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COVER LETTER

T0: Registration Section

Division of Corporanons

(Namc of Resulting Flonda Lilmtcd Company)

ghe enclosed Articles of Conversion, Articles of Orgamzanon, and fees are submltted to convcn an “
usmess Entlty’ into a “Flonda Lmuted Llablhty Company” in accordance W1th 8. 605, 1045 F S,

? T H

"Please return all correspondence concermng th15 matter to:

-
o M&, ,,,

’?“W

(Fm:n/Compan )'.'*

_For further mformatxon ccnccrmng thlS matter, please call

at(qqq )‘

(Ngmc of Contact Pcrson)» — ' (Area C&de) ('Dayhme Telcphone Numbcr)

Enclosed is a check for the following amount:

[')- $150.00 Filing Fees  [J$155.00 Filing Fees Elslso;OO»Filing Fees 'Dsts‘s.odgpﬂiﬁgré_es,

($25 for Conversion and Certificate of . and Certified Copy Certified Copy, and
& $125 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 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
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Florida Limited l,iabﬂigg Cgmpgx_xg'

he: Artlclcs of Conversmn and actach ST

d Articles f niza on are submlttcdt th
Otheér’ Busines : » ; o convert ¢ fOHOng
tatl_l ( S Entity lntoa Florida aleited Liabllitg Compacy in accordance w1th 8.605. 1045 Florida

'.. 'k‘.

DS R

Then‘bther Busmcss*Entlty” isdigi o e, A ¥ ‘ . ) &
TR RO S (Bnter entlty typc ﬂExamplc corporatlon,‘ limited parh1ersh1p,
RIS . . :..-,,?5,‘, pgeneral parh:ershlp, common law or busincssnust,ctc)

-é'.:' v

. First orgamze ‘ formed or mcorporatedﬂunder thc laws of | P\ ( K— 1 P\A

(Entcr state, of rif a non-U S cnt:ty, the name of the cmmtry)

DX \0\-‘*% - " L P 58 . .& ¥ .
* . A A “k"“-\": e l‘) L sy
) SR L e

(datc of orgamzatlon, formation or mcorporatlon)

on

3. The name: of the Flonda lelted Lnablhty Company as sct fO;‘til in thc attached Aljticles of Organizatlon'

| eonz@d bEL\A LLC

(Entcr Namc of Flonda‘ Limited- L1nb1hty Company) ‘

i\

(

4. If not effective on the date of ﬁlmg, enter the effective date:__..____
(The effecﬂve daté: 1) cannot be prior to-datéof receiptior filed date nor more' than 90 days after the

date this document Is filed by the Florlda Department of State; AND 2) must be'the same as the effective

date listed in the attached Articles of Organizatlon, if an effective ve date Is listed therein.)
Note; If the date inserted in this block does not meet the applicable statutory filing rcqmrements this date will not 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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re(s) on behal Business Entitv; (See below for required signature(s)]
Prmted Name :

A e _AMBR
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Slgnature. g
Prmted Name L

lh‘\ o

e@,'.,v

'\Signatm:e‘ i
PrmtedName'.."rt )

1
at
M

ngnature' -
PrmtedName._ M

ngnature
Pnnted Name-a ‘

{{ Florida Qomo;at_!on; L B L BT RS e
Signature of Chairman, Vice Chamnan Dmector or Officer. Co e I
Dlrectors ot Ofﬁcers have not<been selected, an Incorporator must sngn o L e

- L o L

Slgnature of one General Partner

N
o s i,

If Florida Limited Fa ershi or Limited Liabili Limited:Pa
Signatures of ALL General Partners.

the
Signature ofafatthorized Potsou.

rees.

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00 _
Certified Copy: $30,00 (Optional)
Certificate of Status: $5.00 (Optional)

T aw s , ﬁ' ,
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Akﬁcms OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTiCLE 12 Name:
The name of the anted Llablhty Company is:

_L_Qonek' d DEL\a LL\Q

{Must end vnth the mrds “Lmuted Liablhry Company. ¢‘L.L.C ”*or “LLC ")

- '- e

ARTICLEII Address: L,
The mmlmg address and street address of the pnncxpal ofﬁcé of the antod Lnabihty Compauy is:

" . w o

e
: T e iw;

: Mailing Adg;;egs; . ; CO
o ; W PR
F 'jg"’* '. YNNI w

T oy Y . ) AR R .

. MFERA S AR T LR
k» R - = c T
" P DA o * A
i .\ i *,

- kgt s l“ + ~T.:.’., o Ll yﬁ~ ) ‘r::‘ tod l
ARTICLE III Registered Agent, Reglstered Ofﬂce, & Registered Agent’%Signature.
(The Limited Lmh:tuy Company, canitot serve as 'its own Reglstmd Asent You must des:gnate an mdmdual'br annthnt .
buginess enuty wﬂhanacﬂve Flonda registrauan) L - S - ot
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- Having been named as registered agent and 1o accept service of process for the: above stated limited
liability company at the place designated in this certificate, [ hereby accept the appomrmem as
this capacity. 1 further agree tgcomply with the provisions.of all

registered agent and agree to act in
ting to the proper and complete performance of my dhsties; and 1 am familiar with and
e ntions ot : ided  for in Chapter 605, F.S..

accept the obligations of my position as registered agent as. provic

Registered Agent's

(CONTINUED)
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~ The nameand address of each per: : e

Title:. . .‘ A —
"AMBR" = Authorized Member ame and.Ad o )
» .'= Manager :

i L

I

a
i
e

o ‘F‘"'.! (Use attachment 1f necessary) ‘

i
' !

; docmnent’a cff'ecnve datc on the- Depanment of State’s reoords -
f-; : > 4 '_; ,_," _— bt K L

ARTICLEVLOﬂrerprovmons,lfany - [,

=
oz

Signature of a member or an fu thorizeﬁ'?é’ﬁfe’?entaﬂve ot‘ a2 member.
This document is executed in accordance with section 605.0203-(1) (); Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.S. .
YEUA
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) ~§ 5.00 Certificate of Status (Optlonal)
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