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COVER LETTER

TO: New Filing Section
Division of Corporations

sumcr:bg._\ﬁgﬁgu Graves UV5A LAC,

(Name of Resulting Flarida Limited Company)

The enclosed Articles of Converson, Articles of Organization, and fees are submitted to convert an “ Other
Business kntity” into a” Horida Limited Liailhity Company” in accorgance with 8 6051045, .S

Please retumn all comrespondence concerning this matter to:

Mo Ml

(Contact Person)
(Firm/Company)
31\ Peccbrree (el
{Address)

Devie . ¥\ 333aF

(City, State and Zip Code)

/'\OXI\Q\@ A0 L.Com

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

For turther information conceming this matter, please cail:

XA Mol a(ASY ) 4Ys-Fos5]

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

Enclosed is a check for the tollowing amount: (A1} checks processed by this office must be payable in US
dollars and drawn on a bank located 111 the Unuted States)

Cks150.00 Filing Fees (315500 Fiting Fees  [&4180.00 Filiog Fees  L'48185.00 Filing Fees,

{325 for Canversion and Certificate of and Certified Copy Ceruified Copy, and
& $125 for Articles Staws Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Drvision ot Corporations
Clifton Building P.0.Box 6327

2661 Executive Center T'allahassee, L. 32314

Circle |'allahassee, FL

32301

INHS11 2/17)
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Articles of Convepsion
For
“Other Business Entity”
intg
Rorida Liability Compan

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

*Other Busness Entity” 1into a Hlorida L umited Liability Combany 1o accordance with 5.605.104 5, Flonoa
Statutas,

1. 1 hename ot the " Other Business Entity” immediately prior to the tiling of the Articles of Conversion Js:

o
(Enter Name of Other Bisiness Entity)

2. The*Other Business Entity” isa____ (ovpoteiinny

(Eater entity type. Example: corporation, limited parmmh.lp
genera] partnership, common law of business st etc.)

First organized, formed or incorporated under the laws ot ‘V\ Oy c&c\
(Enter state, or if a non-U.§. eatity. the name of the ¢ountry)
on__ 2\ 17 |

{date of c;rgani;.alion, formation ot incorporation)

3. The name of the Flonda Lunmted Liability Company as set torth in the attached Articles of Organization:

Y)a,\*(o‘\m @J\-uu{)‘f) O5A LiC

(Enter Name of Florida Limited Liability Company)

4. It not etfective on the date of filing, enter the etlective date:
(Y he effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 calendar days
after the date this document is flled by the }orida 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: [fthe date inserted ip this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document' s effecti ve date on the Department of Stale s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The* Converted or Other Buaness Eftity” has agreed to pay any members having appraisal rigiitsthe amount to

—t
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S, e
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Articles of Conversion:
Feeafa'FlandaAmdesofOIgmmnm
Certified Copy:

Certificate of Statos:

$25.00
$125.%0

$30.00 (Optioual)
$5.00 (Optional)

PAGE 86
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AKTICLES Uy UKGANZATION YUK FLORIDA LIMITED 1IAHILITY CUOMPANY

ARTICLE | - Name:
1'be name of the Limited [iatnlrty Company 1s:

Dalste. Crovos DA LLL

(Must contain the words " Limited Liakility Compeny, *LL.C." or "LLC")

ARTICLE 1L - Address:
The mailing address and street address of the principal otfice of the Limmited Liabihity Company 1s:

Prin § Office Address: Mailing Address:
‘> [ Neree, Carele )
%aiatv:-q_i TR 333.% ; Yoy Tl 333K

ARTICLE III - Registered Agent,\ Registered Office, & Registered Agant’'s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. Y ou must designate an individual or another
business entily with an active Florida registration.)

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

Name

3\ Peaebaree. Cirdle
Fionda street address (£.0. Box NO'T acceptable)
QDC),N . & FL 33 33 g
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 cerrificate, 1 hereby accept the appoinnment as
registered agent and agree to act in this capacity. 1 fiurther agree to comply with the provisions of all
statutes relating fo the proper and complete perjormance of my duties, and | am Jamiliar with and
accept the obligarions of my posttion as registered agent as provided for in Chapter 605, F.5..

Regidered Agent s Signature (REQUIRED)
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ARTICLE IV- ‘

The name and address of each person authonized to manage and control the Limited Liability
Company:

Litle: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager .

MGHR B S MO-\{L .
2l Pecelyree Corale,
e, €\ 233K ()L

MGR A\or & Medei
2360 5 Fou ohragy
T heoderdale T\ 33312 S

AMBR Wonie 0 Oheng

200 Wempto, SRR <o)
e\ deadate  BA

8 US
33063
(Use attachment if necessary)
ARTICLE V: Effective date, 1Y other than the date of tiling: -(OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days
prior to or Y0 calendar days after the date of fiting.)

Note: fthe 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 reconds.

ARTICLE V1: Other provisions, 1f any.

REQUIRED SIGNATURE:
‘“ij\/\/\x\f)/

Signature of a member or ap authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in s.817.155, F S.

e M ' -
Typed or printed name of signee
Hiing Fees

$125.00 Fliing Foe for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional) $ 800 Certificate of Status (Optional)



