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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2016

CHARLES TILLE

TILLE EYE CARE & ASSOCIATES LLC
1431 NORTH MERION WAY APT 205
FAYETTEVILLE, AR 72704

SUBJECT: TILLE EYE CARE & ASSOCIATES, LLC
Ref. Number: W16000045978

We have received your document for TILLE EYE CARE & ASSOCIATES, LLC
and your check(s) totaling $185.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.
To process your documents, we need the signature that is highlighted on the

back of your form. We have retained the documents and will process this your
request when the signature has been filled out.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

o i
Nadira D McClees-Sams = .
Regulatory Specialist 1| : Letter Number: 416A00013705; Y
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tille Gre Gee & Assotates, (LT

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to;

Chedes Tille

» {Contact Person) .
(ke Cpe. Gare +Assactes (LG,
(Firm/Company) X
3501 Swatl, 7("24’,‘1@11( Z’mi( . Sucte kY-¥rd
(_Addrcm)

Saasek  fl 31279

(City, State and Zip Code)

Cheo lestdle (7768 22131l Comg

E-mail Address: (1o be used for future annual report-notifications)

For further information concerning this matter, please call:

Chedes [ille w(A53 y 770-7300

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

Enclosed is a check for the following amount: ra - f ,,\,_;57 Sepit M /L -
o "eashed .

0 $150.00 Filing Fees  [I$155.00 Filing Fees  [J$180.00 Filing Fees  [7$185.00 Filing Fees,

(325 for Conversion and Centificate 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. 0. Box 6327

" 2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 :

INHS11 (06/15)




Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion gnd attached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited LiabRity Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Titk €ye Care ¢ Assortes, (O

{Enter Name of Other Business Entity)
2. The “Other:Business:Entity” is a L L

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Ar /@U"SQS

. (Euter state, or if & non-U.S. entity, the name of the country)
on ﬁpﬂ’[ /?, Zdé + QMQ,’\C}ﬁé Ay @/,Q/(G
(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
—_
Tt Cye Core ¥ Asssctatos (LG,

(Enter Name of Flotida Limited Liability Company)

4. If not-effective on the date of filing, eriter the effective date;_ L >_So31 "'\‘5 ﬁbss.‘uﬁ_,
(The effective date: 1) cannotbe 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, if an effective date is listed therein.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing fequirements, 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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Signed this \}uJ_L( _ day of S

20@[(2

'Si nature of Authorized Representative of Limited Liability Company;

S:gnature of AUW Repr /esentatwe f’& %

Printed Name: ler 7Tilo

nature(s) on béhalf of Other Business Enti

Signature: p /(l‘(/_\z %—’/\

Title: &n@an .1;7@/:;36’1'0.(“

: [See below for required signature(s)]

Printed Name:_ (A ou-los  Title

Title: QN [T ACar ol

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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 sign.

If Florida. Generai Partnership or Limited Liabitity Partnership:

Signature of one General Partner.

Slgnatures of A_L General Partuers

All others;

Signature of an authorized person.
Eces:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificatc of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I'~Name:
The name of the Limited Liability Company is:

Tlle Gue (re ¥ Assbtes, LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

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

Principal Office Address: Mailing Address:
e
02 Sxthogte Ml 3ot 8Tamany’ Tral Sut,

<orasotem , VL 3923 Surte 302
Jéﬁqstﬁl-q_l_ﬁa_ 342379

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Cl/)o«{e:s 772/9-

Name
3500 Sadd Temiemi Tl Ste 362
Florida street address (P.O. Box NOT acceptable)

Sarasots, L J Y235
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

‘<

T o

= P

L3 &

(CONTINUED) o
. 'E; 3"‘ :“J—‘
Page10f2 '»% o -
A

r:; ¥ B |
S5
Tme LD

T
4

e At TR WD




ARTICLE 1V-
The name dnd address of each person authorized to manage-and control the Limited Liability
Company:

. Name and Address:
"AMBR" = Authorized Member

CheAes Tille

350 Gl Tomigml Tl sts 352
Seragote, FL IYZ3F

(Use attachrhent if necessary)

ARTICLE V: Effective dite, if other than the date of filing: . (OPTIONAL)

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

Notg: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

oo FY
o - > -
REQUIRED SIGNATURE: - % e semaur
B w 1 e 4
Signature of a member or an authorized representative of a member’> 2 {7
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. i ik ;mm,
T am aware that any false information submitted in a document to the Department of State *, o o "%(M
constiuutes a third degree felony as provided for in s.817.155,F S, ﬂa_ T ! — .
e Cad
%}’/@ 7,/ fe_ T
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 (Optiunal)
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