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COVER LETTER
TO:  New Filing Sectton

Division of Corporations

SUBJECT: 44/‘1‘@ D/ﬁfﬁ/ﬁxyﬁ/%fj LA

tName of Resulting Flovida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an ~Other
Business Entny™ into @ “Florida Limited Liability Company™ in accordance with 5. 6031045 F.S.

Please return all correspondence concerning this matier to:

Scor D e

(Contact Person)

Aaicc \is i BU7TRS, LLC

(FirnyComypany)

F0. Box 5720

(Address)

[7ypser, L 346745920

(Citvs State and Zip Codo)

sabmete JafedsTribyTirs @goai [, c.om

E-mail Addvess: (e be wsed for future annual report nowtfications)

For firrther information concerning this matter. please calk:

56077‘ D/%W/"- at ( é/d ) 570%57/%7

IName of Contact Persony tArea Cade)  (Davtime Telephone Numbery

Enclosed is a check for the tollowing amount: (Al checks processed by this office must be pavable n US
dollars and drawn on a bank located in the United States)

O 150,00 Filing Fees TS8155.00 Filing Fees TIS180.00 Filing Fees QS,I(S.'UU Filing Fecea,
1523 jor Conversion and Certiticate of andd Certitied Copy Certified Copy, and

& 5123 for Articles Status Certitieate of Statug

ol Organization}

STREET ADDRESS: MATLING ADDRESS:
New Firling Section New Filing Section
Division ol Cerporations Division of Corporations
Clitton Building I O. Box 6327

2661 Exceutive Center Cirele Tallahassee. FLL 32314

Tallahassce. FL 32301

INHSIL(7/17)
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Articles of Conversion e =
FFor s B
“Other Business Entity” - i
Into =
Florida Limited Liability Company e 3
i T en

The Articles of Conversion and attached Articles of Organizatign are subnutted o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Statutes.

The name of the ~Other Business Entity™ gamediately prior to the filing of the Articles of Conversion is:
Lok \DISTR ) puraks, Il

tEnter Naoe o Qrher Business Ealiy

The “Other Business Lntity™ is a LZ.(

(Enter eitity tepe. Example: carporaton, limited parmership, seacral parinership, commion baw or business trust, ele)

First arganized. tormed or incorporated under the lows of JE?C.;/VW)JJZ VW//?'

(Entet state. or i o non-LLS, entity, the name of the country'y
2/17/200 7

tdate of orpanization, Iulnh‘llun ur muwl'pumimn)

The name of the Florida Limited Liabihiy Company as set forth i the attached Articles of Organization:

Lapee YISTR 1817025, L4-C

tlinter Name of Florida Limited Liabilisy Companyy

4. Ifnot effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is (Tled by the Florida Department of State.)

Note: IMthe dute inserted in this block dees not meet the applicable statutory (g requirements. this dite will not be listed as the
dovument’s efteciive date on the Department of State™s records.

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

0. The “Convented or Other Business Entity™ has agreed to pay any members having apprivsal rights the amount w
which such members are entitied under ss. 6051006 and 603.1061-605.1072, F.S.



M o
Signed this Q'] day of —J U/\}/ 2()//7

Sicnature of Authorized Representative of Limjted Liability Company:

Signature ol Authorized Represgntative: "ﬁ %
Printed Naine: §¢‘a'rr ” /A’— Tite: //'7";/'/,6(!‘6

Signature(s) on behalt of Qther Business Entity: [See below for required signatore(s)|

Signature: L5

Printed Name; W/M Tule: X< /'{/6’8}‘{,

Signature:

Printed Nume: Title:

Signature:

Printed Nam: Tile:

Signature:

Printed Name; Tatle:

Signature:

Printed Name: Tile:

Stgnature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Director. or Olficer,
I Directors or Officers have not been selected, an Tncorporator must sign.

I Floridu General Parvtnership or Limited Liability Partnership:
Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
signaiure ol i awthorized person.,

Fees:

Articles of Conversion: $25.00
Fees for Flonda Armicles of Organization:  $1235.00
Certified Copy: $30.00 (Optional)

Certtficate of Suatus: $5.00 (Optionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALaxs. D/ﬁ-ﬂxgumé’s‘, L L

(Muat contain the words “Limited Liability Company, "LLC. o "LLC™)

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

Principal Oftice Address: Mailing Address:

£5D6 DRTroen i ). Brx 5920
__ MUDSON, Fr BT _HUDSor, FL. BHET4-5720

ARTICLE III - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliy Company cannot serve as its own Repistered Agent You must designate an individual or another
husiness enity with an active Florida registrativo. )

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

& ory D/?KD/’ i

Name

b 506 DK/F';%/D&IP D@/g

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

Horsom o 3T

City Zip

Having been named ay registered agent and to aceept service of process for the above stared limited
liehiliny company at the place designared in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capaciiv. 1 firther agree 1o complyeith the provisions of all
statutes relating to the proper and compicie perjorntunce of niy duties, and Dam famifiar witdy anid
aceept the oblizations of myv position as registered ugent as provided for in Chaper 6603, F.S..

g bt

Registered Agent's Signature (REOUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limated Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MOR" = Manager _
A8k Scorm DR
LT DR)FTHD DRI
HUDspr, Fie 32

{Use attachment if necessary)

ARTICLE V: Other provisions, il any.

EERTE TR

™~

[a ]

1
|

27

ad

REQUIRED SIGNATURE: : ;
T /l

Nignature of a member or an autheffzed representative of a member

This documment is execuied in accordance with section 6030203 (11 (b)), Florida Statutes. [ am aware that
any false information submitted in 2 document to the Departinen of State constittes a thind degree felony

as provided for m s 817133 F.S.
ﬁéﬂ’b}ff@’&

Tvped or printed name of signee

Filing Fees

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 310G Certified Copy (Optionaly )

54K Certificate of Status (Optional)



