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COVFER LETTER

TO: NWNew Filin;p Scetion
Division of Corpora

SUBJECT: ;)?‘f/e &dju’ar"ﬂjg SEZV/CFS L C.

{Nam; 2ol Rkaulhuﬁlu veivde Lmidgad €7 lﬂ'PHII_L_I

The enclosed Aricles of Canversion, Arlicles of Organization, and lees are suhmilled o convertan “Other
Bustness Eotiny™ into a *Forida Limited Lisbiline Campany™ inaccordance wich s 6051045, F.S.

Please ceturn all correspundencs coneernng this matier W

\Avﬂ’fb 4 /( LEIINS An)

(Canznel Pasan)

D Codse

EFnr Uiflubranyy

200 Gollen Isles Dp. Ste. "%V

H '\l! eand

Hatllimibnss Bei £ 33009

(iny, Nate infl étpf ; Ic]

a/aura/ak/ﬁ_a_mmeﬁorua {.cons

E-riait Address: (10 be used tor SuturCHrmal report petitications)

g-—;erc.c'"S‘ LLcC.

For further infbrmation concerning this matfer, plewse call:

_;&1/[074 /(Lt‘ﬁu’f’flfr-’ 4 | 99'9[ }551‘:/‘-"/2_00

(Mo ol ok Peron rAtea Cadz2) (xaytime telezhove Fumber)

Frnclosed iz a check for the following amuunt: {All checks processed by thes ollice must ac pavable m LS
dellars and dras-n an g hask located in the 1oniled States)

T iS00 Filine Fees 515300 Filing Fees O8180.00 Filirg Feos O B182.00 Tiling Fews,
(B23 rer Conversien and Cenifizate of and Certificd Cops Cenifizd Copy, wind

& 8175 G Articles RIFTIT Verificate o Satus

of Oreanizanion!

STRELTU ADLIRESS: MATLING ADDRFSS:
Niw Filing Seetion New Tile Section
Divisien vl Corporations Divisicen o Corporations
Cliflen Building PO Box 0327

2661 Laecutive Cente Lallahassce, FL 32204
Circle Tallahassee, 'L
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o . FH.ED
Articles of Conversion
_ For 7FEE 23 PrI2: 15
“Other Business Tonticy”
HI RERS - "
Florida Lirmited Liability Company S R P DTN NN B Y

The Anicles of Conversion and attuched Articles of QOrgunization ure submitled to convert the loilowing
“Other Rusiness Enrity™ into g Florida Limited Liability Campany in accordance with < 405 105 Vlorida
Satues.

b, T'he name at'the i ither Bpsiness Ealiy” immicdialely priar o the tihing ol the Artiches ol Conversion s

A CoudsucTiade SE€EPVICES

tFitar Namie of Other Buciness Entnyd

The "Other Business Latiy” Is & Co K’KJP LART D r-}

renter onus tvae, Exemiple: corperation. {hminvd pernesiiz,
cenera, pareerslhip, conmaon leve or businzss oust, owl)

IFirsl arganized. tormed or incorporatcd under the Jaws ol / L P .'e-U-!ﬁ_
P (heter seae, o ity - S entity, the namie ~Tthe conrary
at ﬁdﬁL'z’f,ZO(.ﬁ

(ate vf orgs:iralion, loowation ¢rinzorpu slicn}

3. The name af'the Tlorida Limited Liability Company s set focth i ihe attached Articles of Organization:

‘ﬂ‘f( CD»JFULﬁAJc; Sexyrees, L.

(Erier hame of rlende Ligwed Liabiagy Compar)

4. 1Moot cffective on the date of Oling, enter the effective dare.
{Thc effective date: 1) cannot be prior 1o dule ol receipl or liled date oor more thau 20 calendar days
after the date this document is Bled v the Flerida Depurtment ol State; AND 21 must be the xame as
the effeetive dote disted in che attached Articles of Organizartion, if an effective date is listed thercin.)
Naoter UThe e msertod 1 this Black dows sol et ke appliculzle slutulcdy Nicg rogeizanznla, ies dale will s be Lisiec & the
decunient's effeclive dete on e Department of State’s records.

5. The plan of conversion has been approved in accardance with all applicable statuics.

6. The “Converred or Other Rusiness Cntily” has agreed 1o pay anv members having appraisal nghts the amoual @
which such members are entitled under v 6051006 and 605, 1061-605.1072. T 8,



’

_day ol f;ﬁ_ .

Signed this 'Z' }

Sipnalure of Authorized Represenlaiive o

Fesentative:

L& 70l 01 1

Signalure of Authorized Re
Printed Name: _ Afped

Signature(s) on behalf of Other Business Entity:

Signawre:

TES imenlt

Titkes,

{See below for required signature(s)|

Printed Mame:

Stpnalis:

itle:

Printed Name:

Tile:

Signmiure;

Prinsed Name:

Title:

Signare:

Pruied MNanw:

Title.

Sigoature:

Printed Mame;

Title

Signature: _
Prined Namg;

Tilly

If Florida Corpnration:

Signarure of Charmman, Vice (Chairman, Dhecior, or Ofticer,
If Phirectors or Cfficers have not been selected, an Inzorparator must sign.

Il Florida Geoeral Partoership or Limited Liability Parinership;

Signature of une General Parner.

If Floride Limiled Purtnership ur Limited Liability Linsited Par[ncrshy_

Signntres af ALL General Parmners,

All others:
Signature of an authovized person.

[ees:

Articles of Conversion:

Fees tor Floridz Articles ot Oreanizatinn:
Certified Copy:

{Certificate of Rtarus:

S25.00

§125.00

K300 {Gprional)
500 Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILETY COMPANY
ARTEICLE [ - Nume:

The name of the Limited Liabiliny Companry is:

J"l'{/( ()OA/fuc‘rmq szmfces LLC

Celusl wortuie e sverds @ludll iliiy Coempany. Ll k

ARTVICLLE 1h - Add ress:

tur’ llL

Fheinailing address and strect address o the principz! olfice ol the Timiwed Lishiliy Company is

Prineipal Office Address:

200 _Cofen Tifes 2£.

Vialing address:

r‘" gd‘n-zé?

PALE

ARTICLT 11 - Reyistered Agent. Registered Office, & Registered Agent’s Signature
Chbar i o] dndy e O ormpar iy comrn, <o as s g Izl Az
Fusives s emvils widranuloae »

sorr o enaesl bk Freirdecadinsd nr cooeer
Flherids regisatany

I'he name and the Floridy stregt addiess o) the registered puent are: Loy
\bfr/@ A Kbl e

A
-
- ™M

-, =2

Name 0 =

: T

200 GpLper) Tifes De. 575#':/9&/ COE D
Flarida sireet address (P.O. Box NOT acceptalbis) n?
ﬁé’//’/ﬁr/Mif Bet# v 33007 o

City Zip
Hliving been mamed iy registered auent ond lo aecep vervice of process jor tie above sated miled
labidine compuny af the pluce diesizaated in this cenfificute, 1 herebdy aveeat the uopuintueat ay
segistered dgent aned agrec (o e i this cuapodite, [ furiier agree (o comple with the prosisiunrs of ofl
SEanetes veletting 1a tha projer aad compiore pavforswance of nocdhii and [ om jamilior s ith and

aeam dhe uﬁu;pranm' s ¥
ey

Rogistered Agents Signacure (REQUIRED)

’

Feforedd apoent v prencidad for i Chapror 613, /N




ARTICLE 1Y-
The pame andd address of cach pecsar autharized (o inanage and contrel the Linited Liabiliny

Cuorupany:

Tatle; Name and Adddress:
"AMBOBR™ - Authorized Member

TMGR" Manacer .
ﬁ/ﬂi_ﬁ A /{/ LEIN g tv)

_Zeop Go.dea_ﬁ/e.sm Srt. Vo*f

(Ll stiachoment s necessus vy

ARTICLE Vo Eflective date, iVeiher than the date ol lidling:, QT IONAL)
{If an effective date is listed. the date musi he specific and cunnm bo mnre rh‘m ﬁw husiness (hwc

prinr to gr 9 calendar davs after the date af filing,)
Note: 10 1he da ineeried i bz block dics mob eweal she npplicstle gtoneey @ing segal=mmenls Thixalsig wili red b B s

dosument's elizglive date on e Departimsnt ol S1ate’s revords,

ARTICLE V1 Qthor provisions, if any.

REQUIRED S1

Sigauture of a member or an autherized n:prcwntutwu: ol a member,
This deeamemt i exezated fooacomluuee with section &3 Q20301 (181, “loruda Sinntes
[ ar1aware that any f2ke inftwmation submitied in a Jocwment w the Department of State

censninize & ird degree felon as provided Worin s 317 145 T3

A Keeinrrmm)
Typed ov printed name of signee
Filing Fees
$125.06 Filing Fee for Articles of Chrgnnization and Designafion of Registered Agent
$ X008 Certified Cepy (Optional) £ 300 Certificate nf Statns (Optional)



