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COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: (£ 272 ANTERPRISES 4/c

(Name of Resulting Florida Limited Company)

The enclosed Articles ol Conversion, Artictes of Organization, and fees are submitied 1o convert an “Other
Business Entiv” into a Florida Limited Liablity Company™ in accordance with . 6051045, 1.8,

Please return all correspondence concerning this matter to:

(i bm/‘e/é{ M Ne 7 e
(Contaet Person)
G-£222 ENTERPRISES 24¢
(Frrm/Compiny)
4300 LS. HWY ) STR 26z
tAaddress)
j{.xp}rlj‘@l/” 7:6, 3311'77[-7

(Cirw, State and Zip Code)

F-mail Address: (1o be wsed for futwre anaual report netuficatons)
For further information concerning this matter, please call:

g‘aé)w'e//c.’/l %ﬂCZf’ at | 5_é} ) 340 "C?cf)(j;/

(Name of Contact Person) {Arca Codey  iDaviimg Telephone Number)

Enclosed s a cheek for the following amount:

m S130.00 Filing Fees QOS8133.00 Filing IFees CIs 180 00 Filing Feus s 15500 Filing Fees.
(523 for Conversion and Certiticate of and Certitied Copy Certificd Copy. and

& S125 fon Articles Status Certficale of Status

ol Oreanization)

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corparations Division of Corporations
Chfton Building P.O. Bux 6527

2661 Executve Center Cirele Tallahussee, FIL 52314

Tallihassee, F1. 32301

INHISTE (06713



Articles of Conversion
For
“Other Business Entity™
Into

Florida Limited Liability Company

The Artictes of Conversion and attached Articles of Organization arc submitted to convert the foilowing
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Florida
Statutes.

. The name of the "Other Business Enuiy™ inunediatelv prior to the fiiing of the Articles of Conversion is:
(GEZL22  ENTELRISES 4LC

(Enter Name of Other Business Entity)

The “Other Business Entity™ 15 a Z: exY A(// 5 C/é! /f 127 oo 2 ’“‘/

(Enter entiiv ivpe. Example; corporation, ]II'l{llLd parmcrsh;{
general parinership, common faw ar business trust, ete.)

First organized. tormed or incorporated under the laws of Comne C‘.A Cart é—
L c’[’i'\ ) (Enter state, or il non-UUS. entity, the name of the country)
on ;Q U giey <P 2007 |

{date of {)rgumznlion. formation or incurporation)

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

(~E£222  ENTERPRISES /0

(nter Name of Florida Linuzed Liabiliny Compitny)

4. H not effecuve 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 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 not meet the applicable statutory Hiling requirements. this date will not be histed as the
document’s eflective date on the Department of State’'s records.

3. The plan of conversion has been approved i accordance with all applicable statutes.
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Signed this 20 dav-of Hp&{y 20 1+
Siqnéture of-Authorized Representative of Limited Liability Company:

Signature of r\uihnr zed Re m,%uu wve: /?::/W/k
Printed Name: T PJ A [NC2e. Tatle: Han ﬂlgrf/L

. [See below for required signature(s)]

Signature: /7;{1//);/\7/{/

AA/\_sz 4
Printed Name. (abriella.. Vinc2e . Tite: HCJLM%!C/\,

Stgnature:

Printed Namz, 20 HON /inc2e Title: H o.m bher”

Signature:
Printed Nuame: Tide:
Signature:
Printed Naine: Title:
Stgnature:
Printed Nuine: Tiule:
Signature:
Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman, Vice Charman, Director, or Officer.
1 Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signuture of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners,

All others:
Signature of an authorized person,
3
Fees: =
Articles of Conversion: 525.00 o
Fees for Florida Articles of Organization:  $123.00 -
Cerufied Copyv: $30.00 {Opuonal) -
Certificate of Status: $5.00 (Optional) e ¥
T N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabiiity Company is:

(FF222 FANTELLISES

tnlust end with e words “Lamited Liability Company, *1LL.C

LLC

LTortLLC

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

Principal Office Address:
4300 S, (s HWY#] ste 23
?M{a{fﬁ/’ L I5% +3

ARTICLE 11l - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limied Liahility Company cannat serve asils own Registered Agent. You must designate an mdividual or another

busiess enuty with an acive Florida regisiravon)

The name and the Florida street address ot the registered agent are:

Kalren Steol man
Name
SH 3/

F93/ RCA __B/p,
Florida street address (P.O. Box NOT acceplable)
Ll Poeciih @{(/r{)((ﬂg?l_, 33 Yl
Cruv Zip
Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of alf
statutes relating to the proper and complete 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..

7<(’u‘\_g/w' 2 J?zf {{'7/)/\ (.'./;J
Registered Agent’s Signature (REQUIRED)
(CONTINUED) =
Page1of2 L
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ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability

Company:
Title: Name and Address:

CTAMBR" = Authorized Member

"MGR™ = Manager . , ¢ .

3 IHG,;Q Gafow e l/fﬁﬁlb
7300 5 L HWYF] S 207
Fupider  FC 23417

A AL Zokan i Neoly
4230 Sl HWY #1 JLiule 293
dupita T 33RTF

(Usc atachment if necessary)

ARTICLE V: Efiective date. if other than the date of filing: L (OPTIONALY
(1f 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: 1t date inserted in this block does not meet the applicable stawtory filing reguirements, this date will net be hsied as the
document s erfective date on the Deparunent of State’s records,

ARTICLE VI: Other provisions, if any. . ‘.

REQUIRED SIGNATURE: R

PP
3y

Signature of a member or an authorized representative ot a member.
This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes.
| am aware that any false informaton submitted w a document o the Department of State
constitules a thiret degree felony as provided {forin s 817,135, F.5.

Cobricha  |)incze
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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