L0001 41300
- BRI

800302501148

(Address)

(City/StatelZip/Phone #)

[Jrekur  [Jwar [} man U6/ 28/ 1T--01002--020 ++150. G

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

". ks —
Special Instructions to Filing Officer: - -
.. pe 1
. rz
. Sl
. o
. =T -
o 82
Pl 2
—i "y
o

Office Use Only

SEP 14 207
T SCHROEDER




Ll

. .

i

"COVER LETTER

TO:  Noew Filing Scetion
Division of Corporations

SUBJECT: TETERIA PITD SR TS wio O

(Nanwe of Resolting Florida Limited Companyy

The enclosed Articles of Conversion. Artreles of Orgamzation, and fees are submitted to convert an ~“Other
Business Entity”™ into a “Florida Limited Liability Company™ m accordanee with s 6051045, F.5.

Please return all correspondence concerning this matter o

RS T Bunss 2 Gi

(Contact Persond

Qs s2 e & NvaiScld RO
(Firm-Compiaiy

23 SG 5 <SR ZAT

{Address)

Do Ehree) TleaunS 333432

(City, S1ate and Zip Code}

F-mizil Address: (o be used tor future anaual report notifications)
Fur turther information concermng this matter, piease call:

2 BewEs Guasisis at(__Sbn ) BB -8159

(Name of Contact Person) (Arca Code)  (Daytiime Telephone Number)

Enclosed is a cheek tor the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located n the United States)

X S150.00 Filing Fees  TIS155.00 Filing Fees  TIS180.00 Filing Fees  CIS183.00 Filing Fees,
{$23 Tor Conversion and Certiticate of and Certiticd Copy Certified Copy. and

& $1235 for Anticles Stats Cerntificate of Status

of Organization}

STREET ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Buildmay P.O. Box 6327

2661 Execunve Center Cirele Tallahassee, FL 32374

Tullahasgee, FL 32301

INHSTY (7417)



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are subnutied 1o convert the tollowing
“Other Business Entityv" into a Florida Limited Liabilitv Company in accordance with s.605.1045. Florida

Statutes.

[. The name of the “Other Business Entity” immediately prior to the filjng %;5 Articles of Canversion is:
ScEEoA Ao srPoaxsS e (Y\é\l—\ S AN

{Enter Name of Other Business Entiny)

. , S . \
2. The ~Other Business Entity” is a __COdL o AT o)

i Enter entity 1ype. Example: corperation. limited paninership, general parntnership, common law or business oust, eie.)

First organized. formed or incorporated under the laws of _ <<ep-T&. oF Twod i
(Enter state. or if a non-U.S. entity, the name of the country)

on IONE 2. Q%8R

(date of vrganizatton, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Sozaz DN DuteSRoTS 4ol

(Enter Name of Flonda Eimited Liabilivy Company)

4. If not effective on the date of filing. enter the effective date:_ S Tecnd I, \ 2 e\

(The cffective date: Cannot be prior te date of receipt or filed date nor more than 90 calendar days after
tive date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable statwory filing reguirenients, this date will not be listed 25 the
document’s effective date on the Depanment of State’s records.

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

6. The “Converted or Uther Business Entity™ has agreed 1o pav any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.10601-605.1072, F.S.
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Signed this__ 23 dayof _AJLOST 20\

Sienature of Authorized Representative of Limited Liahilitv Company:

Signature of Authonized Represcentative: /éz‘r\ {*———-
Printed Name:_“Dadtiso OQ MO Title: _sonpevs3ode Gt

Signature(s) on behalf of Other Business Entityv: [See helow for required signature(s)|

Signature: h&é’m ﬂ L o

Printed Name: Do ofll~PoiDo Title:  RALES  DE T
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tule:
Signature:

Printed Name: Title:
Simature:

Printed Name: Title:
Sigmature:

Printed Name: Title:

I Florida Cerporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Dircetors or Offteers 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 Liabilityv Limiced Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization: $125.00
Certified Copy: $30.00 (Optional)

Cerntificate of Swtus: 55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

STETEOL AL SReNTS . el
{Must contain the wonds “Limited Liability Company, “L.L.C.." or "LLC)

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

Principal Office Address:
VRS Myl STEEDRA WAY 1250 W) STERRA  wiheq
Rom AN BRI N TG DA RewRALy TBFEACR | TLatid
2HoS 230D

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or another

business entity with an active Floridu registrobion.)

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

Crond v ALE
Name

V350 W STEELA e

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

Vo RS B Rbe kT FL 230N
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ai the place designared in this centificate. 1 hereby accept the appointment as
regisieved agent and agree 1o act in this capacity. 1 further agree to complv with the provisions of all
statuies relating to the proper and compleyg performance of my duties. and | am familiar with and

egistercd agent as provided for in Chapter 675, 7.5

accepi the obligations of mynosition a

Registered Agent’s Signature (REQUIRED)
o o T

Fa iy o

(CONTINUED) L
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ARTICLE 1V-
The namce and address of cach person authorized 1o munage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
™G VDALZNDO e @wANDO
IS W Scempa U A
TRORANID ARAI L T A
2GS

|

{Use attachment if necessary) -
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ARTICLE V: Other provisions. if any. ) -

¢

QUi

REQUIRED SIGNATURE:
P P~
r

A . '
Slgfnature of 2 member or an authorized representative of 2 member

This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in 2 document w the Depariment of State constitutes a third degree felony

as provided for in s 817,155, F.S.

TOARLY RO
Typed or printed namue of signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)




