L)7600/56777

{Requestors Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[} picxeup [] warr [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRIINN

000303575520

92011 0E =020 #1551

e 3

. |7

: ™M

= L

ro T
-
m
S
(e ]
()

T. BURCH

SEP 22 01




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Aﬁ}lgu Croperky  Growp, LLC

[Num‘ uf]{csultin‘é Floridal Limited Cump:ﬂy)

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 5. 603.1045, F.S.

Please return all correspondence concerning this matter to:

fndres febb,

(Contact Person)

[klxtv Pfoptr'}\l GFOL«Q LLC

FFlrmf(,oKnpdm)

(034 Whike Back C+

(Address)
Minaeela FL_347]9
{City. State and Zip Code)

Cb\\lrcmers Vi€ @ O«Sll[;vumropefﬁ q fouﬂ Cov)

E-mail Address: (to be used for future annda¥ rcpm'( nmiﬁca(ioﬁs)

For further information concerning this mauer, please call:

\cifel,\/ /0&]’\19\{ a 443 )‘[SL/‘L/(/(::Q

{Name of Contact Person) {Area Code)  {Daytime 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 located in the United States)

3 $150.00 Filing Fees (A5155.00 Filing Fees  T3$180.00 Filing Fees OS185.00 Filing Fees,

(525 for Conversion and Certificate of and Centified Copy Certified Copy. and
& $123 for Anicles Stutux Certificate of Status
of Organization}

STREET ADDRESS: MAILING ADDRESS:

New Filing Scction New Fibing Scction

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FIL 32301

INHS11 (71



Articles of Conversion SR IR S

For 17002 5y awin
“Other Business Entity” A I B
Into L L
Florida Limited Liability Company R '

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statuies.

The name of the Othx_g Busmcss Entity” immediately prior to the filing of the Articles of Conversion is:

Croper Gouge, LL
(Ente¥ Name 4f Other Busidess Entity)

2. The "Other Business Entity™ is a LL C

{(Enter entity type. Example: corporation. limited parinership, general partnership, commeon law or business trust, ¢ic.)

- - - . - /
First organized, tormed or incorporated under the laws ot | einnessee
(Enter swate. or if'a non-U.S. entity. the name of the country)

L /042017

{date of urbttm/atmn formation or incorporation)

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

Py, Properh, Gy LLC

(F.r{lcr Name of'Ftorida Limited Liubililg' Company)

4. If not effective on the date of filing. enter the effective date /O /D 1 /20( 7.
{The effective date: Cannot be prior to date of receipt or filed date nor more than 99 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f the date inserted in this block does not mecet the applicable staamory filing requirements, this date will nat be listed as the
document’s etfective date on the Department of State’s recards,

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 arc entitled under ss, 605.1006 and 605.1061-605.1072. F.S.



' . - T
Signed this {q# day of g‘ﬁdfj’)‘tﬂ\Lef 20/ 7

Signature of Authorized Representative of Limited Liability Companv:

Signature oI’Auth;)ij/'fejJ chrcsentalil'c: QUJ%{J M’é{
v

Printecd Name: i 1 Title: PfeﬂS-‘cJ(—_m+ + CE‘O

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

Signature: //V]OMMQ f“fé*a ot

Printed Name:_ Katerine Ax LLLU 4 Title: 1of Opecating 0 e
Signature: /2 Lo@w Mvg'w

Printcd Name: arey) Prshloﬁ Title: _President + CED
Signaturc:

Printed Namc: Title:

Signaturc:

Printed Name: Title:

Signature:

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

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Ofticer,
If Dircctors or Officers have not been sclected. an [Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of one Ciencral 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 I - Name:
The name of the Limited Liability Company is:

/J'S}’\.L \romrH G;fot{/,) LLC

(Must cohtain the wobds “Limfted Liability Lunﬁmny LG o LLC)

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

Principal Office Address: Mailing Address:
(034 White bask C4 [0z While Gl CF
Mioresls FL 34H7S Minneale  FL 34T71S

ARTICLE I1I - 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 arc:

/47%1«”&-) /”13)1}9 i//

Name

/034 White Back Ck

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

Mianeola L 347715
City Zip

Having been named as registered agent and 1o accept service of process for the ubove stated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Lde (100,

Reg,:stered Agent’s Slgznaturc (RI:QUI

(CONTINUED)



ARTICLE IVv-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

PMBA /JMLL’W /*)SH\;
/03Y White &ark T
Mirnpesla  FL 347/S

J’Q A"\SP\ Ku‘%{i\_e{h‘\x_ /)'Sl\ia iy
(bSH L\)l\;‘}'c GME t»&v
Minnedds FL 24715

Name and Address:

~=J
F)
- Tl
Y
™J —
— Fa
=
- L O
] T o
(Use attachment if necessary) S

ARTICLE V: Other provisions. if any.

[he mcdeS Agleg '\\Esp Hoat ‘H‘\a c:"\jif\a_,& (#)Ua,‘}';r\q qc;(w,.fnm’}' Sl'qr\e,cJ
st — ¥ <,
on l/c’-(/)o}?,‘.n lesnetee, conbaug; 1~ Full cﬁc&# 7

Al AL

Signature of a member‘or an authnrizc(d/represendtive of a member

This document is exeeuted in accordance with section 605.0203 (1) {b}, Florida Statutes, [ ain aware that
any false information submitted in a document to the Department of State constites a third degree felony
as provided forin s 817, (55 F S,

/’JM(DQL}) /45 LJ’ \

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

REQUIRED SIGNATURE:




