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Artieles of Conversipn 1§ JUH 2!4 AH l}: 5’

For
*Qther Business Entity™ SECAL ALY gF STAT
Into TALLAHASSEE FLGQFU&'

Florida Lunited Linbiliev Company

The Articles of Conversion and attached Articles of Orzanization are submitted w convert the following
“Ohher Business Footity™ into a Florida Limited Liability Compuny in aceordunce with s.603.1043, Florida
Stututes,

1. The samg of the “Othey Business Entiy” immediately prior o the

L tado Inttud ) fiting of the Anicles of Conversion is;
mpoviador g Laser HmMuda, Cor §
R (Sater Nare of Dther Business Enafy P { L(‘ A | q D

2. The “Qther Busingss Entiry™ is a OOVDOVa_hO N

{Eater 200ty Iypc_.rE.\;m:pl.;: corparation, Hmitad parinersiap.
wentersd partnership, cotamen aw oy business vust, ey

e
First argenized. formed er incorpurated under the laws of "—JD vi G[Q

tEner sraee, o if 0 non-ULS, endry, the name of the comyry)
on 3 1O Q-OI . '

fdare af O J /ui. Lo ;,,(|!.11 ol fucerperliing

The nume of iz Florida Limited Liabilicy Company s ser forth i the attached Articles of Grganization:

J_mpm?radom leser UVM[@[@ LLC

(Emer Mo ot Florida Linted Loabiline Ll)l""li'l.!{l\-l

4 oot effectve on the date of fling, enter the effevtive date:

(The effective date: 1) eannot be prior to dare of receipt or filed dute nor more th'm 90 davs after the
date this document is filed by the Florida Department of State: AND 2) must be the same as the effective
date Ysted in the anached Articles ol Organization. if an effective darte is lsted therein.)

Note: Fthe date mserted vn this blovk dues pot nvees the spplivable sty nling reguirements, thia e will no1oe lisied as the
docutment < etivctive date on the Departmens of Stite’s records.

3. The plan of eonversion has been upproved in accerdance with sl applicable stines.



Signed this 2'?— day ol C}MV}& 20 l@

Siapature of Authorized Representalive of Linited Liakilitv Company:

o )
Signaiure of Agtherized Ruplu*nlm( — _—
Printed Mame; %C,q rsW‘LMDE) 7. ile: H GK .
Qiannture[ﬂ, 1 hel

‘wwmuure/l/ ) P i
Printed Mamas Sf’&d\ ismumww =7 Tide Ufca 2 77 S

wlf ol Other Business

tirve [See below for redquired signaturels)]

Signature:

Printed Name: Title:

Signature: -
Printad Name, Ticle: .

Stomaure:

Printed Name: . Tule: .
Signuiure:

Printed Name: Tule.

Swgmnarure:

Printed Name: Title:

If Florida Corparation:
Signeture of Chaimian, Vice Chairman. Director. or Offeer.,
i Directors ar DiTieers have not been selecied. an Incorporaier must sign.

1Y Florida General Partnership or Limited Liability Partnership:
Signature ol one Generzl Purtner,

1§ Florida Limited Partoership o Limited Liability Limited Partnership:
Stznatures of ALL General Parmers,

Al others:
Sienaturs ol an authorized porsun,

Antieles of Conversion:
Fees for Flarida Articles of Organization:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of e Limied Liability Company is:

Tunpovladov aser J\imi‘l"aflq, L

Oviostemd widds e words “Lmived Liabiie Company, "L 400 oz 7LLELY)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liabitinv Company is:

Principal Office Address: Mailing Address:

Steet” % E o6

- 1 K01 , %0}
NrawmiH 33[4] awm

y

ARTICLE II0 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limzed Liskiliny Company ot senve it ovn Registered Agemt Youm
Bz ety ol an acine Flovida reaisinaieng

1t desicmate an indis iduad or amodher

The pame and the Florida street address of dhe registered agent are;

Arie| KCalu’sz. e ¥

Wl s

Ko e 1Y gﬁed# €| ol

Florids street address (P.0h Box NOT aceem ab‘c} = it
: E‘.-m_m

IS

ﬁ'ﬁa WAL o 33K

Ciry Zip

Huving been nuimed as rewistered agent and 1o secepr service of process for e above stared Tinded
fabifiy compain ar the place dexigaarad in this centicars, Therely qeeopt the appoinnent as
regisiered aaent and azree o act i s cupaciie, 1 fecther agres wo camply wish the provisiony of all
Sianites ra’f(.n'n ALy ;/;.:' pml;m coped coainlede pertirmanee of pi doiies, aid Fom paniilioerwinly und

itf gistered ugens us provided for in Choper 603, F.5.

Rezidored \&Q}}] mmatare {REQUIRED)
-

{CONTINUED)




ARTICLE tv.

The name snd address of each person authorized o manage and coarral the Limited Liability
Compaay:
Tide:

"AMBR" = Authorized Member
“MOR" = Manager
o7

Name and Address:

SeGhSVnum{Q
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oer

' 321K

{Lise arachmen: (1 necessary)

ARTICLE V: Effective date. i oiher than the date of filing: ADPTIONAL)
{1 an effective date s listed. the date must be specific and caunor he more than five business days prior
to o1 90 days after the date of filing.)

Noe: Dthe date wserzed in this bioch does notmest the applicable siiuory (ling requirenienis. this date will nat be liated ay the
doeement’s aluctve dute an the Deparment of Stie™ recorda.

ARTICLE VI Other provisions. i any
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constizs 4 third degree felony 23 provided for in 5. 817,155 F.5, 3
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