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COVERLETTER

: New IFiling Sectioh p)
Division of Corporations

SUBSECT, S'GL»..‘H- 3@ [Llc

{Mame of Resulting Forida Limited Company}

Ly

“he cnclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Susiness cntly” inio a “lorida Limited Liability Company” iz accordance wvith s. 605.1045, F.S.

Piease rztuin alf correspondence concerning this matter to:

Olacis biees Sl

{Contect Persoi)

Shio: H 330 Lec

{(FimyComputy)

S® Biscayae BLVD Apt qo9

(Aadress)

Mlrwwi: FL 332132

{Cily, State and Zin Tode)
¢ & sc.Lu.‘.“}Jrﬁzcﬂ. ¢ o
E-rmail Address: (i be used for Ture annual report notifications)

For further information concerning this matter, please ccii

CL(H‘SJ';nq g‘&bﬂ;# at { 47& K 95_@ -4/ ;{d

(Nome o7 Conmet Persen? {Avra Cede)  (Dzytime Telephone Number)

Enciosed is a cheek for the following amount: (Al checks processed by s office must be payable in US
dollss and draws on a bank Inraied in the United States}

XK $150.00 Filing Fess *551 35.00 Filing Fees  (J3180.00 Fiingz Fees  [33185.0G Filing Fees,
(325 for Conversicn d Certificate of and Certified Copy Ceriified Copy, and

& £125 for Articles Su:a.ug ) Certificate of Status
of Creanizatizi)

STEDET AaDDRESE: MAILING ADDRESS:
Mo Filing Secticn New Filing Seclion
Lhvision of Corporatioin Division of Corporations
Clifion Building P, O. Box 6327
2641 Excoutive Cenigr Tailahassee, TL 32314
Cireie Telluhassee, TL

32301



Articles o] Convession
For
“Giber Business Ealiny”
Into
Florida Liniited Liabibity Companv

The Articlzs of Conversion and aifached Articies of Organizatign are submitted to convert the following
“Other Business Entty” into a Florida Limited Linbiliny Company in accordance with 5.605.1045, Florida
Cratutes

e b LR

. The name of the “Other Business Entity” imimediately prior to the filing of the Articles of Conversion is:
6‘1M,# .?3’6'9 Li o

{Znter Name of Other Business Enfita)

2. Thez *Othcr Pusiness Enbity” is u 5—7/4 Lz’m.'/:f Cia éf%'/q Corp

{Enter entity type. Example: corporation, fimited partnership,
general partnershin, common law or business trust, eic.)

irst orgaiized, fonmed or fizzomporated under the laws of C‘)&ﬂf&Lf&.
(Enter statz, ofa non-U S. entity, the name of the countiy)
en_ (2 / 4 ;“/Q-d’ 12

(date of organization, formation or incorporation)

€

3. The name of thie Flesida Limited Liability Cormpany as sei forth in the attached Avticles of Organization:

Schwmi#332, LLC

(nier Name of Florida Limited iabitity Company)

4. Tinoet effective on the dare of filing, enter the effective dae:

The effective E pier [} cmmui e priot to dote o receipt or filed date nor more than %0 calendar days
ofter the gafe this dovarsond s filed by the Florida Oepartmant of State; AND 2) must be the same as

it.e effective date listed i the witachen Articles of Urganizetion, if an effective date is listed therein.)

Fate: fthe date imsented in ihis Blook Jocs not meet the apnlicabie statuiory filing requircmients, this date will not be listed as the

dacummen’s effective date on the Deparmmiont of Stare’s records.

5. The »lan of corsersion has beun approved (2 accordance with all apnlicable statutes.

e

5. The “Converted or Other Businzss Entny™ has cgreed to pay any members having appraisal rights the amount to
which such members arc entitied under ss. 663.1006 and 605.1061-6085,1072, F.S.




P

Signed this Qg day of KG.Lruan RaUS , *

Sisnatuie of Autanvived Dagresentative of Limived Cizbility Company:

Signature of Autiorized Renresentativi: /
byl

rinted Nare: Qe Fouw Shwtt — — Title:  esnder [/ gD

[

L

Hirnagtureds) ou behaif

of Oiher Gusiness Lolity: {See helow Tor vequired signature(s)]

- Ll A_ﬁpud.L;Zié_E—o -

Signaterer L .
Printed Nam=: Tiide:
Signatore:

Printed Name: Tiile

J'gT’il.M L
Printed Wainz: Tille:

Signawere:

Prirtad Narga: Tithe:
if Bierida Covvoraiic o
Signamre of Ciralrman, Vice Thainnan, Direcios, o Gitcer,

1

P Directors or Offces: have 2t baon s:lu.:.::a, A% LOOTPOrAiOr sl §

Cigsiten Fianlivy Parlaevsida:

1

O ¥landa Grenevo, Peocinershin or
tenaiure of one General Surtnsy

& N F O LT

I Florida Limitesd Yo r(-r eimited Dbty Dhindeed Parinershin:
Signatares of ALY Goneral Furms,

-1} others:
Sigiuture ol en authorized perscn.

} —h
1RSS! ;
Articles of Convars =25.06 o
Fees for Floriga or $125.00 -
G PRVEY U N " .
Cerified {1 830600 (Ootional) I
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.

ARTIC LE) OF 0‘1&; ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLL I - Name:
Lirited Liability Company is:

The name of thz

Schuilidse, LLC
{Must coniain the words “Limited Liability Company, "L.L.C

The maijling address aad street address of the principal office of the Limited Liability Company 1s

Tor“LLC.)

ARTICLE 1! - Address:
Eiailing Address:

Principai Office aduress:
So ﬂiunﬁue— He. Q04 Ja Bnu.a..hug, e G019
Minel, FL 33032 M isim! JA d3t2a

i - Registered Agent, Registered Gffice, &

The Limited Liability Company cannot secve a8 its own Registered Ageni. You must designate an individual or another

Registered Agent’s Signature:

ARTICLE T
{The Linited Liabilits
business entity with an active Florida registration.)
Florida street address of the registered agent are:

‘S Lm.‘#’

The name andt
6‘40 '..\'.,‘M <
Name

SO Biscavue Sk. 907

< iorida strect address (PO Box WOT aceeptabie)

WM 22132

iability coinpary @ the place designated in this certificate, [ heieby accept the appoinimeitt as
’ 3 .7

b

L
Zip

serviee of process for the above stated fimited

-

City

Having eer armied 05 registered agent and 1o acee,
egistered agont and agree to act in this capacity. ! fis ther agree to comply with the provisions of all
7 ¥
‘ -A A c‘..

lHability company qr th

o
siatutes relaiing (o the proper and complete peiformeance of my duties, and | am familiar with and
aceept the obizaanom of my position as registered ageni as provided for in Chapter 605, F.8

pen’s Signature (REQUIRED)

f’\emstered
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Al .
+ - The naime and address oF cach person avtporized 10 manage and control the Limited Liability

Compely

y o LU I B -
SIS ARG aLGC3SS

"= uthorized NMember

vt
e
1g

ﬁﬂﬂ C"\[LS"'-“W SGL\M-_H—

go B."v‘-'\ur. Ste. o9
M,_am. FL 33i32

ARTICLEY: &
{(fzx c:i‘ LD GEIE BTN K
asior o er Blenientor s wilir the w X
'\

adiraai s -anu.! Lal
Mot the da

AGPTICNAL)
£

anet b2 atve than dve dosiiness davs

288 Hi3ie.,,

ait 7
Siuserictin s U lots dooy not trrst the appl
document’s effective caie on the Cenarmeit of Siaie’s ::cozds.

mtelery fiing reguirements, this da

LEGUIRED STGMATURE:

. Ll

fof

:"f PAUT eI R i Or or 2L watiovized represenintive of « maember.,
.1,1_3 dogsuniont s "\:u_ cdn accordancs with %Ci‘!':im [SINS /(,w (1) (k) rlcs;'ms Statutes.
Ea

“SLL‘““\I
nvas provided o hna 8TE 5'3 B

éL\(;f‘\"tb-m. S L #
Typed or printad ~ame of signee

i (li“i'g i‘ 265

ia the Denorument of State

U

-,

ey
o~

of Hegistered Agent

dne ard Jesignation
: - S Cortifiente s Satus (Gotionny

S125.50 Fiﬁ"": it :-‘h Articies of Ore
S 36,56 Certifizd Copy (Opitaen



