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_ COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: boadey (D aep~ LLe-

(Namue of Resulung Florida T.imited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Lntity™ into a “Florida Limited Liability Company™ in accordunce with s, 6031043, 1.5,

Please return ail correspondence concerning this matter o:

T oy
Crigs, Dlei e

{Contuct Persony
Wity Tl (10
{ l-'irlw‘(.\:mp;‘m)' )
5up Laiola 4.
(Address)
2. X g
Philear, v 3156

1CIy. State and Zip Code)

Crad o @ Wik win e L Coun

I-mail Address: (1o be used tor future annual report notitications)

For turther information concerning this matter. please cail:

(Y Ak, ai I8 A0 1137

(.\‘zm.. nanm wt Persan) | (Arca Coder  (Davtime Telephone Number)

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

p
S1S0.00 Filing Fees  CIS155.00 Filing Fees  CIS1R0.00 Fiting Fees OIS185.00 Filing Fees,

{525 for Conversion and Certificate of and Cenified Cops Certitied Copy. and

& S1235 for Articles Status Certificate of Staws

ol Organization)

STREET ADDRESS: MAILENG ADDRESS: //{( At Tl
Registration Section Registration Section R » N B

Division ol Corperations Division of Corporations e R?U NS *TJ" e

Chifton Building I’ 0. Box 6327

2661 Exceative Center Cirele Tallahassee. FIL 32314 zb CRINY \'\\j\* AN SN

Tullahassee. Lo 32301 [—J[ F (P’ L ]a V

Tollecur Fu

INVISTI $08/169 ’
— 2, :7 5 |
Q;Z\/C =R Al K @/:ZQA/{\{;
o B NIV A B 7)7 :



Articles of Conversion
For
“()ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the lollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605.1045, Florida
Swatutes.

The name of the “Other Business Entoy” immediately prior to the filing of the Articles of Conversion is:
okt TN~ UL o

{Enter Name of Other Business Lntity )

- . . o e +
Ihe ~Other Business Emuy™ is a Led .
(Lnter entity tvpe. Eaample: corporation, limited purtnership,
general partnership, common lw ar business (rust, cte.)

First organized. formed or incorporated under the faws of (-"ieCV'ﬁ Hoe
tEnter state, or 1% non-L1S. cntity, the namie ol the countrs )

an f!/ | 5
wedate o préani zZation, Termation or incorparation)

3. The name of the Florida Limited Liability Company us set torth in the attached Articles of Organization:

VWO DU SN L

(Enter Name of Florida imited Liability Company )

4. I not effective on the date of filing, enter the etfective dLuc
(The effective date:r 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: ! the date inserted in this block docs not meet the applicable statutory tifing requirements. this Jute will nat be listed as the
document’s ettective date von the Department of Stte’s records.

Ch

The plan of conversion has been approved in accordance with alt applicable statutes,

6. The ~Converted or Other Business Entity™ has agreed 1o pay, any members having appraisal rights the amount (o
which such members are entitled under ss. 6051006 and 605.1061-605.1072, FF.S.
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b \‘ '
Signed this 2 7 duy or_ APy | w0 ]

signature of Authorized Representative of Limited Liability Companvy:

Signature oi Authorized Representative:

Printed Name _Q‘Q,QLZ,‘,
Signature(s) on behall of Other Business Entity: |See below for required signature(s))

signature; _ Hechaeld 2. Fortan .
Printed Name:_ Menael D Porter — Tide: PCR.T"‘\‘MP

Sipnuture; @/ <
Brinced Name:Ql@ar G 1) g@l( L 1& Titke: Wﬁ_&a__p NZ_y

Signature: .

Printed Name: Titler
Signature:

Printed Name: _ Title:
Signature:

Printed Name: Title:
Signaure:

Printed Name: Title:

H Florida Corporating:
Signature of Chatrman, Vice Chairman, Director, or Otlicer,
If Directors or OMicers have not been selected., an Incorporator must sign.

If Florida General Parinership or Limited Liahility Partoership:
Signature of one General Pariner.

If Florida Limjted Partnership or Limited Linbility Limited i'artnership;
Signatures of ALL General Partners,

All others: - .
Signature of an authorized person, T
T 4
. e T
Vees: Iz
s.- ]
. . . s e L O~

Articles of Conversion; $25.00 ,
Fees 1or Florida Anicles of Organization:  $125.00 } -
Certified Copy: $30.00 (Optional) <3
Certtitcate of Status: §3.00 (Optional) : —
~ Yy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wi ke s Ll

. L N - N . o s
tMust end with the words “Limited Liability Company, =L LU or "LECT

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liabifity Company is:

Principal Office Address: Mailing Address:

S0 (ol Lk e
Pl L 3308k

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liability Company cannot serve as its vwn Registered Agent. You must designate anodividual or another
business entity with un gctive Flordi registenion.)
The name and the Florida street address of the regisiered agent are:
C 21 .
viug T\ eaklag
Name
. . .
Ry Useole I

Florida street address (P.O. Box NOT aceeplable)

PHetles i 5975k
City Zip

Having been named as registered agent and 1o accept service of process for the above stated fimited
licthiliny compary af the place designated in this certificate, hereby aceept the appoinment as
registered agent end agree 1o act i dis capacity, 1 further agree o compdy with the provisions of all
statutes refating to the proper and complete perforniance of my dutios, and Lam familiar witl and
aceept the oblisations of my position as registered agent as provided for in Chaprer 605, F.S.

oz

Registered Agent’s Sign;utﬁﬂf UIRLED

rd
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ARTICLE 1V-

The name and address of each person auhorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

i O SO Cotaply (24
YL, (- B 56

4

i ot sbb Lstiels fot
By, (5775

e

ot

Nig
Y]

of
b

1,

L

i

Y
P

(Use aitachment il necessary)

ARTICLE ¥: Eflective date. if other than the date of filing: (OPTIONAL)

(If an cffective date is listed, the date must be specific and eannot be more than five business days prior
10 or 90 days after the date of filing.)

Nuter [fthe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be Lsted as the
document’s effective dute on the Department of State’s reconds.

ARTICLE Vi Other provisions, it any.

REQUIRED SIG] Allg,/ ) /7
&/L C1 ,

Signature of 4 member or an autlmrizcdn"c[n};}ntati\'c of a member.
This dogument is exceuted in aceordance with seetion 60%4207 (1) (b). Florida Sttaes.
Fam wware that any talse information submitted in a document to the Department of State
constitutes a third degree tetony as provided for in 817,153, V.8,

Qi'{L 11)\&L A £
LN LA Ly
Tvped or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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