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COVER LETTER

TO: New Filing Section
Division of Corporations

GRACECAND q ASSOC ATES LLC

(Name of Resuling Flonda Limited Companyy

SUBJECT:

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. 605.1045, F.5.

Please return all correspondence concerning this matier 1o:
ORLANDD poNZ ALEZ
(Contact Person) .
GRACELAND s‘{ AS<SoCi ATES LD

{Firm/Comp m_\)

12746 AW 1% Th (ouRT

{ Address)
PEMfWOKE PINES FL. 8302¢
g (City, State and Zip Cuda) )
'ﬁ‘ Y @ Cenm %&I’—' \ b: C(.j\-")’)

E-mail Address: (to be used for fulure annual report netitications)

For further information concerning this matter. please call:

ORLANDG o GONZALE S 944 (67 - 60O

{(Nime of Contact Person) (Area Code)  {(Davtime Telephone Number)

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

{3 5150.00 Filing Fees  (5135.00 Filing Fees  TI1S180.00 Fiting Fees  OI$185.00 Filing Fees,
(525 for Conversion and Certificale of and Certified Copy Certified Copy, and

& S1235 for Articles Status Certificate af Status

of Organization)

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

2661 Exceutive Center Taltahassee, FLL 32314
Circle Tallahassee, FL

32301

INHSTI (2117



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2017

ORLANDO GONZALEZ

13746 NW 18TH COURT
PEMBROKE PINES, FLL 33028

SUBJECT: GRACELAND & ASSOCIATES, LLC
Ref. Number: W17000039999

We have received your document for GRACELAND & ASSOCIATES, LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You submitted the wrong type of document, proper forms are enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist 11| Letter Number: 917A00009226

www.sunbiz.org
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: N
Articles Conversi . =
Articles nf_(,un ersion : =
For - N
“Other Business Entity™” o
[ |+t
. -
o o Inllou 1 . > o
Florida Limited Liability Company - ~
S
o

The Articles of Conversion and attached Articles of OQrganization are submitied to convert ithe 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 Enuty”™ mmu.dm[dv prior 1o the filing of the Arucles of Conversion is:

CRACELAN D ¢ ASSnd Al s LY

(Enter Name of Other Business Eniity)

The “Other Business Entity™ is a FLORID A LM ‘/\?D PHIQ TI\J E‘Z S H P

(Enier entity tvpe,

Example: corporation, limited partnership.
general partnership, common faw or business trust, eie.)

—~ .
First organized. formed or incorporated under the laws of r L 0 /’& \ D 40‘

Gy ﬁ (Enter state, or i1 a non-U.S. entity, the name ot the country)
on Of/l’/!q’ .

{dawe ot'org'anizati&n. formation or incorporation)

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

GRACELAND § ASsociaies LLC

(Enter Name of Florida Limited Liabality Company}

If not eftective on the date of filing, enter the effective date: 5 /L) / 20 ! 7

(The effective date: 1) cannot be prior to date of receipt or filed date ndr more than 90 calendar duys
after the date this document is filed by the Florida Departinent 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 wili not be listed as the
document's effective date on she Department of State’s records

4,

5. The plan of conversion has been approved in accordance with 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 entided under ss. 605, 1006 and 603.1061-605.1072, F.S.



Signed this [ day of )ul’\’{/ 20 [/]

Liability Campa

d Reprcsematwc / FelgFrr ey
[ONCeN  FZNC Titer” <

Signature of Authorée
Printed Name: \|/C

Signature:

Printed Name; t{aviels /ﬂf,éé{\»@xl itle: A a hajr e

Signature:

Printed Name; Title:

Signature:

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

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.

If Directors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized 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 ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

GRACELAND ¢ ASSOCIATES LLC
/

(Must contain the words “Limited i-iz‘lhihl)‘ Company, "L.L.C..7or "LLC.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company (BN
Principal Office Address: Mailing Address:

BT NW ST Guel 12746 AW 1816 Cour T
PEMBECRC  PINES T [EMZROKE PINES  FC
2202% ! 220D & ’

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
ORCANDD CeonNzZALE 2
Name

1274 Nuw 18t CourT

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

PeMaror e PNES, 22009

City Zip

Having been named as registered agent and 1o accept service of process Sor the above stated limited
liahility company at the place designated in this certificate, Dhereby aceept the appointnient as
registered agent and agree to act in this capaciiy. ! further agree 1o comply with the provisions of all
stattes 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 Chapier 603, F.5..

l{cgistcryu’_ﬂ?@n@mx




ARTICLE IV-
The name and address of each person authorized to munage and control the Limited Liability Company

LM

Title Name and
"AMBR" = Authorized Member

“MGR" = Manager Oﬂ LA N DO A GFO Y ZA LEZ

STGL_ NW _[ZIE (oK T
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{Use attachment it necessary)
C(OPTIONAL)

ARTICLE V: Effeciive date, if other than the date of tiling
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or Y0 days after

the date of filing.)
N H - ins
the document's effective date on the Department of State’s records

REQUIRED SIGNATURE: /{
| 7/ /._/,g- //
Signature of n mcmhc Grdn .|utW ozt TERrasentative of 3 member.
This document is executegAn accordance™ ttion 605.0203 (1) (b), Florida Statutes.
1 am aware that any false’information submitted in a document to the Department of State
constitules a third dedree felony as provided for ins. 817135, F.§
= . /
C')’ /()")(/(5 /\ f\f}’]?ﬂ *
Typed or printed name of signee

Filine Fee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed a5

ARTICLE VI: Qiher provisions, if any

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



