LNO002230LL 6

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [] maw

ﬁusiness Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W SRERARAN

200305005712

|
|

_____

TVt
Lo 100 i

!

ocT 30 100
T SCHROEDER




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBIECT: __ (Silza Tnvearmexts, LLC

(Name of Resulting Fiorida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fecs are submitted to convert an “Other

Business Entity™ into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Q ﬂhﬂi'b garﬂ’?d qO

(Conmul Person)

é i ]?Cﬂ 1 r\\/f.’fs\'i‘m_m% IT"\C, ;

(Firm/Company)

1941 A Msaes fackwany

(Address)
Macaede. FL 32062
J ! (City, State and Zip Code)

Qwascicaneadgle reobi nad @ amal |- corn
E-mait Address: (I’d be used for fulure anndal report notifications)

For further information concerning this matter. please call:

Artenio Snnbego a (9N LT Y185

(Name ot Contact Pemn}:) {Arca Code)

Enclosed 1s a check for the following amount: (All checks processed by this office must be payable in Uq

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

(Daytime Telephone Number)

5 $150.00 Fiting Fees  (J$155.00 Filing Fees  TISIR0.00 Fiting Fees  (J$185.00 Filing Fees.

and Certified Copy

Certified Copy, and

(325 for Conversion and Certiticate of
& $125 for Articles Status
of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

INHST] (7/17)

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314




Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the fo]lowm;
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 10435, Florida

Statutes.
y prior o lhc fih

The name of the “Other Business Entity™ immediz

L.
Gilza Tavestments InC .~ X\~

{Enter Name of Other Business Entity)

Cor poxohon

gg\ot the Articles of Convcrs

ion is:

2. The “Other Business Entity™ is a
{Enter entity type. Exampic: corporation, linbited pantnership, general partnership, common law or husch trust, ctc.) l

?l(}x'\dcx

First organized, formed or incorporated under the laws of
{Enter state. or if a non-U.S. entity, the name of the country}

Seplemmbecr 25 J;k_)i"-?—

on
t == - -
{date of organization, formation or incorporation}

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

Gilza T ave tmenits na _Q.

tEnter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:

(The eftective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayq after

the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be llqlud as the

document’s effective dute on the Department of State’s records.

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
J072,F.S.

which such members are entitled under ss. 605.1006 and 605.1061-605.1072

EESTEFLHE

)



Signed this Y day of_Ocoloe ¢

2003

Signature of Authorized Representative of Ligpited Liability Company:

Signature of Authorized Representative:

Printed Name: ﬁr\lronio Sc\n'Haf}o !

Tite: Peesicleny

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

Signale’V

Printed Name’ Hn‘}Dn\G ‘E'mn‘ha%b

Title: p(e‘fS.CLC.r'\‘\'

Signature:

Printed Namc;

Title:

Signalure:

Printed Name:

Title:

Signature:

Printed Name:

Title;

Signature:

Printed Name:

Tule:

Signature:

Printed Name:

Tule;

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or OfTicers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited l.iability 1.imited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

S125.00

$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 1s:

Gilza Tavestmentys CLC

(Must contain the words “Limited Ligbility Company, “L.1L.C.." or "LLC.™)

ARTICILE Il - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company 1s:

Principal Office Address:

Mailing Address:
A4) A Hiacs ekuoay [94) A Moars tb.cbas
Harcede, ©C 33003 ~ Maigade | T 2303

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or another
husiness entity with an active Florida registration.)

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

Antnicc S n%af} O

Name

Gd) A Miaes parku-)M

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

Mavaode FL 3302
™ City Zip

Having been named as registered agent and to accept service of process for the above sta!eci|h'fr:r'.fec1
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S..

i
Regfstcred Agent’'s Signature (REQUIRED)

(CONTINUED)

Ve o,




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

Company:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager , _
Pee scley }C]r)]romo Sarrhiago
(T A Meos ParEu.xu:{
Ha%a.id. , L 2pld

\ILQ_ p(i’_‘b'IO&'r’\'}‘ 6}, jz e d?z:(rrejrb p\lb&t(‘@
199l A Meas fackian
Hargete , L 33003

(Usc attachment if necessary)
_ o

D

ARTICLE V: Other provisions. if any.

Vs
7 ~— - .
klgnature of a member or an authorized representative of a member
This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for in s.817.135. F.S.

Anbnio Swabaao

Typed orprinted name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional)

—_ ——




