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COVER LETTER N

TO:  New Filing Seetion
Division of Corporations

SUBJECT: g MC\ rShg QVL \f\O\Y\ﬁ) q&( (, /\M\NC ey NS

Name of Resul t[m. i Iorl(h Limited Company)

The enclosed Articles ol Conversion, Articles of Organization, and fees are submitted to convert an “Qther
Business Lntity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence coneerning this matter to:

Kaichad Alon

(Contact Person

Sluedoua sy Wess
(]\lrml()mpan_\ ) ’ (é}
1290 (JUQ\\\”W\ YCOOO\ ﬁ)t,\\\ﬁ 2\

{Address)

eshon. P =330

(O, State and Zip Code)

AN nu()\\ KGKDCJ\’*S @ ? lz_‘%\i’ﬁqa,k‘ AN

E-mail Address: (to he used for future annual er()rl noti fications 1=

For further information concerning this matter. please calk:

Wichord AltDn w984 334 0949y

(Name of Contact Person) (Arca Code)  (Daytime Telephone \rumbur)

Enclosed is a check for the following amount: (A1l checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

B s150.00 Fiking Fees  CJS135.00 Filing Fees  J%180.00 Filing Fees  TJ5%185.00 Filing Fees.
(525 tor Conversion and Centiticaie of and Certified Copy Certified Copy, and

& $123 for Anicles Status Certificate of Status

of Organizativn

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327

2661 Lxecutive Center Tallahassee. 1. 32314
Circle Tallahassee. Il

32301

INHSTT(2/17)
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*“()ther Business Entity™” =T
Into ) o

Florida Eimited Liability Company PRI

P n

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

Statutes.
The name of'the Othu Busmus [ Q ﬂgmc tately priorg_qfthc Tling of the Articles of Conversion is:
A Moy shad! e fechpolcaes  (LC
ll.lllLr Name of Other Business Entity) J
} - - -
The ~Other Business Frtity™ is a CA_) oY C\X\O‘f\

(Enter entity tvpe. Example: corporation, limited partnership,
general partnership. commaon law or business trust, eic.)

First organized. fTormed or incorporated under the laws of i k \O¥ \ CLL:'\

c \ (Enter state. or if a non-U.S. entity, the name of the country)
on NENERIS

{date of organization, foraution or incorporation)

The name ot the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Pw.( MC\Q MMng\,k(\ﬁ’ (\@L\\Y\Q\&j\\ \ LeC

{Enter Name ot Florida Limited Liability Company)

4. 1 not effective 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 th‘m 90 calendar 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s ettective date on the Department ot State s records.

3. The plan ol conversion has been approved in accordance wiith all applicable statutes.,

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072. F.S.



'

Signed this S day of p\“f’! \ . 20 VA

Signature of Authorized Representative (JfZimitcd Liability Company:
~
e 7’(0&

Signature of Authorized Representative: £
- WS Tide: B m 8%

Printed Name: ; . ~

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

7 !
. e '
Signature: 7

/
Printed Name: (\ )xé{\&&?ﬁ’wgw‘a\ e Title: (ﬁ{'p_s;{g&g\ et

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Namu: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Ofticer.
If Directers or Qtficers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner.,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures ol ALL General Partners.

All others:
Signature of an avthorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 {(Optional)



ARTICLES OF OKGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of llu. Limited Liability Company is:

Ne Mool Tucane Tedmr\r‘ka”\ SYNE

(st vontien the words “Timited Libilinn Cempany, L L.C or LGS

ARTICLE 1 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2 NY0 ﬁﬁ\(l\(\(;\ Qel 2280 QSN\\\\Q E(\
hotivyusood, TL 30 doblwoond U 33C20

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

CHhe Lanvived Liabihits Company cannet serve as its own Registered Agent. You must designate an mdz\ldtmlor mnthu..q

business entits with an active Florida registration o
F "3
- = B
The name and the Florida street address of the registered agent are: ey
; L,
[

5\\m@§\®d’\ 8 \MQ\& < XN LE

\'ac -
I

12 A% Uues\ﬁn &Cd 213 DIRERY.

Florida street address (P.0. Box NOT acceptable)

(A}Qﬁ}@n L 33326

City Zip

]
r
{

Heving been named as registered agent and to /uc copt service of process for the above stated limited
liahility company at the place designated |, rq I!m certificate, [ hereby accept the appointment as

registered asgent aid agree to act in this capacine. 1 further agree to comply with the provisions of all
sietes relating to the proper and c‘nmp!c é plriormance of mv duties, and am familiar with and
aocept the obligaions of my pesition as w istered agens e provided for in Chaprer 603, F1S.

o i i
/'/ .,'/"'"J ’ ."’ },/
[{U)lau(Ld,kr"/u1 %|Lnaun (REQUIRED)

N
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ARTICLE V-
Ihe name and address ot cach person authorized to manage and control the Limited Liability

Company:

Title:
"AMBR" = Authorized Meinber

"|\1(|R = Manager
‘ﬂm*’ﬁ—

{Usc anachment if neeessary)

Elfective date. if other than the date of filing:

Name and Address:

DCY\U\ Ho( Q\(\u,&\ Je
vmﬂ;M‘“ UZLf

'l;}_'j_}j.;l

(OPTIONAL)

ARTICLE V: Elfective .
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 calendar days after the date of filing.)
11 the date inserted in this block does not meet the applicable statutory ftling requirements, this date will not be listed as the

Note: 11 atw i
document’s eftective dute vin the Departiment of State’s records

ARTICLE VI: Oiher provisions. if any.

/‘\

REQUIRE] Sl(rVAIM

Siggatu re of 4 member m"an%uthorized representative of a4 membe
this document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

- . . J
I am aware that any ful:.c information submitted in a document to the Department of State

constifutes a lh\lrd (Iulru. lelony as provided for in s 817155, F 5.

q:\a}cQ t Meosnedd Je.

Twvped or printed name of signee

Filing Fees

SI125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 3L80 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



