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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___LODAK PRof¥erte g | LiC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion. Articles of Organization. and fees are submitted to convert an
“Other Business Entity”™ mito a “Florida Limited Liability Company™ in accordance with s. 608,439 F.S.

Please return all correspondence concerning this matter to:

DAVID K TENPLON

(Contact Person)

Lobag PropeRTe S LLP

(Firm/Compuany)
t4o BeAca b2, NE
{Addressy
QuNT PETERSBLRG | FLOUDA 33701
(City. State and Zip Code)

dk denplon @ ggma} (. Comn

- . b - ‘- .
E-mail address: (1o be used tor future annual report notifications}

For further information concerning this matter, please call:

DAVID K iTEN PLon at 127 €349 - 3945

{Name of Contact Person) {Arca Code and Dayvtime Telephone Number)

Enclosed s @ cheek for the following amount:

gSiSU.U() Filing Fees DS!SS.UU Filing Fees DSI‘\'(}‘()U Fiting Fees S185.00 Filing Fees,
(525 for Conversion and Cuentificate of and Certified Copy Certified Copy. and
& 5125 tor Articles Status Certificate of Status

of Oreanization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
*Other Business Entity™
Into
Florida Limited Liabilitv Company

This Certiticate of Conversion and attached Articles of Organization are submiited to convert the
following “Other Business Entity” into a Florida Limited Liability Company in accordance with

5.608.439. Florida Statutes.

The name ol the "Other Business Entny™ immediately prior 1o the filing of this Certificate of

I
Conversion is:
LODAK PROPEeTié , LLfF .
(Enter Name of Other Business Entity) ;j
. ‘.;._,
2. The Other Business Entity™ is a LimiTed LiAbic Y PAEINERSHIP ) ~ i
(Enter entity type. Example: corporation. limited partnership, - i
general partnership. common law or business trust, etc.) 2 I
i J
first organized. formed or incorporated under the laws of FLUoRIpA -

(Enter state, or if a non-U.S, entity, the name of the country)

on  MARCH 23  2poS

(Enter date “~Other Business Entity” was first organized, formed or incorporated)

[f the jurisdiction of the “Other Business Entity™ was changed. the state or country under the laws of

which it is now organized, formed or incorporated:

4. The nume of the Florida Limited Liabitity Company as set forth in the attached Articles of
Organization:

LODAK Propeegics , LILC

(Enter Name of Florida Limited Liability Company)

5. [t not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days after the date this [lmumcnl is

filed by the Florida Department of State; AND 2) must be the samve as the effective date listed in the
Articles of Organization, if an effective date is listed therein.)

attached
6. The conversion 1s permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S5.. in effecting the conversion.
7. The Other Business Entity” currently exists on the official records of the jurisdiction under which it s
currently organized. formed or incorporated.
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Signed this 15 dayof _ SeeTem@en.  20i7

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for 1n's

Signature of Member or Authorized Representative;

Printed Name: YWD K TEANPLUIN Title: _MANAGHRG MEMBEL

Signature(s) on hehalf of Qther Business Entitv: Individual(s) signing affirm(s) that the facts stated in
this document a ue. Any false infopmation constitutes a third degree felony as provided for in
i igpature(s).]

s 817155, F.8. |See

Signature:
Printed Name:

b KiTE ok Tile: _MANAGING PALTERS SenenaL ARENEA

Signature

Printed Name.— LOAWI € ORNS Title: MNANAG: NG P*\P—Wiﬂ_’/@ﬂma_ PAGNEL
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Printed Namu: Tite;

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otticer.
If Directors or Ofticers have not been selected. an Incorporator must sign.

It Florida Genceral Partnership or Limited Liability Parinership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authornized person.

Fees:

Certificate of Conversien: $25.00

Fees for Flonda Articles of Qrganization:  $125.00

Certitied Copy: $30.00 {Optional)
Certificale of Status: £5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

LODAL. Prorentics  (LLC

{(Must end with the words “Limited Liability (fnmpz’my. the abbreviation ~EL.L.CL7 or the designaton “LLC™)

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

Principal Office Address: Mailing Address:
Vo Beaci DL NE L4o BiACH Dr NE
ST T EasRunGg P 3379) SANT PECERBUNG, , L 3870

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or another
business entity with an active Florida regisiation. }

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

taUid  KiteaPLon

Name
(N0 BZACH DR WE
Florida street address (P.O. Box NOT acceptable)

ST Purtaleuns p. 2370)
© Citv. State, and Zip

Having been named as registered agent and 1o accept service of pracess for the above stated timited fiahility
company @t the place designated in this certificate, [ hereby aceept the appointment as registered agent and
agree o act in this capacitv. { further agree to comply with the provisions of all statutes relating to the

proper and complete perfor ¢ of my duties. and [ am familior with and accept the obligations of my
position as registeved agent as providong

Registered Agent’s SigW(REQU[RED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mer. M DAViD KiTEnPlon
LD BEACIH DA N2
SANT PETIASAYNE JFe 33700

M&ZM Lonie 0NS
205 QR SNEET pACT
TheaGE 1Seandd  FL 204

(Use attachment if neeessary)

ARTICLE V: Eftective date. if other than the date of filing:

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days atter 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
Certificate of Conversion, it an effective date listed thercin.)

REQUIRED SIGNATURE:

Signature of a member or u‘La_u.Lh’urized representative of a member.
(In accordance with section 608 A0X(3). Florida Statutes. the execution of this document constitutes an affirmation under
the penaliies of perjury that the facts stated herein are true, [ am aware that any false imformation submitted in o
document to the Department of State constitutes a third degree telony as provided for in s.817. 155, F.8 )

DAVED KiTenPron

Tvped or printed name of signee
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