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COVER LETTER

TO: Recgistration Section
Division of Corporations

suBJECT: __ Ocheensyadt Yol Lo

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied 1o convert an “Qther
Business Lintity” into a “"Florida Limited Liability Company™ in accordance with s, 605,1045, F.S.

Pleasc return all correspondence concerning this matter to:

pab lr WalacT

(Contact Person)

/%ftc\af."f\{)(\ﬂ pﬁr* VECS Lo &

(Firm/Company)

ﬂ\bt’\ 0.5, i—kt_f\.- \q \ S\M\Q.B

{Address)

pa ot Vg bar [ A 17

{Ciiy. State and Zip Code)

Dable &\ 0\an Strona . Coy)

E-rhail Address: (to be used for suture annual repor noﬁﬁcalions)

For further information concerning this matter, pleasc cail:

e atine /’Blcé\nu\- a 721 X3¢ G000

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(A $150.00 Filing Fees  CI$155.00 Filing Fees  (JS180.00 Filing Fees  (J$155.00 Filing Fecs.

(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Anicles Status Certificate of Biatus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exccutive Center Cirele Tallahassee. FL 32314

Tallahassee, FL 32301

INHS11 {08/16)



FILED

Articles of Conversion

For 17OV 27 AMIC: 31
“Other Business Entity"” )
Into Lo 1-'- \7' !ﬁ::: SiATE

Florida Limited Liability Company i1 L5508, il \)r\lf) £

The Anticles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

. The name of the “Other Business Entity” immediately prior to the filing ot the Articles of Conversion is:

Nelreen stant Fof Ll 07~ 440

(Enter Name of Other Business Entity)

2. The "Other Business Lnlity™ 1s a \ ! Yed \ \’\\’)v \ “4 (oM ;’7 ﬂr’lj
(Enter entity nvpe. Example: corporation, limited pBMLNlllp
general partnership, common law or business st cte.)

First organized, formed or incorporated under the laws of /De\a war€,
(Enter state. or tf a non-U. S, entity, the name of the country)
on },’\ Vaust 31 LClQK

{date oi‘o?sf_anizalion. formatidn or incorparalion)

‘The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Scvneensyadt PAP Lo

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the eftective date: Sa oy \ oS

(The effective date: 1) cannot be prior to date of receipt or filed date nér more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: [t the date inscrted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the
document’s effective date on the Departiment 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
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed thisc)'/l 37 dayo['N@d'W_{é. 20 \r-\

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Tide:

Signature(s) on behalf of Other Business Entity; [See below for required signature(s)]
‘n:@ndum. - } '&m_7 \-/A/x/ )’Mf//[_j/(4

Printed Ndm(, ol f/ Schaoenstadt  TilcAHB L@

Signature: @Q&f'mﬂﬁé@(&l K’D { Q‘QQ

Printed Name: WKad ] | abrial-=a Title: M&Eﬁ

ql&n‘.ﬁr@wﬂ%‘\ﬁ ves QS?W%@ML/

Prinfed Nang: .;ﬁé cey Kﬁmm er U TileAli B e

Signatire:

Printed Name: Ttle:
Stgnature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida [.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Panners.

All vihers:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

561\’\0605‘\661{ ﬂ\DOP Lo G

{Must end with the words “Limited Liability Company. “L.L.C..7 ar "L1LC™

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

Principal Office Address: Mailing Address:

11082 Gulf Prackh Divd Sam e
Tac PQ() %l:)(‘ ﬂa% . Fu 3"{([5‘51

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or arother
business entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:
LIV )
SO BALACT Y: \Ages pan P@ﬁ ners,_ Ll

Name

A L?)ﬂ .S AN Gy ; Soite B
Florida street address (P.O. Box NOT acceplable)

P& Vo Ve o L& 3985
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this certificate, Thereby accept the appoiniment us
registered agent and agree to act in this capacity. { further agree to comply with the provisions of all
statutes refating to the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my: position as_registered agent as provided for in Chapter 6035, I''S..

R#istcrcd Ageqt’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager _ .
A PR, ol P Sensenstadt
708  Aule Preach Bid
Tacpan SPCiaas o 34489

pPRE Band: L 2brols
Ll Mevica Pe

Tarpon ‘:glmﬁ\‘; Fo 33&8"

B “7\’73&6\1 %em/)lp.
}7’0"/ “ \3...;

“T Wi o C’“}:T 449920

{Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Lffective date, if other than the date of fifing: Ja yvary | 9D o<
(If an effective date is listed, the date must be specific and cannot bé mare than five business days prior

to or 90 days after the date of filing.)
if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s cffective date on the Department of State’s records

ARTICLE VI: Other provisions. if any. e 3
-
e =<
L R
"r:.“ﬁi S | r—-
! '5-7":- - 7]
REQUIRED SIGNATURE: o E Qg
2 - o gy o O
Wpelort o7 L*/i» Lot Tty =L e
™ L —

Signature of a member or an authorized representative of a mémber
This document 15 executed in accordance with section 605,0203 (1) (b}, Flornida Statutes.
I am aware that any false information submitted in a documuent 10 the Department of State

consiitutes a third degree felony as provided for in s 817,155, F.8
Toha P Dcveenstadt
Typed or printed name of signee

Filing Fees

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

3 30.00 Certified Copy (Optignal)
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