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COVER LETTER

TO:  New Filfhe Section
Divisionfoi Corporations
=

Nal

.'/' / .
SUBJECT: i@-m.&r)c»fc e k\%‘%;cw.\rr-g (—jp#wcmu. LLC .

(Name of Resulting Florida Limited Company}

The enclosed Agticles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Enny’] into a “Florida imited Liabilay Company™ in aceordance with s, 605.10435, F.5.

Please returm allfeorrespondence concerning this matler 1o
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oI B RS T A oS *Er'-aui\ LN O
{Clontact Person)

Y AAST AN Yecmon dno

(FirmCompany}

o .
D CC;:‘*—’C LSS [—\ ik
(Addresay
. 1 ,f\'l 0 R ..
Loest Uace Beace, FL 334G
(City, State and Zip Code)
- \)%\1r F.N"\ \/C’u Q‘--\r\;\f-\l( (’('3:"\

E-mail Address] (to be used for tuture annual report notitications)

R

[

—

For turther infognation concerning this maiter. please call:

(\'_ _ \{/( . . . Y Cn i ]
3 AN ian/ Fi N at (i | } L} / ‘*) V_.,).U( ) f— a~r r)\
{Name ot [Tontact Person) vArea Code)  (Davtime Telephane Number)
Inclosed is a chlek for the following amouent: (All checks processed by this office must be payable in Us

dollars and drawgn on a bank located 1 the United Staigs]

5133.00 Filing Fees,
Centified Copy, and
Certificate of Status

S5 150,00 Filing Fevs
and Certitied Copy

S150.00 Filing ees  CIS135.00 Filing Fees
(523 for Conversio and Cortiticake ol
& S125 fon Articled St
uf QOrganizaiion)

STREET ADDRESRS: MAILING ADDRESS:
New Frling Seegon New ling Section
Division of Corgoraiions Division of Corporations
Chion Buiding P. O. Box 6327

2661 Executive [enter Tall:thassee. FIL 32314
Circke Tallahasgpe. FL

32301

INHST (2717




The Articles of ©

“Other Business Entity”

Articles of Conversion

For
“Other Business Entity

Into
Florida Limited Liability Company

onversion and attached Articles of Organization are submitted to convert the foltowing

into a Florida Limited Liability Company in accordance with s.605.1045. Florida

e

immediately prior (o the filing of the Artigles of Conv mmn is:

Statutes.
[. The name of fhe “Other Business 2 neiy” 3
. 1 o e
tLL;\lhGC\u A AN ATE S D amimad A A0
(Enter Name ot Other Hustiress Entiiy) '
i a L T O
Example: corporation. fimited parinership

The “Other H

First organized.

vyl

usiness Eneity”
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(Enter enney type. b
peneril partnership. conunon law ur businuss trust, cte.)

FLQ&\ DA

1ed or mcorporated under the Tnws off
fEnter state, or ia non-U.5. entity, the name of the country)

attached Articles of Organization:

M1

The name of

>
48

T
tdate o organij

HEIR

he Florida Limited Liability Company as set torth in the

s Tormation or incorporation)

[
17

A<sr CGATES (:‘NANcML: L C

.

1o 1 nol effectiy

{The effective :I

after the date t
the effective da

Nute:

3. The plan of cf

6. The “Convery
which such mg

If the date tn
document’s citectiy

v on the date of Oling. coier the ellective dies O S/fL /" 7

{Enter Namme of Florida Lusited Liability Company)

1) cannut be prior to date of receipt or filed didte nor more than 90 calendar davs
is document is fled by the Florida Department of State: AND 2} must be the same as

1te:
¢ Hsted i the atiached Articles of Organization, it an effective date is listed therein,)
kerted in this block does oot mect the applicable statutory filing requirements, this date witl not he listed as the

- dote an the Deparimeni of Staic’s reconds

nversion has been approved in accordance with all applicable statutes

i or Other Business Entity™ has agrecd w pay any members having appraisal nghts the amount w
Ebers are entitled under =< GUX 1006 and 605 1061-603.1072, F.S.
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Signed this _fi day of m&&& 2()Jj___.

Signature of Agthorized Representative of Limited. 1 iability Company:

Signatute of Authorized Representative: f\
.a0Ngd Y, Tuy

Printed Name:

Sigmature(s} vu

~—

Signature: K

whall of Other Busingss-gitity: |S[‘c helow for required signatures)|
—

Uhgtua . [

Priated Name:

Title: S

Signiiuie:

v\eyﬂw-ﬁ tLofie (.
"/

Printed Name:

Title:

Siygnalure;

Printed Name:_

Signature:

Title:

Printed Names

Title:

Signature:
Printed Name:

Title:

Sigmetture:

Printed Nime:r _

If Florida Corpd

ratign:

Signature ot Che
W Diectors i O

It Florida Gene

—Title:

man, Viee Chairman, Director, o Oficer.
ficers have not been selected, an Incorporator must sign.

al Purtnership or Limited Liability Partnership:

Signasure of vne

H Florida Limited Partnership or Limited Liability Limited Partnership:

Ceneral Partaer.

Signatures of Al

Alb others:
Signature of an ;1

[ees:
Artieles
Fees for
Certitiee

Certifi

L. Guenerad Partners.

Lithornzed person.

bi Conversion:

I lorida Articles of Organization:
Copw

Lo ol Status:

S$25.00

5125.00

S30L.00 (Optional)
£3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The ngme of the Limited Liabiiny Company is:

e e ATES %'INA{‘JCNJL LL(—'

_ -
Lo AT i .
I Must coniam the words “Linnted Liababty Company, "LLL.C.7or "LLC.T}

ARTICLE TN - Address:
The n lili“ﬂ&. address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Princ{pal Office Address:
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N Tl SO L me i Davs
SO e TR oo TE WY
L Sue i wlest facm Hemcn, Co 3340
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WSS pc\t_w'\ AN AC D i
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signuature

wied Liability Compsny caniet serve as il own Registered Agent. You mest designate aa individual or another

{The Lt

s onlity with an avtive Flotida registranon b

d3i 4

bu<ine).
The npme und the Flornda strect addiess of the registered agent are
T \]1 b=
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Yy = 5
Ao Ty Comacaness Ave T
5 , ot
Florda street address (7.0, Box NOT acceptable) Nl —
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nNo

dnse been named as registered agest and to aecept service of process for the ubm'@hrum! it

Hd
:.:hu’m company ol the :)/m it J( Nigryited in u'm cer !tjrc ate, { hereby ae upr the ::;)prmrmren{ s
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ARTICLE
(IT an effect

Note: [1the

ARBICLE Y-

The pame and address ot cach person

avthorized to manage and control the Limited Liabiliy
Compuany:
Title: Name and Address:
"A h;fil(" = Authorized Momber
"MQGR

"= Manager
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attachment 1l necessary)

[
~fa

o Etfective date, if other than the date ot tiling;

0 calendar davs after the date of liling.

JOPFTIONAL)
ve dute is listed, the dide must be specific and cannot be more than five business days
prier to or Y

duecument’s el

ARTICLE]T

ve insercd in this bloack does not rmeet the applicable siatutory ttling requirements, this date will not be listed as the
belive date un the Depariment of Siate's reconds,

1 Other provisions. i any.

RE(

2
a

BUTRED SIGNATURE:

b7 Caan f

-~ ! . . . .
Signature ol v mber or an sutborized representative of a member.

This aecument 15 vd m accordance with section 603.0203 {11k}, Florida Saones

’ - . . . v - T
Tam aware that any Wlse intoridien submed ina docunment o the Depuartntent of State
constitutes a third degtee felony as provided forin 2817135, F 5.

| . o ‘: A "‘*-"-r\

Typed or pr

inted name of signee
Filing Fees

5.0 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certiticd Copy (Optional) S 5,00 Certificate of Status (Optional)




