation or incorporalion?

The name of the Flotida Limiweg ,rabllm Company as se1 forth in the attached Articies of Organization:

Dogal secuedy Fatvpl bk

(Enrer Mame o Flariaa Limited Liability Compam )

4. 11 et effective on the dote of Nling. enter the effective dac:
{The effective duter 1) ennnot be prior 10 date of reeeipt or filed date nor more thun $0 days after thy
date ¢his document is filed by the Fovida Deparement of State; AND 2) must be the same as the effective
date listed in the attuched Articles of Organization. if un effective date is listed therein.)

2. The plan of converston has been approved i accordance with ail applicable sines,
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[ oy i
day of fk"{ﬁ"‘f' 20 / Zx}’

Signature of Authorizedd Representative of Linided Liabjids: Gompuny;

e
Signaue of Authgrized Represeptative: ___[7 (AT 7 .

Printed Name:__ 4Dl Qb ﬁ?ﬂétﬁw L e AMER

Sigagtuare(s) on behaif of

{hcr Busipess Eutity {See below for vequired signature{s}.}

Ul .

Bignature: /
Pripred Name:

. Tiie: _ 2Py £

Sivnalure:

Printed Name: Tl .
Sienature:

Primed Name:; Tithe: .
Sturalre: .

Prinled Nase. Tite: e
Stgnniure: )

Printed Name: ] Thabe -
Signaiure: ——

Printed Nanie: it

1 Florida Corporation

'3' soaire of Chuioman, Vice Chatrnas, Dirceta, or QfTiver,

Dlrccrcv:'.. or OFficers beve aot peea seieciod s [neemomion must s

I£ Florids General Partnership or Limited Lmhmlv Partnershin:
Signaluee of one General Partner.

I Floide Limited Parrgcrehip or Limited Lighitity Limited Partnershin:
Sigratines of ALL General Purtners.

Al others:
Sigimture of oo autharized oerson.

[T
_]‘-(.";'1,_2

. , o
Artiches of Conversion: »23.00 e

Fezs for Florida Articies of Organizazion:  $123.00 ’ 1'__*'11
Certified Copy: 3000 Optioaah S5
Cerriftente of Statuw: AN Gpuonsd) -
o et
e
[on g
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RIDA LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION FOR FLO

ARTICLE I - Nam:

he narme ot the Limited Lability Company is

TOEAL SELURMY Fm‘ﬂou M—¢

Jabiling Conspang

D oo woan e wonkd tErned |

ARTICLE 1 - Address:
The maiting address and streel address of the principal office of the Linvited Ligbility Coniprny is

Mailing Address:

Pringipal Office Address:

00 Mw 3! 4 4 A Same.
MMU“H 22 4.2~

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's

e
(e Limined Loabiliy Company vannel senve av s wwn Registened Agems, Yau noust designae an .n'!wtduﬂl ar unather

s Signature:

busingsy entity et an aeth o Florida renssiraion
Fhy samie and the i-dorida sizect sdolress of the registered R
o LAND FDrgoN)
Name
SO0 NW 31 287 HE 19
Florda street ﬂddre»a (P.O. Box NOT acceptable)
23] 22

_._J% / }\Pf’ / L2
Zip

1y

Heaving been named as resiste ed agenl anid fo aceepl service of procesy [oF e above skeied lnred
e e B appUIaIEn] g

liability company ar ihe place desigmied in siis certificate, 1 ereby aeceps e appoimaient g
y ! ¢ dod o
H + o -

v Fl . o
L L
regisiered agermt and agree to aol 0 iy gapacity, { firther agree 1o compl)hwith the provisions of ail

and coifiptete performance of my difes. and [ con fomilicr with ai
was provicded forin Chapier 6035, 1 5.

el
e

statuies refeting 10 ihe prope
aceept the oblizetions uf my: grase iy ffm revtsierdel ¢
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ARTICLE iV~

The name and address of each pe

A
Curmpany

Tithe:
Alv‘f‘i T Authonzed Member
“MUGR" = Manage:

S AM P

.
AMBER

{Use attochment i necessuny
ARTICLE Vi Effective da
{H an effective date js listed, the d
ook 95 days niter the date of filing.)

ARTICLE Vi Guher provisions. iV any,

autharized to manage and control the Limited Linbiliiy

Name and address:

ALY NG
Y77 "

N S R T

'

5

FIAML Pl BZi27
(hEDRLE ‘E\/\/
e NIio 2l A A28
Lk (- Z3(22.

e, other than the dawe ol filing

ate must be speeific and eannot EL‘ more than Tive business doyvs prior

AOFTONALY

REQUIRED SIGNATURE: ©

I —

Monature of & memiber o}f an authorized representative of a memuu.
fln aveurdanee w xth seation GUS0202 {1y (bY Florida Stalutes. the execuiion af this m}”wsm
const.outes an affirmation uadsy the penaliies of perjury it the facts siated herein 4113_1#:.,5:

Vans aware that any false informanion submided in 5 dacument 1o e Department of Sr..l'a

constifutes g this

o degree felony as provided for m s 837155 V.50

/@M'Nb FolboL

m.
J"?

':.-
J

!qurw Fees:

Tvped or printed name of sigree

2240 F\img Fee fur Articles ol Organizotion and Desiguation

0 Registered Agont
S 3640 Certified Cony {Optionnd)

5 200 Certificate of Status (Optional)
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