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COVER LETTER

TO: “Registration Scction
Division of Corporations

SUBIECT: S €CtniArbe (it 1D CiRsnsry Coulpn Ay

{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.

Pleasc return all correspondence conceming this matter (o:

Rank  Siws s

{Contact Person)

Setpge e LLC

(Firm/Company)

3E7S- B TEMAG  KoAD

{Address)
OLPIAAL, F¢ 3¢677
{City, State and Zip Code)
%ﬁmaﬁﬁu & Seaveaire . Cow?

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

For further information conccrning this matter, pleasc cali:

vk 7 i uS a( 63/ ) 827 -5Y26
(Name of Contact Person) {Area Code) (Daytune Tclephone Number)

Enclosed is a check for the following amount:

MO.UO Filing Fees  [J$155.00 Filing Fees  [I$180.00 Piling Fees  [3$185.00 Filing Iees,
($25 for Conversion and Certificate of and Centified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassec, FL. 32301

INHS11 (06/15)



Articles of Conversion FILED

For
“Other Business Enfity” 216 SEP -6 AM Il 0|
Into
Florida Limited Liability Company LE YUY STATE
TALL HASSEE, FLORIDA

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutcs.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

SCcurtbes FNcerfreqd 7 POY — S5/p3(

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CotPoxgrrenS
(Enter entity type. Example: corporation, limited partnership,
| general partnership, common law or business trust, etc. )

First organized, formed or incorporated under the laws of F ot DA
(Enter state, or if a non-1.8. entity, the name of the country)
on___ 3/ A 3/ 200,

| {(date of org!nimli(ﬁ, formation or incorporation}

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

SECCHAE  Litt1JED LIABIITY ety Pt/

{linter Namc of Florida Limited Liability Company)

4. If not cffective 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, if an effective date is listed therein.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective 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 25#’ day of AUcuSi

20 /G

FILED

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %% “&\

2015 SEP - ¢ AMIL: g

Printcd Name: 72k S7tmA Al Tile: _Zeeqiocar /ced e v s

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

Signature: ’-—ﬁ_/ﬂzg

LLit a\-FE LOFID A

Printed Name:_ 7wk~ Cpmqgrame  Tille: __ A< idend” /CEO

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namec:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

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

If Florida Gengral Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL Gencral Partners.

All others:
Signature of an authorized person.

Feces:

Articles of Conversion;

Fees for Florida Articles of Organization:

Ceruified Copy:
Centificate 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:

SCCHRCHEE Liar1 78D LiRZI 7Y Conromy

{Must end with the words “Limited Liability Company, “1.L.C..," or “LLLC."}

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

Principal Office Address: Mailing Address:

Seeuechge t e SeRstpAme LLC

26728 -8  Tivosd RetD) J6725-F Thnilq AorAgn
Ok, . IF477 Qelertat, AL 3Y877

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

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

Do) K. HSS T
Name roro g.;
; 4 - ;_' N 2
2/5§G EDYTHE Déwe O
Florida street address (P.O. Box NOT acceptable) ;’1‘ N an
. ) Me
ﬁ(//Vé’D/fl/ FL 3‘-/6‘?{’ :_:~ :TE =
City Zip oz T
= o©

Having been named as registered agent and to accept serficg of pfbcess for the abdve stat&dt limited

10 the proper and cymplete performante Gfmy duties, and I am familiar with and
feations of no post as registered dgengas provige

statutes relati
accept the 00

(CONTINUED)
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ARTICLE IV-
The namc and address of each person authorized to manage and control the Limited ;Itlgbl]lty

Company:
A SEP~6 gy,
Title: Name and Address: 01
“AMBR" = Au[horizcd Member 'l"’ [ ~ '.' i UF STA
"MGR" = Manager 9‘ i "--’?r"\SSE_'E. Fféﬁm
MER PR Ak STmiATAns
2L Lo VARE (AT
Wz, 2 ARV, 0 4 1243
ArER MUE s xSaV
(4900 w07 STears
Lewexs, KJS 62/5
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

1o or 90 days after the date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

T N

-
Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Frrmnk S8 7250
Typed or printed name of signec
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 (Optional)
Page 2 of 2




