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COVERILETTER

TO:  New IFiling Section
Division of Corporations

sumrers SwarTe Qo __llnﬂ___. _Izlmhn/\ Ine .

(ivatne o Resulting Florida L mJlul Compiny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an »“Qiher
Rusiness Entity” inter a “Florida Linnted Liabiliy Company™ maccordance with <. 605 1045 1.8

Please retam all correspondence concerning tis matter 1o:

Nola Wice)
(Contact Person)
Workgite Financial Jerviees

{Eirm/Compny)

1505 N. Toledo Blode Bivd THe.3

(Address)

Nirth bt B 24239

1Oy Saare and Zip Code)

nu\omcu g wwksn‘ccm loyee . tom

Famanil Addiess: tto be ased fig !ulun. anhual |g|n-rl notiica alions)

For further information concerning this matter, please call:

N )] {& QJ C(L{ al (‘M_Lﬁ)ﬁ%_tgﬁ.b}i.

(NG e of Contact Pervens (Ares Codey oDavtime Felephone Number

Enclosed is a cheek for the 1ollowing amount: (A1l checks processed by this oftfice must be payable in LS
dollars and drawn on a bank Tocated in the United States)

O S150t; Filing Fees ’L?SHS_UI! Fiting Fees  DIS180.00 Filing Fees Qs .00 Filing Fees,
L

1525 Jor Conversion b Cerifiviie of and Certified Copy Certilied Copy, and
& 8125 T Articles Sutlus Cenificare of Status

ol Organization)

STREET ADDRESS: MATLING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporptions Division of Corporations
Clifton Building PG Box 6327

2661 Executive Center Tullohassee. FIL 32514
Circle Tallahassee, FL.
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Articles of Conversinn
bor
~Other Bustness Fntiny”™
lato
Florida Limited Linbility Company

The Artcles of Conversion pod atiached Articles of Oreanization are sabeitted woconven the fothos g
~Other Business Entty™ into w Florids Limited Liakilioy Company o accordises widy s 003 038 Florela

Stlles,

P The pame o tie “Other Bustoess Enun ™ immcdintely poos s the Bibimg ot e Arheles ol Conversion is:

. SWartz _Coolmﬁm-__Hm na, o AS=-40400.

Pt Samee ePOher Business oy

20 The Ovher Business Hnty "as foyoora 'th’} ) ~
thaer um'l tpe. Evample: corporsion, inued p.um.hlnp
peneral punnersiog, compog Iy on risness S e

First erganized, formed ov incorporated ander the Taws o FI Dﬂdﬂ
ol I'llu st o enen L entiy the
on - \l D’D M)[g e e

ul.ll( \Il AL, b pgitagt o |m'|»r'|“.1|';\||.|~n

nae ol e colimbiyn

The name of e Florida Lamted Laabalns Company s se Torth i he attached Arvticles of Oraanization:

..\on.r'h Cooltng Y. Hea,u_r_t_g e

et Name of Florpded |1'1|lu Uiy Campansy

40 T non eleetive on the date of g, enter the eilective diute_

{The effective date: 1) cannat bhe prior to date of receipt or filed date nuf maore than 90 calendir de Vs
after the date this document is {ited by the Florids Deparinient of Svate: AND 2} must e Hhe same as
the effective dinte listed 3o the attached Arvticles of Oreanization, il an ¢ffective date is listed therein.)

Noter I datz serted 1 s Bloch docs son iieet the appicaiie sineae Ghne weane smcety s date st ot be Hacd s e

dorumient’ s ¢ ecove date op Lthe Department o) Sate’s 1avonds,
The plan ol comversion his been approved i accordince with sl appheable states

A, The “Canverted or Other Busiess Eonn™ has azreed o poy any members Bovine appriasal vghis e amount 1o
whicl such members are enmled under ss 603 FIHIG and 605 TOGT-ALS TOT20ES




enion 1B o Febmany 13

Signature ol Authorized Represeatative of Limited Liability Camipuny:

stznature of Authorizcd Repiesentative,

roved .\‘;nm“_ﬁ\j’QS_Oﬂ.._.H.:..JW&KT%.__ . _&s!dﬁl@'f_-_ I

Sigpature(s) on behalf of Gthier Business Entity: [See helow Tor vequired signaiures)|

P

Sgnatung: T i

Pristed Nowe:_ ey A, S av T

Signature: ~ e o L
Prmcd NI i e, Ve -

Senatirg:
Prted Name.

Swmatreer e L

Peovted N, . . e e

Signisur — e et

Primted Name_ L

Stuntiure:

Prinsed N o e

I Floridas Corporation:
Sgnature of Chiiema, Viee Chawman [irector, or Offcer,
[f Direciors or OfTicers huve not been selected, an incarporiior tast sign

I Florida General Pavinership ov Linited Liabidits Pavtoership:
sezinure of ene Generai Paring

If Flovida Limited Partoership or bimited Tiabities Litited Partnership:
sienatures of ALL Generat Partngrs,

All others:
Stennture ol an mgharized persos,

Fees:
Articles of Conversion: S50
FFees ror Fiorida Ashicies of Chvpanizainon SIS ha
Cerniied Copy st cCipraogiad s

Cieri e of NS N300 CCposa

“"ﬂ
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ARTICLES OF ORGANIZATION FOR FLORIDA TINITED LIABILITY COMPANY

ARTICLE |- Natmies

The nume o the tanned Libiliny Company .

Vwarts Croling & Hfd’ g, L

AL oot RRIT sl

S O I

ANTTTCLLE T - Address:

The mailing adidress and street address alhe prinepal oilive orhe Limited Liobiliey Compuny is:

Principal Office Address: Mailine Nddress:

2 W Junetion ¥ Junetion St.
__J"“*L Port ﬁ._.-..ifl-l? Nor‘m Port A %ZZY

ARTICLE TH - Registered Agent. Registered Office, & Registered Apent’s Sianatare:

vl Doy D abans Vonpan

. X .
T s s s o B ndertd Seen Y omuat i

seonnate o b o e aeatle
Wit r s laon

Brommess ot iy wothac achinge

The mame and the Flenda strect address of the regisierad ayent are

WkaSﬁc& maﬁ Jerviees | fdN: Nola. f—tc@

\‘um.

%bﬁ_N__To!cdo Blade Blvd, Jte.3

LG
e

7
-

R

Florsdo soevt address (10O Bos NOY neeopta )h_}

Noth frt 0 3des9

Zap

P :0lHY Oc VN

Havivg heca nded o vegistescd azent end o aceept servviee of process Jos e airove stalod fmnicd
Habifety compony at te place desiquated (0ihis cortifivate, £ hercin: oo eyt e appneoinent as

registered agent and ayree o act Wt capactty { further aurcee to Comple Wit the provisions of ail
statuces reluting s the praper aned compldete pestormanee o e diees, and Fapy jindliar with and

aceept the obligations ol my poxidon av cegisiered agent a praided foe i Cheguer 60235 F.N.

\Luu > ,\wnmm (IR II i




ARTICLE IV-

The tame and wddress o each persar authorized o menage and conrol e Limited Liabil
Company:

Fitle:

"AMBRY - Authornzed Membue
CNIGR™ - Munaeer

...... Mo ﬂason Stz
%n Ch on“__t_
OrJrh A HIZY

Name and Address;

b

(17se wiachinent il necessiry)

ARTICLE Vi Ehvenve date, i5other than the dote o [Hing:

SIPTIONALY
(I an effective date is listed. the date must be speeific and cannot We mure than five husiness dayvs
prior to or 90 calendar days after the date of filing.)

Notes I e daty finserted s vjovk sboes ot imeet e appfieabibe statuiees Bl coaqesiedreats, s dine will not b disted os 3
dostiens s cHlecnv e adie o Doepariment of St s revonds,

ARTICLE VE Other provisions, i any

roaan .lulhm e representiative of aomemter,
Fins dovurent 5 cvearied maccordinee sl s oS o203 g Flona
i i thilany gl

Sivnatare ol a munl

RRTHITUITON
Catormntan subeved pesodovomet tocthe Dleparimenn o Nate

vonsiiie s Hnd ey G peonvrded w30 pRE BN
l\[mv\w\ otz

\pu,d-n( printed Nt :)l“~.|'.'l‘lu

Filing ees
S125.00 Filing ee Tor Articies of Organization and Destanation of Registered Agem
5 30.00 Certilied Capy (Opficnal) hY

.00 Certificate of Status (Optional)



