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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: M(IJFL:{I MA(K 77\(11')51(2?/‘71'37[0? Gfa.a) LZG

(\.amv. of Ruulum_ Florida Limited C -.)m[!dn\]

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabtlity Company™ in accordance with s. 6031045, .S,

Please retumn all correspondence concerning this maiter to:

{Contact Person)

Maclin MAK Tasspctin Gap LC

(Firm/Company)

2931 _ERer Drive

(Address)

De/w‘ona F/ 32738

7 {City. Sate and Zip Code)

_/_:giuwm_z,aolﬁ%dém Com

-muil Address: {to be used for’ fuwure annual report nuetitications)

For further mtormation concerming this matter. please call:

lid:ﬁm_E_-ﬂLMm( Y01  232-4981(%

{Name of Contact Person) {Arca Code)  (Daviime Telephone Number)

. . : : l
Enclosed ts a check for the following amount: (All cheeks processed by this office must be payable in US
doliars and drawn on a bank located in the United States)

O $150.00 Filing Fees 513500 Filing Fees IS 18000 Filing Fevs OIS 183,00 Filing Fees.

{525 for Conversion and Certiticate of and Certitied Copy Cernitied Copy, and
& $125 for Anicles Status Cernficate of Status
of Organization) i"aq{qﬂ(£ DWQ(: 102 50

STREET ADDRESS: 2 % taid | MAILING ADDRESS:

New Filing Section New Filing Scction

Division of Corporations Division ot Corporations
Clifton Building PO, Box 6327

2661 Executive Center Cirele Tallahassce. FL 32314

Fallahassce. FL 32301

INHSTL {7/




Articles of Conversion
For
*(3ther Business Entity” ‘
Into
Florida Limited Liability Company

ing
ne

The Articles of Conversion and attached Articles of Organization arc submitied 10 convert the follow
Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Elonda

Statutes.
I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conyersion is:
arlin MACK Trdes portdtion Group, Tac « "R\ - 3DND
{Enter Nanfe of Other Business Entity) b
|

Cor Por §+ian

1S 4
{Enter entity type, Example: corporation, fHinned p{r[m_r\hlp generab partnership, common law or business trust. etc.)

. The ~Other Business Entity”
Eloridz

First organized. formed or incorporated under the laws of
(Enter state, or if 2 non-U.S. entity, the name of the country)

2% APF;/ 2007

on
{date ofon.dmzauon formation or incorporation)

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

N‘Jrim MACK Tfﬁﬂfﬂbf-tq'hcn G}‘wu /ZC

(Enter \dmL of Florida leucd Liabibty (.,OT‘I‘lpdn\j

4, If not effective on the daie of filing. enter the effective date:
(The effective 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: 1fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be fisted as the

document’s effective date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all appiicable statutes
amount o

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the

which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5




Signed this lé?l! dav of 6@ (Zﬁm [5& 2047 .

Sienature of Authorized Represeniative of Limited Liability Companvy:

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

Signature: ‘/f < 7(&/4/4

Printed Name:__/ aton £ ﬁ L&iplé . Tiile: P/‘("ir'c/;;df‘

Signature: | M

Printed Name: Mﬁ&cp_@ﬂw‘iﬂc: Vioe Presiclen #

Sighature: %M/é— /(/ 6/@\/&'

Signature nff\ulhnrl/cd Re rc‘.Lnt v

Printed Name: ,A*m (I/(/

I

yresden

Printed Naghe: Kéha M ML Title: _JregSude
Signature; ot N

Printed Nanmge: & Y] Title: :gﬁ( [rg;l:z ii 3__
Stenature:

Printed Name: Tatle;

Signature:
Printed Name: Title:

1f Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected. an Incorporator must sigh.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
FFees tor Florida Articles of Organization:  $1235.00
Certified Copy: S30.00 (Optional) -
Certificate of Status: $5.00 (Optional} =




ARTICLES OF ORGANIZATION FOR FL(l)Rl DA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
[he name of the Limited Liability Company s

{Musi contain the words “Limited Liabilitdy Company,

The matling address and street address of the principal office of the Limited Liability Company is:

ARTICLE II - Address:
Mailing Address:

Principal Office Address
2931 Efec [hive
Deftond, £L 32238

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
annod serve as By own Registered Agent. You must designate an individual o another

(The Limited Liability Company ¢
business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

/( sha /|/] B rown
Nuame

[o449 0 Cresr‘o Do/ Sof Ciccle

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

Of/d Vloé v 328(7
Cny Zip

Having been named as registered agent and to accept service of process for the above staied timited

liahilitv compuny ar the place designated in this certificate, hereby accepr the appointment as
I frerther agree to comphe with the provisions of all

registered agent and agrec wo act in this capaciny
stattdes relating 1o the proper and complere performance of my duties, and Tam famitiar w th and
accept the obligations of my position as registered agent as provided for in Chapter 6003, i‘" S

W M ;é@/—/“
Signature (REQUIRED) s ~

Registered Agent's

(CONTINUED)




ARTICLE V: Other provisions, if any.

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
|
Name and Address:

Title:
"AMBR" = Authorized Member

M Manager :
M Li(fon E /. ﬁm;a/cﬁ JR.

fond, FL 3273¢

L/(-(C‘ Pf("é{céﬁf Macthe /4 B.shop- /”(/ZIEAV
293/ Fifer Drive ! |
e ltond, FL_32738 |

[reasvepr ,k‘.'SM M- Brown
¢ ‘ [ Cire (€.
Qr {dnda, FL 32¢(7

i&.ﬁ&‘@q_ KshA M- Browy
) £ 2_%_%./_6;416
1N _4_3_%___

(Use attachment if necessary)

4

4 | —
iy

t

-

YOO
RE
é

REQUIRED ?I(:\A’I URE:

. LA
Signature of a member or’an authorifed representative of a member
This document is eaccuted in accordance with section 60500203 (1) (b), Florida Statutes. T am aware that
ny false information submitted in o document w the Departiment of State constitetes a third degree felony

asdpro\'idcd forin« 817135 F.8.
L'U?(OVI E. MC &nﬂngf\)-; H‘Em'(ﬁﬂ‘l"
Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional) S 500 Certificate of Status (Optional)

R




