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COVER LETTER
B ]
TO: New Filing Section
' Division of Corporations

sumeer: . S HER{oD - HE 1§57 Ty EesSTNET ip/uff/’/“,/j [ L

{Name of Rcsulluw Flortda §imited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 10 convert an “Other
Business Enuty’™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. F.8.

Please return all correspondence concerning this matter to:

CUisTing Slhelcon

{Contact Person)

(Firm/Company)

Po Moy 2514

{Address)

Forr /\\Wrg Reack FL 55932
(City, State and /1p Coc[a)

(/W,ﬁy £ ST gfu')m’, Lo

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

For further information concerning this matter. please call:

CUC ST A Sherron W 239,985 050/

Namwe of Contact Person) (Area Code}  (Daviime Telephone Number)
) p

Enclosed is a check for the following amount: (Al checks processed by this office mua bk pavable m US
lolars und drawn on a bank located in the United States)

J S150.00 Filing Fees  CIS155.00 Filing Fees  TJ$180.00 Filing Fees s+ 8:: 00 & umu-l fees, Pr
323 tor Conversion and Certificaie of and Certified Copy Certified Copy. and P 7

S123 for Articles Status L Certiticate of Status ( (
“Organization)

I'REET ADDRESS: MAILING ADDRESS: ‘ _

sw Filing Section New Filing Section W, L)) B8)
vision of Corporations Divistion of Corporations Ck’éﬁ )7(/ 5 7 //

ifton Building PO, Box 6327

51 Executive Center Circle Tallahassce, ¥ 32314 O{(}' %0" j’//@ . "/97 e/

lahassee. FLL 32301 _ 0 e
( d-‘LU

|

S11(717)



Articles of Conversion
For
“Other Business Entin™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida

Statutes.

1. The name of the “Other Business Entity”™ immediaiely prigpr to the filing of the Articles of Conversion ts:
BELNOD - HEI1ST TNUPSTAENT froffcrTi€ S £ (\:QLQ_D@']
L]

(Enter Name of Other Business Entity)

2. The “Other Business Entity™ 1s a OO(\LP OQ\&&—\ aN

(Eater entity avpe. Example: corporation, limited partnership. general partaership. conumon law or business trust, «ic.)

FFirst orgamized, formed or incorporated under the laws of F/ 0 ﬂ { 2 H

(Enter state, or i a non-U_S. entity, the name ol the country)

- o\loz\\ AL

(date of organidation, formdtion or incorporation)

3. The name ot the Flonida Limited Liability Company as set torth in the attached Articles of Orgaaization:

SIHERAOD -~ FE1ST Truve T NEVT P\/a,ﬁ(/ﬂﬂ/.& L L

{Enter Name of Flortda Limited Liability Company)

If not effective on the date of filing. enter the effective date:
"he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
¢ date this document is filed by the Florida Department of State.)
1e: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
wment’s effective date on the Department of State’s records.

Che plan of converston has been approved in accordance with all applicable statutes.

‘he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
vhich such members are entitled under ss. 605.10006 and 605.1061-605.1072, F.5.




éién.cd.th'is. L9 day of .gﬁf’l?ﬂvD((éO |/

Signature of Authorized Representative of L. imited Liability Cnm—\mv:

© Signature of Authorized Representative: ( </( Loyl 7 )

Printed Name:C B sTINA & Hff ' ZoD

Title: Lres fD/’—VJ

Signature(s) on behalf of Other Business Entity:

Signature; / / %LCL C/;‘/J/

[See below for required signature(s))

Printed Namey” ‘HK (sTIinB S HERICO DTite: Fres i pe~AtT

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tidde:

Signature:

Printed Name:

Tide:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tie:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Ofticer.
It Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

f Florida Limited Partnership or Limited Liability Limited Partnership:

ignatures of ALL General Partners.

Il others:
gnature of an authorized person.

Articles of Conversion:

Fees for Florida Articles of Organizauon:
Certitied Copy:

Certificate of status:

$25.00

$125.00

£30.00 (Optional
$£5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S HERLoD HEIST Irwm'f/\éw’ffro/ev'i’jf’j, LLC

(Must contain the words “Limited Liability Company, "L.L.C.7or "LEC.T)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address: Muailing Address:

| 7264 SPVCARTYS Blup #7308 Po gop 2514 |
Fo(7 Mylrsfcecl FC]37 71 Fol 7 IMyes BeAct Fu 53932

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an setive Florida registration.)

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

ﬁwsgrﬁ//@ f Q/M@Qo&

Namw

[ 72044 Son /ﬂ/f/m 2/:«/ SHe 25

Florida street address (P.O. Box \‘O"I acceptable)

F /1({ 245 P)mch i 2573/

City Zip

Having been numed as registered agent and 1o aceept service of process for the above siated {imited
liability company ai the place designated in this certificate, Iheveby accept the uppoiniment as
regisiered agent and agree 1o act in this capacity, | further agree 1o complywith the provisions of all
statutes refating to the proper and complete performance of my duties, and Lam familiar swith and
accept the obligarions of my position as registered agent ay provided for in Chupter 605, F.5..

(e

Registered Agent’s Signature (REQUIRED)

iy

(CONTINUED) S,

Vidletd 1



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGOR" = Manager

Aotiolsasy peree  CHA ST VA Slecrop
| J2LY SAN CAAoS Rlup # £08
Fel(r /H;-H’g [fepeh £ 2397 )

Name and Address:

- —

= A “r

Do

(Use attachment if necessary) S
ARTICLE V: Other provisions, if any. v o '

REQUIRED SIGNATUR

JLF e,

= . Z -
Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins. 817,155 ¥ S,

CWlisTinvh SHERRD

Tvped or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



