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Business Entity™

' COVER LETTER

New Filing Section
Division of Corporations

SUBJECT: ISF} Veud Seasiee Tone 1 telle \\ ((§€
(Name of Rcsul[‘n&] forida Limited Company)

rt an ~Other

I'he enclosed Articles of Conversion. Articles of Organization, and fees are submitted to conve
into & “Florida Limited Liability Company™ in accordance with 5. 605.1045. .S,

Please return all correspondence concerning this matter to

\
MNevn Oivon
\ ©(Contact Person)
{ ! ~ o S~ * - 1 ‘ . S
i‘“\fOb\t gtﬁ\)t(_\:. ANIVERAT \ e \\ct,‘r\.:x.)g AN
[l-’irm/(fnmpun,\')

2532 Holln St
{Address)
Tellahaseee EL - 39300

(Citd. State and Zip (‘udL)

ﬂU' %J ne & Ve Qw\cu l M

E-mall Address: {to be used Tb?&:bllru annual report notilications)

For further information concerning this matter. please call
a (B30 H 2O - 1397)

ﬂ/\bx AN D by uAn
(Area Codey  (Davtime Telephone Number)

(\'J:m I'Cont lLl PPerson)
Enclosed is a check for the foliowing amount: (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

2 $150.00 Filing Fees  CI$155.00 Viling Fees  [JS180.00 Filing Fees  CI5185.00 Filing Feus.

and Certificaie of and Certiticd Copy Certitied Copy. and
Certiticsie of Status

(823 tor Cunversion
& $123 for Articles Status
ol Organizatton}
STREET ADDRESS: MAILING ADDRESS: =
New Filing Section New Filing Section &8
Division of Corporations Division of Corporations r\-?
Clifton Building P. Q. Box 6327 -~
2661 Exccutive Center Circle Tallahassee. FLL 32314 o
32301 =
~

Tallahassce, F1.

INHSIEINT)



-

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

I'he Articles ol Conversion and attached Articles of Organization are submitted to convert the following

*QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.603,10435, Florida
Statutes,

I.Ahc name Ufthc "Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
4 m

(Cul Sevitoe Awnd e Ve L\ }\CLS((‘(“L /,301/(1)06615 )

( ter Name of Other Business F ntity)

The ~Other Business Entity™isa __ C Y 10O FC\\“I(T\N

(Enter entity 1vpe. Example: corporaliml.ﬁi‘milud partnership. general partnership, common law or business trust. ete.)

o
. . - . - ~
First organized. formed or incorporated under the laws ot \ l Sr \ﬁ,\ Ly

(Enter state, or ifa non-U S, entity, the name of the country)

37~ NS -ABD

(date of org: Zanizalion, fornytion or incorporation)

I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

“ ﬂ‘m@m dwruucc NiRG

RN \ﬁ (Enter Name of Flofida Limited [ iability Company)

4. It not effective on the date of tiling. enter the effective date: C} —!3() - 177

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

Note: Ifthe date inserled in this block does not meet the applicable statutory liling regquirements, this date will not be listed as the
document’s eltective date on the Department of Seate’s records.

. 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 are entitled under ss. 603,1006 and 605.1061-605.1072. F S,




Signed this cz ; ngb day of SC’.\;\“&W\H\F 201y

Signature of Authorized Representative of Limited Liability Company:

Signature off\q\}]orizcd Representative: H/\L\; ot Q JL-\_L\-\

Printed Name: 1Y\ (); e Thle: s eV

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

Signature: —‘ﬁ,\{l.u.-q .}\\-h-\LAL:’\;\

Printed Name: 'U\Q\'\\QT \fji‘)(m.\ Title: _ ey
Signature:
Printed Name: Title:

Signature:

Printed Name; Title:
Signawre:

Printed Name: Thatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Pantner.

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

All others:
Signature of an authorized person,

Fees:
Articles ol Conversion: $25.00
Fees for Plorida Articles of Organmization:  $125.00
Cerntified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name

I'he name of the Limited Liability Company is

(dl €000 i g lQX‘ TelAYS Sen: (((“ LL C
“LLC o tLLCT)

My contain the words “Limited 1. iability Company,

ARTICLE Il - Address:
Mailing Address
2&%1 P W Shect

H jlt; Lf("(“) t'\l-\
32z

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address
2482 Heldnm ﬂ\mci
L 6 G’ I‘ l b }
32310
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

Talli e
{The Limited Faability Company cannot serve as its own Registered Agent. You must designate an individual or another

j--aL \/g-'\'\

‘/In".\ﬁhu.l (Q
0 N:.,‘nc

Business entity with an active Florida regisiration.)
I'he name and the Florida strect address of the registered agent are

2532 Heldzn Sivect
Tlorida strect address (P.O. Box NOT acceptable)
33310
Zip

Tedloheice o Ll

—
City
{Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, [ hereby accept the dppointment as
- 603, FF.8.

registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of all

steatutes relating (o the proper and complete performance of my duties, and § am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S

¢

\—r}f\é Lk.L:L D’L‘A:ﬂ\ e - .
r Z

e

2

Reg,!slcredJ\gcm 5 S/Yg,nalurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liabiliy
Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

oAl ~ LVl i ﬂ/\um i r‘)(ﬂ‘f\
Dranges e e 54 &Li o [y Shect
\ '

{(Usc attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

e Dgin

Slgnatu}c of a menrber or an authorized representative of a member
This document is exceuted in accordance with seetion 605.0203 ¢ 1) (b). Florida Statetes, | am aware that
any false intormation submitted in 2 document 1o the Department ol State constitules o third degrew felony
as provided tur in 5817135, F 8.

mﬁu \A V_) 1.5 OO

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of chlsurc@;_,cnt "0
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Opt@al) sy




