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COVER LETTER

TO:  New Filing Scetion
Diviston of Corporations

PYQD on YounT L LLC

SUBJECT:
{(Name ut’[(uulunu Florida Limited Company}

Ihe enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an
mnto a “Florida Limited Liability Company™ in accordance with 5. 6031045 F.S,

Business Entity™

Please return all correspondence concerning this mater 1o

ﬁmleu\ Taoan

(Cdaduct Person

Prep on Yot

(Firm/Company)

230 NW 44 CA

(Addressy

Cotonunt Creek B 2300

(City, State and Zip Code)

L ROV\ poAT. mw@ilmﬂ‘—l-'—-(f—o-m

ddress: (o be used toe tuture sl report notfications)

For turther information concermug thas matter, please call

-goy

(Daytme Telephone Number)

Halleuy Fanan 94 5 8l

(N bl ot € nmu Person) {Area Codey

“Other

Enclosed s a cheek for the following wmount: (AN checks processed by this office must be pavable in US

dollars and drinwn on a bank locared 1o the United States)

IS180.00 Filing Fees

CIS185.00 Filing Fees.

CD(]SH.HH Filing Fees  S155.00 Filing Fees
) amd Certitied Copy Certitied Copy, and

{823 for Conversion and Ceninticate oi

& S125 tor Arucles Staturs

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building PO, Box 6327

i Tallahassee, F1. 32314

2661 Lixecutive Center Cirele
Tallahassee, FL 32301

INHSTH o Ty

Cernficate ot Status
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Articles of Conversion
For
“Other Business Entity”
Into
Florida V.imited Liability Company

Ihe Artcles of Conversion and attached Articles ol Oreanization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5,603,104 3, Florida

“Other Business Entity™

Statules.
Phe name of the "Other Business Entity”™ immediately prior w the filing of the Articles of Conversion is

Prep on_Yoint
(Enter Name of Other Business 1intiny)
_Genea! Tartnediy

“Other Business Entity™ is a
Example. corporation, limiied partnership, general p.ulmnlnp commion law or business trust. cie. )

The
(Enter eitity type.

First organized. formed or incorporated under the laws of F\Orldﬁ

tlinter state, orif @ non-U.S. entity, the name ot the country)
an ; /2 b / " O/ ]

(dute of m" miz tll()n formation or incorporation)

Ihic name ot the Floprda Linnted Lianbiiity Company as set forth in the attached Articles of Organization

Prep on Pont, LLC.
(Enter Name of Florida Limited 1. iabtlity Company)

4. I not effective on the date of filing, enter the effective (iutc:Q:{_/ 7 6l2(_Q\j_

1) cannot be prior to date of veceipt or filed date nor more than 9 calendar davs

(The effective date:
after the date this document is filed by the Florida Department of State: AND 2) must be the same as the
cflective date listed in the attached Articles of Organization, it an effective date is listed therein)

[T the dase imseried in this bloek does not meet the appiicable statutory 1iling requirements. this date will not be listed as the

Note:
document™s eftective date an the Department of State’s records

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

Converted or Other Business Entity™ has agreed o payv any members having appraisal rights the amount o

. The ~C
which such members are entitled under ss. 0051006 and 605, 1061-603.1072. .8

CEu Wy g7 ne 4y
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Siso:ncd this Z,Zm dav ol Jun \ V\J 20 \‘1

Signature of Authorized Representative of Limited Liability Company:

Stgnaiure of Authorized Representatives

Printed :\‘umc:_ﬂﬂl‘l' @aﬂ

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

Signauurc%%'

Printed Nam'ciKﬂk%E@jﬂ_M___ Title; O_\&D&V_/_Pﬁim.&ﬁ_

Tive: Ovvnek / ¥aive v

Signature:

Printed Name: Title:
Signature:

Printed Namg: Title:
Signature:

Printed Name: Tale:
Signature:

Printed Name: Title:
Stgnature;

Printed Name: Title:

H Florida Corporattion:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Officers have nat been selected, an Incorporator must sign,

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

I Florida_Limited Partnership or Limited Liability Limited Partaership:
Signatures of ALL General Pastners.

All others:
Signature of an authorized person.

Al
5r

i/

Fees:

.t

v
eals

Articles of Conversion: S2
Fees for Florida Articles of Organization: S
Certutied Copy: §3
Certificate ol Status: S5,
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00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
e name of the Limited Liability Company s

Rvew on Pont, LLC

Chust contain the words “Limited Liability Compiny

ARTICLE IT - Address:
The mailing address and street address of the principal oltice ot the Limited Liability Company is
Principal Office Address: Mailing Address:

A3 Nw 4h (L

JaNwW At Ct.
CoconnT (xeek FL 330 Lotonut Cyeek, Bl 3300

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature:

£The Limited Liability Company cannot serve iy its own Registered Agent, Yeu must designate an individual vr another

business entitv with an active Florkla registiation. s

Fhe name and the Florida street address o the regisiered agent are

Kell ly bexthuaunme

Name

A0? Hauden Kd ,Apl 101

Florida street ‘ld\fIL\\ PO Box \’()‘l aceeptable)

Tallahassee iL__3230¢
Zip

Citv

Having been named as registered agent and 1o aceept service of process for the above stated linited
fiahility: company at the place designared inihis certificate, Therehy accept the appointment as
[ further agree wo comply with the provisions of all

registered agent and agrev o act in this capacin
staries refaiing 1o the proper and complete performance of my duties. and T am familiar swith and
wition as regisfered ggont as provided for in Clapter 603, F.5.

aceept the obligations of my;

Siunature (REQUIRED)

Regisiered Ay

(CONTINUED)

084 Wy 52900 4




ARTICLY FV-
The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMDBR” = Authorized Member

"MGR" = Munaver

AMBR/IMER Houleuw fagan

A3 NW 480
Loconnt (ree FL 230U

AMBR MK celly Bertlnigume
i%aﬁgmxﬁ ¢ E@L’ﬂggﬁ ?L

(Use attuchment if necessary)

ARTICLE V2 Effective date, it other than the date ot filing: 7 /25/’ 7 AOPTIONAL)

(1f an effective date s listed. the date must be specific and cannot be more than five business davs prior
to or 40 davs after the date of filing.)
Note: [ the date inserted in Ui block does not meet the applicable statstory filing requireients. this date will not e listed as 1he

ducument’s effective date on the Depariment of Stale’s records.

ARTICLE VE: Other provistons, if any,

&

“en

rAm

Lamaware that any falge indurm@ion submitted in a document to the Department of Sfgke - ¢22

constitwies a third degrecTelony as provided for in s.817. 153, F.8. ~ o
Ty, -
v Rl
£V WV AUV 2,
— Pl WYL g 5,
Fypedior printed name ol signee x wl

ay ~ N

Filing Fees = o

S125.00 Filing Fee for Articles of Organization and Designation of Registoged ij;,cnl
§ 30.00 Certified Copy (Optional) S 500 Certificate of Status {(')‘[:)?iun:il)



