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COVER LETTER

TO: Registration Seetion
Lrivision of Corporations

SURIECT: N([R&g LLc

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organizaton, and Fees are subimitted 1o convert an “Other
Business Ennty™ into a “Florida Limited Diabilisy Company ™ iy accordiance with s, 6057045, 178

Please return all correspondence concerning this matter to:

Lolr Horel-ferte @

(Contact Persony

GalT Hepelo bector P-4

LFirmdCompaiy )

HTCO SHERIDAN ST+ 1

(Address)

}ﬁ WooD , 3. 2302

(City, Stére and Zi

Somail Address: (o he used for future anoual report aatilications

For further information concerning this mater. please call:

(spUT thaee! Becinda WY, 2G5 K28

ENwe of Contaet Person) (Area Coder  dnaynme Telephone Numbers

Fnclosed is a cheek for the following amount;

M“& FR000 Filing Fees IS135.00 Filing Fees m‘l R0 Fiting bees CISEES.00 Filing e,
1825 for Conversion and Certificaie of and Certified Copy Certified Copy.and

& S123 for Anticles Status Certificate of Stutus
af Organization)

STREET ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Chifton Building P. O, Box 6327

2661 Bxeeutive Center Circle Taliahassee, FLO32374 .

Tallahussee, 7L 32301

ENFISTE 615



Articles of Conversion
lFor
“Other Business Entiny™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the followimng
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045, [oridy
Stattntes,

The name of the “Other Business Entity™ immediately prios o the ling of the Artickes of Conversion is:

NUR 33 ITNC .

(EZnter Namwe of Other Business Latiy)

The Other Business LEntity” s a C,ORHO R“C}L-T"ON

(Enter entity type. Example: corporation. imited partership,
generial partnership. common faw or busingss nust, ¢l

First organized. formed or incorporated under the Taws of FLOR) T)-Pi
{ l iLenter state, or it non-LN entity, the aame of the couniry
un 3 ‘ “}' | ZO J @

tdate ol organization, fornticn or incurporation)

The name of the Flosida Limined Liabiliny Company as set forth in the attached Articles of Organization:

R NIL-¥4. 50 S ~

(Lmer Narme of Florida Limited Liability Comgy m»]

o Mot efTective on the date of Aling. enter the effective date:
{The effective date: 1) cannot be prior to date of receipt or filed date nor more ﬂmn H) dayvs after the
date this document is filed by thie Florida Department of State: AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effeetive date is tisted therein.)

Nute: I the date inserted inthis block does not meet tie applicable stattory filing requirements. this date swill not be histed as twe
document’s etfective date on the Department of State’s records,

3. The plan of conversion has been approved in accordance with abl applicable statutes.
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Signed this day of 20

Signafure of Authorized Representative of Limited Liabilioy Company;

Stgnature of Authorized Representative: ’(@j .
Primted Name: T LTDAR NUR JE Y 't‘illc:ﬁME =

Signature(s) on behaif of Other Business Entity: [Sce below lor required signature(s)|

Signature: ?( @f —r

Printed Name;

Title:

Stpnature:
Printed Noame:

Iitde:

Signature: —
Privited Nam: __Titde:

Signature: . - -

Prinied Name: Title: _, et e —
Sigitire: -
Printed Name: ) o Tade:

Signauee:

Prioted Name: Fitle — -

It Florida Corporativn:
Stgnature of Chairman, Vice Chairman, Director, or (iticer
It Directors or Oicers have not been selected, an Incorporator must sipn,

If Florida General Partnership or Limited Liability Partacrship:
Signature of one General Partner,

H Florida Limited Puartnership or Limited Liability Limited Partoership:
Signatures of ALL Generad Partners.

Al others:
Signature of an authorized person,

Fees:
Articles af Conversion: $23.00
Fees for Florida Articles of Organization:  $125.00
Certified Capye 300G (Optional)
Certiticate of Status: $3.00 (Optivmaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

NURAY LLC

(Must end with the words =1 ipnted bl Company, 1000 T or1ic ™

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

Principal Office Address: Mailing Address:

LR B0 _Zagy iy £l
kkﬂ,ﬁ,[mgﬂ_a.aw J:JQJJ,?LM@:&LB.ZO 2./

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
t1he Bimited Liabitity Complons canmot serve as ity ovn Regestered Apent You nins designate an indn idual or anothe:
business entity with an active Florida registrition, )

The name and the Florida steeet address of the registered agent arce:

(ot S taeel Qector O

Name

FHOO SHERIDAN STRE T H -

Florida street address (P.O. Bosx NOT aceeprabled

L"L‘% qvleOOZD o 3302

Zip

Having been named as regisiered agent and (o aceept service of provess jor the above stated limited
lichility compeany: at the place designated in this cerificare, Thereby accept the appoinimen o
registered agent and agree to act in this capacite, 1 firther agree o complywith the provisions of aff
Statutes velaring fo the proper and conpiore pecformance of my diios, cowd 1 am familiar with amd

aceept the obligations of my position as registerdd agent us provided for in Chaprer 003, F.5

é\ .

[ tﬁ red f\\gcﬁl"rﬁiignu{urc (REQUIRTN

(CONTINUEID)
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ARTICLE 1V-
The name and address of cach person authorized 1o munage and controlithe Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" =F:\?ur;;1gcr

P61

(Use autachment if necessary)

ARTICLE V: EBffective date. if other thun the date of Gling: AOPTIONAL

(If an effective date is listed, the date most be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Note: Hthe date inserted in this block does aot meet the applicable starory Bling requirements, this date will oot be lsied as e
ducument’s effective date on the Department ol State’s records

ARTICLE VI: Other provisions. ifany,

REQUIRED SIGNATURE:

Py

v Sm—t , .
Signature of a member or an authorized representative of 2 member.
This document 1s executed in accordance with section 6030203 (1 (b Vlorida Statutes.
s aware that any fulse information submitted in a document w the Depariment of State
constitutes a third degree telony as provided forin s X 17,155 1.8,

L v N

Typed or printed name of signee” ,
Filing Fees
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.60 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)
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