P W
- . kl

11

(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]Pckuwe  [] war (] maL

(Business_ﬁﬁtity MName)

(Document Number)

Cenufied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

A0S A T -=00005 -~ 4

g

e e 1A T T- =002 1 --01 5

bz
RENIES

Wi
v

JuL 28 1V
Y SCHROEDER

300300334083

47115, 100
++355 .70
—

—
{__-
— -y
e i
~o T
-

ere
- it
= o
; —t
&2
=
o




COVER LETTER

TO:  New Filing Section
Division of Corporatons

SUBJECT: - gfunAin o /L &7!1/_19%’9 /é(,

(Name of Resulting Horidzlw_imitca{ampany)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity”™ into a “Florida Limited Liabitity Company™ in accordance with s. 6051045, .S,

Please retuen all correspondence concerning this matter 10:

Joteoh L) frpweesco

((,onhu t Pe rson]

ﬁuﬁc// of T6 Cropry LLC

(Firm/Company}

TE5 Erengon //r‘fZ/f? ﬂu te /073

{Address)

ALt grtcrte f%/ /4 JAEJo1

(City, State and Zip Codt.)

Td @ j2onTv, cum

E-mail Address; (1o be used for future annual report notifications)

For further information concerning this matter. please call:

ﬁJfﬂA D;/{W/‘/Cfsfa at ( fE ’97 ) f/(_,!, ;‘J/;\Q_

(I‘(zunc of Cuntact Person) {Area Code)  {Davtime Telephone Nunber)

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

T3 $150.00 Fiting Fees  TISI135.00 Filing Fees  CI5180.00 Filing Fees  T$185.00 Filing Fees,
(S235 for Conversion and Certificate of and Certified Copy Certified Copy, and

& S123 for Articles Status Certiticate of Status
of Organization)

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

2661 Exceutive Center Tallahassee, FL 32314
Circle Tallithassee, L

32301

INHSLT (2/17)



Arucies of Conversion

For
“Other Business Entin™
Into

Florida Limited Liabilitvy Companv

The Articles of "Cunvcrsion and attached Articles of Organization are submitted 1o convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043. Flonda
Statuies.

. The name of the "Other Business Entity” immediately grior [() the filing of the Articles of Conversion is;
Sovemle 6F 7 %ﬁ, SAE

(Enter Name of Other Business Enfiy) 7 Q/-\ _ \ ;3.’] O
. aa v /.
The ~Other Business Enuiy™ is o (s {L @WO%//’OU
(Enter enuly twpe. Examplel corpor'u:on limited parmership,
general partnership. commen faw or business trust, eic.)

First orgamzed. formed or incorporated under the laws of r/L(, L
/ / {Enter'state. or if a non-U.S. entity, the name of the country)
on L Jel 2417 :

{date of ogéanizmién_ formation or incorporation)

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

J/OWA\ ¢F L CDMMM Lé(/

(Enter Name of Florida Limited Liability Campan )

4. 1f not eficcuve on the date of Diling. enter the effective date: ‘(4” €

(The effective date: 1) cannot be prior 1o date of receipt or filed date nor more than Y0 calendar 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: H the date inserted in this biock dogs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

0. The "Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-603.1072, .S,
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Signed this 2 - day of { "“Ar" 20 /7

Signature of Authorized Representative of Limited Liabilitv. Company:
/"' =

~

Signature of Auihg izbd Representative:
L

&’ '
Printed Name:__v/ AL L 3 /)‘/ /41?#972‘;&_ L

P

Signature(s) onbetrmttof Other Bustness Entitv: [See below for required signature(s))
Signature: - s P

Printed Name: 2~ Dz From e s Title:  [Frésedas’
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature;

Printed Name: Title:

Signaiure:

Printed Name: Title:

Signawure;

Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chatrman. Director. or Officer.
if Direciors or Officers have not been sclected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:

Signawre of one General Parmer.

If Florida Limited Partnership or Limited Liability Limited Partnershin:

Signatures of ALL Genceral Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flornida Arieles of Organizaton:
Cenified Copy:

Cerntificae of Status:

$25.00

$123.00

$30.00 (Opuional)
$35.00 {Opuonal}




RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

n_l';u)/t/ch 1_)?’ 174 C Mﬂ#}/’b}‘f y %C

(Must contain the words “Limited Liohility Lumpan_\_" LLeoboees

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

Principal Office Address: Mailine Address:
za(lj ifjc’ﬂ Cp? f//f"ﬂ ;j;f?‘/"’ ¢
\ﬁ—/r' te [/ C'[?

ﬂf.-fﬂﬂgy{'{a (r-'dtliu;mf 4‘"/2' ?.ﬂ@/

ARTICLE II - Registerced Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canrot serve as ils own Registercd Agenl. 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:

N Y7 D for gy co

Name

253 ﬁ//freﬁo-v Slaze Joo te /i3

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

ACFA fig 2 ke fma. o L JdTe /
City Zip

Having been named as registered agent und 10 accept service of process jor the above siated limited
liability company ar the place designated in this cerificate. | hereby accept the appoimment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and 1 am jumiliar with and
accepi the obligations of my positiguas regisiered agent as provided for in Chaprer 603, F.S..

P T
~
4'/ .
¢ o
e -
Registered Ageps Signature (REQUIRED)
M
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- o Ui
.7,_.“ ) —3m :w)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company: .

Title:

"AMBR" = Authornized Member

"MGOR" = Manager
%14‘%&;’1“ Y/JMA D /\-#/‘-/C[// o

—?F’? ENergre _ Claigr
Bu.r’p /13

ALty (Privss F 33701

Name and Address:

(Use attachment if necessary)

ARTICLE ¥: Effective date. il other than the dawe of filing: MOPTIONAL)
(It an effective date is listed. the date must be speeific and cannot be more than five business davs
prior te or 90 calendar days after the date of filing.)

Note: I the date inserted in this biock does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

by
-

ARTICLE VI: Other provisions. if any.

1y l t ‘J;J

AT

.r—-ln-u !

— [t ]
By AR

REQUIRED SIGNATURE: . o
\ N T

/u”

;7/ e
‘. . . eq'

Signature of a member‘or an authorized representative 6t @ member.
This document is zxecimed 1in accordance with section 605.0203 (1) (b). Florida Statuies.

[ am aware that any faise information submitted in a document to the Departinent of State
constitutes a thirg degree felony as proviged for ins.817.135. F.8

’//Jw/t / /fcw"w Co

Pvped or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) §  5.00 Certificate of Status (Optional)
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