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COVER LETTER
TO: New Filing Section
Dnasion of Corporations

SUBJECT: L0 AR SPeTs  Pary LiC

{(Name of Resultung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “ Other
Business Entity” into a *Florida Limited Liability Company” in accordance with s. 6051045, |.S,

Please return all correspondence concerning this matter 0:

<PY DN koo o S

{Contact Person)

{(Firm/Company)

F2e ST iH STesey

(Address)

F‘r. LA\JDSQBALE_L Fl_c.rom\‘ <% 3ct

(Crty, State and Zip Code)

=S EeDou\S @_Cl:;MAtL. . oM

F-mail Address: {1o be used for future annual report notifications)

IFor further information concerning this matter. please call:

STR@ KenooniS (954 | Q0F-885F

{Nanme of Contact Person) (Arca Coded  (Davinme Telephone Number)
) I

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

B $150.00 Filing Fees B $155.00 Filing bees E S180.00 Filing Fees B $185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 5125 tor Atticies Slatus Certificate of Status
of Oreganization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Executive Center Tallahassee, FI1. 32314
Circle Tallahassee. FI.

32301

INHSTI(2/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Arti

clps of (J(m\u W s
LARR o0& <Pl TS AR  |NC - /7 M %9/2

(Enter Name of Other Business Entity)

2. The“Other Business Entity” isa ColpolATioN .
(Enter entity type. Example: corporation. limited partnership.
general partnership, common law or business trust, ¢1¢.)

First organized. formed or incorporated under the laws of i b,;\
on Nov o / 2o ‘b

{(date of organization. formation or incorporation)

(Enter state. or it a non-U.S. entity. the name of the country)

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

LOARR ok <RpeTS TTaRkL LILC

(Enter Name of Florida Limited Liahility Company)

. I not effective on the date of filing. enter the efiective date:
( l he effective date: 1) eannot be prior to date of receipt or filed date nor more than 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: [ the date inserted in this block does not meet the applicable stututory filing requirements. ihis date will not be tisted as the
document’ s effective date on the Department of State’s records.

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

6. The *Converted cor Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitfed wnder ss. 6031006 and 603.1061-605.1072, I 8.
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Signed this

0 V4

3 l ‘du_\' of M‘Q@QH

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represeniative:

Printed Name:_ Spq oo d oDrun i

Title: V{iCE TPRESIDRNT

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

Signature:

Tty

Printed Name:

Signature:

<P TR o

oD S

Title:

Vi~ [/\/ict: /’ﬁ:ésf'oe_\v?)

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Stanature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol . Greneral Partners.
Signat I"ALL General Partners

All others:

Signature ol an authorized person,

Fees:

Articles of Conversion:

Fees tor Florida Articles of Organization:
Certified Copy:
Certificate of Status:

$25.00

S123.00

$30.00 (Optional)
$3.00 (Optional)



ART[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

 ARRWR. sPelRTS Pakik LLC
{Must contiun the words " Limited Liability Company. “"L.L.C.." or "LLC ")

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

“t oo west leen A=W oo SE 6TH STREET
OCRLANDe, FiloliBA E1T LACOERDALE  TolibA
A 2.5 R =Y
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

tThe Linnted Lability Company cunnot serve as its onn Registered Agent. You must destgnate an individual or another
business entine with an active Florida registration.

[he name and the Florida street addyess of the registered agent are:
SPY L Tord Kob(_uf\jlg
Name
+2o <g TH STReeET
Florida street address (P.O. Box NOT acceptable)

‘FT‘ L;B‘UDEEDP‘LE 1. CS%—BQ \
City

Zip

Heaving been named as registered agent and (o aceept service of process for the ahove stated limited
ficahility company at the place desienated iin this cortificare. Therehy aceept the appointment «s
registered agent and agree to aet in this capacine. 1 further agree o comply with the provisions of ail
statiites relating to the proper and complete perforimance of my duties. and [am foniliar with and
aceept the obligations of mv position as regisiered agent as provided for in Chaprer 603, 1.5

Registered Agent’s Signature (REQUIRED)
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ARTIC

LE IV-

The name and address o cach person authorized 1o manage and control the Limited Liability

Company:

Title:

oA RITA S

Name and Address:

"AMBR" = Authorized Member /

"MGR!

"= Manager : . -
Ples e T KALSTA  Zack MARITAS

F2e SB &t e s€ T
=T a0 DERPALL 'l"t?L 23 3o)

—_C

X

VT STregpes  {eeon (5

e ST 2T < T
T LAYDREDALE L. 333l

(Use attachment 1f necessary)

ARTICLE Y

: Eftective date. if other than the date of filing:

AOPTIONAL)

(If an cffective 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 filing.)
Note: 11 the date inserted in this block does not meet the applicable statatory {iling requirements. this date will not be listed as the

document’ s effective date on the Department of State' s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S

e

Signature of a member or an authorized representative of a member.
This decument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ wm aware that any false information submitted in & document to the Department of State
constitutes a third degree telony as provided forin s.817 135 F.S.

_y , . .
ST 2y o Kepooadti S
Typed or printed name of signee

Filing Fees

5.00 Certificate of Status (Optional)

y125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3

0.00 Certified Copy (Optional) S



