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

The Articles 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 s.603.1045. Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Converston is:
Dart{d\(\;(\ -D(ng.F( CD:\C\,.\-\ ~y L. .

{Enter Name of OtRer Business E ntity)

The “Other Business Entity™ 152 Lray t.‘f (/n‘-lo‘lrjr C’vr'\v—.nq

(Enter entity tvpe, Example: corporation, limited pd:mu\lqlp general pu lrlnu'shlp common law or business trust, ete.}

™~ .
First organized. formed or incorporated under the laws of e nesulueara
(Fnter state, or ri)g non-U.S, entity, the nume of the countey)

on @R/!i/foltl'

(date of organization. formation or incorpurution)

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

P@rwdlq 24 q\f‘t,m-(x Cur\iuun\\ L t.C

(Enter Nume of Florida 1. imifdd 1. wbility Companyy

4. I not effective on the date of Hiling. enter the effective date: Dale of ¢ [15\\

{The effective date: Cannot be prior to date of receipt or filed date nor more Tthun 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the applicuble statutery filing reguirements, this date will not be Jisted as the
document’s eftective date 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 BEntity™ has agreed 0 pav anv members having appraisal rights the amount (o
which such members are entitled under ss. 605.1006 and 603.1061-603.1072. F.5.
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Signed this day of 20

Siegnature of Authorized chrcscnmti\mm | Lgabilify Company:
S—

Signature of Authorized ll{cprcscmali\'c: C
Printed Name: _ o Poacl N Tit: _AMER. /MER

Signature(s) on behalf nf%{hcm:ltitv: [See below for required signature(s))

Signature: < .
£ jgln\g\?‘j‘tdﬂ Title: Scts. Maayr [PAGR /APMER

Printed Name:

Signature:

Printed Name: Tithe:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
 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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles ol Organization:  $125.00

Certitied Copy: $30.00 (Optional}
Curtificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is

PO "kd\ amn P( th\ll{r QD"‘CU\.\"\ iy L—L(—
L or tLLCT)

Thiust coniain the words “Limited 1. jability anpdn\

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

Mailing Address:

Principal Office Address:
l_Qol s %\‘-Uf AN bf iO‘? P Euurv\i\\ D('
UQ\.\L;Q FL 3ulaz L R4Ns3

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

= il
(The Limited Liability Company cannot serve as its own Registered Agent. ¥You must designate an individoal or another

VA
v 7

huginess entity with an active Floridi regastration, )
Ihe name and the Fiorida street address of the registered agent are

E. jo\f\r\ Q,Dac\n

Name

[ Q9 k& Buileash D
Flornda street address (P.O. Box NOT acceptable)
; . . =y G
Uf,\'\w_e LS (293
City Zip
Having been named as registered agent and to accept service of process for the above stated findited
licihility compenv ar the place designared in .'hn certificate, I hereby aceept the appointment as
wcti | further agree to complv swith the provisions of ull
yrmance of my duties, and Tam familiar with and
cd agent as provided for in Chapter 603, F.8.

wgnmwdugwu miduurw o act in s cap

vy

chistcrcwut ‘s Signature (REQUIRED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liabtlity

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
“"MGR" = Manager )
(- = . :B/FJU\G Do
loade  Balleucls D
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ARTICLE V: Other provisions. if any.

1
VS
2.

)

d
L
3]

Z

REQUIRED SIGNATUR

-~

Signaturc of a m%)r an authorized representative of a member
This document is executed in ac Ance with section 605.0203 (1) (b). Florida Statutes. | am aware that
any false information submitied in a document to the Department of Siate constitutes a third degree fetony

as provided for in s 817135, .8,
=, Tohn Roacs
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional) S 5.00 Certificate of Status (Optional)




