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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Frosr Codv Cunlewonks L4

{Name of Rébulting %rida Limited Compan}vl

. ) ] ) = H SU mlnCd [0

Please return all correspondence concerning this matter to:

gOSE TI—JMEé&GJN

(Contact Person)

(FimyCompany)

60  TorAraross Wnay
T (addressy [/

57’@7@@/;-* F( z2a20%Y

(City, State and Zip Cade)

 WFATE@ AEUspunt . ML
E-maii Address: (to be used for future annual report notifications)

For further information concerning this maiter, please call:

JOEY at { 24 ) B3 1Y 3 ok

(Name of Cémact Person) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be payable in us
dollars and drawn on & bank located in the United States)

{3 5150.00 Filing Fees ES]SS_OO Filing Fees (J5180.00 Filing Fees [J5185.00 Filing Fees,
(325 for Conversion d Certificate of and Cenified Copy Certified Copy, and
& $125 for Articles Status L. Certificate of Status

of Organization) \

MAILING ADDRESS:\

Registration Section
Division of Corporations
P. Q. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Registration'Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

//.

o
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of QOrganization are submitted to convert the foliowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

|. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Fresr v Cyeles  gve-  LWAARY, N o
\ Enter Name of Other Business Entity) Fein - 59-30 | 27

CORPIRATION
(Enter entity type. Example: corporation, timited partnership,
gencral partnership, common law or business trust, eic.)

2. The “Other Business Entity” 15 a

First organized, formed or incorporated under the laws of Florroa

(Enier staic, or if a non-
/-3]-/72¢0

{datc of organization. formation ot incorporation)

U.S. entity. the name of the country)

on

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

F1Rs7 iy CYClEWIRKS, LLC.
(Emdr Namé of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the cffective date:__ .
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 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 noi meet the applicable stamrory filing requirciments. this date will not be listed as the

document’s effective daie on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicabic statutes,
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| ' 4
Signed this __ /7 L day of __DECEHBER,

20/t

Signature of Authorized Representative of Limited Liabilitv Company:

-,

oo
i

Signature of Authorized Representative: 'z“

Printed Name: Song o5 rolgs it

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

“Title. Reg 4§e,ur/ﬁ MBe

Signature: __£=7 :

Printed Nar_r;é’: El e T Tl o Tatle: M@QT/Q&C 1222, {//_,ch.;. %&WT—
Signature:

Printed Name: Title:
Signature:

Printed Naime: Title:
Signature:

Printed Name: Title:
Signature:

Printed Narne: Title:
Signature:

Printed Name: Title:

If Florida Cerporation:

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

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of onc General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authornzed person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$£125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliry Company is:

Eesr Ci Ty /'w/EW/éﬁﬁf LLC

(Must end with the words 7L;mncd Lisbility Comfany, “L.E.C.7 or "LLC.™

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

Principal Office Address: Mailing Address:
G0  TORLEGEDSA WA 10 TOREEGCROSA WA
Sr- AUqusTINE, L FIQFY St Augusnne, Ft. taosy

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Regislered Agent. You must designate an individual or another
business entity with gn active Florida regisiration.)

The name and the Flonida street address of the registered agent arc:

JosE F Torecepoza
MName

60 TURRE gposp WHEY
Florida street address (P.O. Box NOT acceptable)

St ALGYSTIvE FL 22 O03RY
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and conplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

: -4
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~Registered Agent’s Signaturc (REQUIRED) e ;_:; e
| | )-.: o ) ;—F’
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ARTICLE 1V¥-

The name and address of each person authonzed to manage and control the Limited Liabils
Company:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager
Ménr,

Name and Address:

Jose E Toreserasa
bl TorPECLOSA LAY
STAU?UST/;UE FU 320%Y

AMBR

KEYI2/ 'Eéﬁféf¢05 q
;5{ T.‘ L, pi ALL’; L'_-nf,"l.j_
P >’r B MY freul

AMBR,

JosEPH FThrReaROSA
1774 ARIOWHEAD D
ST Hu&?«t{a&ﬂu/ FL 22026

AHBR

N!.Cﬂlfﬂs T TOEREGROSA
K1Y SHRD D.S/r’.' RE Z‘Df),;o
SAMI-O.Qd/ =4 23 ?’;LJ

{(Use atiachment if necessary!

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircrents, this date will oot be listed as the
document’s effective date on the Departmeni of State's records

ARTICLE VI: Other provisions, if any.

=T

REQUIRED SIGNATURE: .

WL

i
{

i

P R - i

My

','- T

e

-~ o

S.gusmre e member oF ai suihiorized representative of a° member. -y
This documcm is execuded in accordance with section 605.0203 (1(b), F lorida Slatuu:s.m _.,_'
{ am aware that any falsc information subminted in & document to the Dcpdrlmcnt of State.

st
constitutes a ﬂurd degree felony as provided for ins.817.1535, 1.5 Sl
e .j:_- m
ST el T , . o O
s . NEn - S —y
: A 7.7 Typed or printed name of signee

Filing Fees
$125.00 Flllng Fec for Articlcs of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.84 Certificate of Status (Optional)
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