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COVER LETTER

TO:  New Filing Section
Division of Corporations

susser: Critd er Gedrber Tepmilbe + ot C“-/\{TUK LLC

(Name ot Resulting Florida Limited Comipany)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a Florida Limited Liability Company™ in accordance with 5. 605. 1045, F.5.

Please return all correspondence concerning this matter to:
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(Contact Person)
Cidper Getdes Teimibes vest Cow v o 1w
| (Firm/Compuny} | . C@,m -‘-(}-{(_). .H . QQG i
2R AL e e Trrves AN G~
b (Address) N
=L 32307
(Cies . State and Zip Coduey

NoNaar i;ee‘_c-\c;u;.&ue_ﬁ; A\ Com

F-mail Address: (to.bt used for future annuul repdrl notifications)

Fur further information concerning this matter. please call:

JC\!\\#\\M laTorre (K50 ) ‘C——\)(C)()—}Sk(_‘[
(Name bl Contact Person) (Arca Code)  (Davtime Telephone Number)

Lnclosed is o cheek for the following amount: (All checks processed by this otfice must be pavable in US
dotlars and drawn on a bank located in the United States)
? SIS0.00 Filing Fees  TJS135.00 Filing Fees DISIS0.00 Filing Fees [I$183.00 Filing Fees.
S23 fur Cunversian and Certiticate ot and Certitied Copy Certitied Copy. and
& S125 tor Articles Sttt Certilicate ol Status
ol Organizatiogn)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporations
Clifion Building P.O. Box 6327

2061 Executive Center Circle Tullahassee. FLL 32314

Tallahassee, FE. 32301
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_—
Articles of Conversion =
For ) S
“Other Business Entity” A
Into . ;_) e
Florida Limited Liability Company .

The Articles of Conversion and attached Articles of Organization are submitted to convert lhc followmU
=Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. “Florida
Stlatutes,

(I hépmm of the “Other Business Entity™ immediately prior to the i)ln;: of the Articles of Conversion is:

+F € i bl iy S S Cinlre T ¢

tEnter Name of Other Business Entilyy

-

The Other Business Entity™ is a (\"JIH ¢ Ged+e @ To v L'\’- A IO‘Z—?) +Con f)_[ 'C_l_h C

(nter entity ivpe. Example: corpuraticn. limited partnership. general purtnesship, cammon luw or business rust. ¢le.)

First organized. formed or incorporated under the laws of = tev o d Lﬁ' .

{Enter state, or i s non-ULS, entity, the aame of the country)

on 5/]7}' 200>

(dute ol organization, furmation oF incorporilion)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of OQrganization

Cyidpel Getdel vy fe ™ P@b*‘ ControtC LG

(Enter Name of Florida Limited Liability Company

4. 1 not effective on the date of filing. enter the etfective 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: II' 1

11 U Jdate inserted in this block does nol meet the applicable statetory tiling requiremenis. this date will not be listed as the
document’s eitective date on the Department ol State’s records

tn

Uhe plan of conversion has been approved in accordance with all applicable statute

6. The “Converted or Other Business Entity™ has agreed 10 pay any membuers having appratsal rights the amount 10
which such members are entitled under ss. 6051006 and 603.1061-605.1072. F.§



Signed this _ 1> davol_Novemben 20 77

Signature of Authorized Representative of Limited Liability Company:

Signature of Autherized Representative: d@d\,\,\ﬁ_ C—‘k‘:}"\/\.}\

Printed Name: fc).h\f‘q\u‘ L ATHrre Title: e s

Signature(s} on behall of Other Business Entity: |See below for required signature(s)]

Signallurc:\ﬂa a- L‘-\- ,&,(N\.:‘-...__.

. e = et . I
Printed Name:__{e WaaYalTre File: Ve oo A
J

Signature:

Printed Name: Title:
Signature:

Printed Name: Ttle:
Signature:

Printed Namw: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:

H Florida Curporation:
Stgnature of Chanrman, Viee Chairman, Director, or Ofheer.
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.

I Florida Limited Partnership or Limited Liability Limited Partnership;
Signatures of ALL General Partners.

All others:
Signature vl an authorized person.

Fees:
Articles ot Conversion: £25.00
IFees tor Florida Articles of Organization: $125.00
Cerntitied Copy: $30.00 (Opuional)

Ceruticate of Staus: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

——— '
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{Must contain the words “Limited Ligbility Compuny, “1LL1L.C.7or "LLALT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

"9 Qo e B T L P Res [AGY Tall FC 323 19—
3&—50 % i

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
UThe Limited Liability Company vannot serve as ils osn Registered Agent. You must designate an individual or another
business entity with an actise Flaridis regisiration. )

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

Joman /a borvel

24a0 Conid¥W e B
5& Q ’T\\/ ! (“\’J.'_\lf _D;’,'l"Q
YT acceeptable)

L 330K

City Zip

-~

Florida street addresd (P.O. Box N

T

7

Having been named ax registered agent and 1o aceept service of process for the above stated limited
lichiliny connpany at the place designated in this certificate, § hereby accept the appointment as
registered agent and agree o act in this capaciiy, | further agree o comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of niv position as regisiered agent as provided for in Chapter 603, F.S..

\jtw—\ LCl 2 t’\f\.};—

Registered A(g}nl's Signature (REQUIRED}

{(CONTINUED)



ARTICLE 1V-

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

Title:
"ANMBR" = Authorized Member
"MGR™ = Manager

Name and Address:
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{Usc attachment if necessary)

ARTICLE V: Other provisions, it any,

REQUIRED SEGNATURE:

\..ﬂi,:‘-\ P L“Qs‘\f\)\‘f

¥ AT ; N
b|gn:tturc)ui a member or an authorized representative of @ member
This doctment is executed in accordance with section 603.0203 (1) (h). Flortda Statutes. [ am aware tha

iy filse information submitted in a document (o the Depanment of State constitutes athird degree felony
as provided for in s 817,155 F .8,

Lo v e L‘-\“Té( R
! Typed or printed name of signee
Filing Fees
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)
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