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. . 9 COVER LETTER 9

TO: Registration Section
Division of Corporations

SUBJECT: COPE FAMILY ENTERPRISES LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

DEANNA K. KELLY

(Contact Person)
AMERICAN CORPORATE ENTERPRISES, INC.

(Firm/Company)
123 W. NYE LANE, SUITE 129
(Address)

CARSON CITY, NV 89706
(City, State and Zip Code)

deedee(@americancorpenterprises.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

DEANNA K. KELLY 888 )274-1 130

at (
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees  (JS155.00 Filing Fees ~ @$180.00 Filing Fees  T1$185.00 Filing Fees.
{$25 for Conversion and Certificate of and Certified Copy Centified 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 R
Tallahassee, FL 32301 R
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Articles of Conversion ;
“Other Business Entity” o T
Into R .“f '

Florida Limited Liabjlity Company feeet

The Atticles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 8.605.1045, Florida
Siatures.

1. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
COPE FAMILY ENTERPRISES LIMITED PARTNERSHIP .
(Enter Name of Other Business Entity)

LIMITED PARTNERSHIP

(Bnter entity type. Example: corporation, limited partership,
genera) perinership, common lew or business trust, etc.)

NEVADA

2. The “Other Business Entity” is a

First organized, formed or incorporated under the lnws of
6 7251999 (Enter state, or if a hon-U.S. entity, the name of the country)

(duec of erganization, termation ot mcorpomtmn)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

COPFE, FAMILY ENTERPRISES LLC
{Enter Name of Florids Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2} must be the same as the effective
date listed in the attached Articles of Organization, it an effective date is listed therein,)

Note: Ifthe date ioserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed a5 the
documem s effective date on the Deparlinent of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this _ /4 day of _Ifeecn N{E

Sigaature of Authorized Representative of Limited Liability Company:

-
]

Signature of Authorized Representative: (;(i_.«f‘-w(:%/ﬁa Y
Printed Name; DANIEL P. COPE Title: MANAGER =

Signature(s) on hehalf of Other Business Entity: [See below for required signature(s))

40 s
Signature: @‘»./’,C&M//t& i

Printed Naine: DANIEL I COPE___ o/ Title: GENERAL PARTNER

- ~ 7
Signature: yﬁ///if“/’«/ _.4’/:}_,"{@:24:

Printed Nam<e: MARY }7-4::( Wy Title: MGR

Signature: - e+
Printed Name: Title:

Signature: e -

Printed Name: . TFitle:

Signature: -

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sigh.

If Florida General Partnership or Limited Lisbitity Partnership;
Signature of one Genergl Partner.

if Florida Limited Partnership or Limited Liabhilitv Limited Partnership;

Signatures of ALL Generul Partners,

All others;
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optiopal)
Centificate of Status $5.00 (Optional)
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ARTHCLE I - Name: 16 JUH (7
The name of the Limited Liability Company is: ATIRTRIE

-

COPE FAMILY ENTERPRISES LLC
{Must enct with the words “Limited Liability Company, “L.L.C.)" or "LLC.")

ARTICLE !1 - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:

Principal Office Address: Mailing Address:

1980 NORTHWEST 25TH STRELET 1980 NORTHWEST 25TH STREET
BOCA RATON, FL. 33431 BOCA RATON, FL 33411

ARTICLE [iI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company eannot serve a3 its own Regisiered Agent. Y ou must designate un indrvidual or anather
business entity with an sctive Florida registrsiton.)

The name and the Florida street address of the registered agent are:

DANIEL P. COPE

Name

1980 NORTHWEST Z5TH STREET
Florida street address (P.(. Box NOT acceptable)

BOCA RATON FL, 33431
City Zip

Having been named as registered agent and 1o accept service of process for the abuve stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree v act in this capacity. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.§..

» %/?’-lx.:“
' £
Regisicrud Apgent's Siguature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each

person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR DANIEL P. COPE
1980 NORTHWEST 25TH STREET
BOCA RATON, FL 33431

(Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date js listed, the date must be specific and cannot be more than five businesy days prior
to ar ) days after the date of fling.)

Note; If the date insenied in this block does not mect the applicable statutory filing requiremients, this date witl not be listed as the
docurnent's ellective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
’,"f "’ ) e /7’
e iy Ao (/5'5‘7 G
Signature of a member n"r%:ﬁizﬁmﬁ‘ﬂ?rdwepmentative of 3 member.
This document s exeoviud in accordance with soction 605.0203 (1) (b). Florida Statutes,

1 am avware that any fhlse information subiniticd in a document to the Department of State
constitutes a third degree felony as provided for ins.817,155, F.8.

DANIEL P, COPE

Typed or printed name of signee
Filing Fees

5125.00 Fillng Fee for Articles of Organization and Designation of Registered Ag,en{'-" &
% 204840 Certified Copy (Optional) $  5.00 Certificate of Status (Optional) (_
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