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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: B _ ; ALI CGNMENT FoL Z/(’,: [LC

{Name of L’itll[lnL Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6035.1045, .S,

Please return all correspondence concerning this matter to:

/ OPETIA | (M I@QA*H
@w ALICHMENT Son LiSE. LLC

(F |rm/Lumpdm

J010 Q»  NE

{:‘\ddrt‘hh)

<r. e 2370/
L OPETIA/ M%Mmo LAl CON

E-mail Address: {to be used for fulure annual report nmli\cwlluns

FFor turther information concerning this matter. please call:

LORET m(ﬂéz) gyy/éf’?W

{Name of Contact Person) {Area Code)  (Davtime Tefephone Number)

Enclosed is a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  CIS155.00 Filing Fees 0S180.00 Filing Fees S185.00 Filing Fevs,
{825 for Conversion and Certificale of and Centified Copy Cenified Copy. and
& 51235 for Anicles Staws Certificate of Status
ol Oruanization)

STREET ADDRFESS: MAILING ADDRESS:
New Filing Scction New FFiling Section
Division of Corporations Divisien of Corporations
Clifton Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassee, IF1. 32314

Tallahassee. FLL 32301

INHSTL (717}



of Conversion

Articles
For

“Other Business Entityv™”
Into

Florida Limited Liability Company

I'he Articies of Conversion and attached Articles of Qrganization are submitted to convert the followine
into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

“Other Business Entity
¢ filing of the Articles of Conversion is

Statutes.
“immediately priort

The namgpl the “Other Business Entity?’
QQD\/ AL 1GNMENT Sod LiLE
(Enter Name of Other Business Entity)

L L C

ALY s 2
{Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust, elg,)

The ~Other Busin_css I.,mn._v
AL fz)fdlU\A

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

7113/

on
(date of ory ‘ml/dnof{ fermation or incorporation)

The name of the Florida Limited Liability Company as set lhrlh(',\
Bopy A TENMENT oo LIbg L/
(Enter Name of Florida Limited Liability (,ompdn\) /2‘2—0— /?’

4. I not effective un the date of {iling, enter the eflective date: m’

Tective
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

— 1
——

the attached Articles of Organization:

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the

N B ' ate i
document’s effective date on the Department of State's records

Ihe plan ol conversion has been approved in accordance with all applicable statutes

5. Th .
6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.
=
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Signed this g 2& - odav of )
Signature of Authorized Representative of Limited Liam pany:
Z )
CEO

e
Title:

Signature of Authgrized Representativ

Printed Name:

Entity: |[Sce below for required signature(s)|

- )
CED

Signature{s) on behalf of Other Busine

Signature: '
LZ ENETIA Mg, LA o]

Printed Namy;
pat
Title:

Signature:
Printed Name:
Title:

Signaiure:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Signature:

Printed Name:
Title:

Signatury:
Printed Name:

If Florida Corporation
Signature of Chairman. Vice Chairman, Director, or Ofticer.
It Dircctors or Officers have not been selected, an Incorporator musi sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Geaeral Partner.
It Florida Limited Partncership or Limited Liability Limited Partnership:

Signatures of ALL Generul Partners,

All others:
Signature of an authorized person,

$25.00
S125.00

Articles of Conversion:
$30.00 (Optional)

Fees:
Fees for Florida Articles of Organization
$5.00 (Optional)

Certified Copy:
Certiticate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g«QDu ALIEN ME T

(Must confain the waords “Limited Liahility Company. [

gsk L{Cé (L

tartLLOCT

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

Mailing Address:

Principal Office Address:

70/
S A

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

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or another
business entity with an active Florida registration.)

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

/ORETIA M CGERATH Ee
Name II»‘%; Q -n

. . -
/O[O &@4 Dre NE gF = =
Florida syget address (P.O. Box NOT acceptable) m; —
ST YETERSBWRC 1. 3370, Rl = O

City Zip I 5

o R

Heving heen named as registered agent and 1o aceepr service of process for theabove stated Linited
liability company: at the place dexignated in this certificate. [ herehy accept the uppointment as

registercd agent and agree (o act in ihis capacitv. 1 fivther aeree to comphe with the provisions of afl
wmce of my diuties, and Fam familiar with and

agent as provided for in Chapter 603, 1.5,

statwies relating 1o the proper and complete
accept the abligations of mv position s

e Z/ N

[(W‘d?\guﬁ's S iZ{Tlrulurc (REQUIRELD)

P

(CONTINULED)



ARTICLE 1V-
The name and address of cach person authorized 1o manage and conwro! the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

AME L /m@::m M%RATH

éﬂ—l—Pi;—Hafj-@b@é—ﬁ-—ij eV
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=2 ]

ealgaa

o

. R
{Use attachment if necessary) m—
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S
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ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURI:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document 10 the Department of State constitutes a third degree feloay

as provided torin 5.8 17,135, F.8,
/RETIA M QATH
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ MLOO Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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