LNO0OAB 04 T

HAHARGEMNOA

) 300306182993

{Address)

{City/State/Zip/Phone #) e e L
ber =0 -]

.....

[]epckwe ] warr (] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Gn:6 WY %1 030 U1
CENIE

VO 3ISSVHYIIVL
S4VLS 40 ANVIINGIS

Special Instructions to Filing Officer:

Office Use Only

BEC 15 201
T SCHROEDER




~ ‘ COVER LETTER

TO:  New Filing Section
Division nt‘Corporationq

SUBJECT: \O\Y\*EQ\\QQ('S o\ L/Q@ﬂﬂC\S (&

(Name of Resulting Florida Limited Con’}p]l

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business BEntity™ 1nto a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S,

Please return all correspondence concerning this matter to:

KJJ\W\ ~Seuqn

(Contact Pt\r’sgn)

(Firm/Company}

) FA\\eccest Co

{Address)

Oleronost oo Q4771

(City. State and Zip Code)

Kym1bZlo o hotrsrail. Caar

E-mail Address: (1o be wsed for future annual report notifications)

FFor further information concerning this matter. please call:

V\\NY‘ Soucen A w451 ) SYTSERS

(N’Hﬁw of Contact Person) N, (Arca Code)  (Davtime Telephone Nunther)

L:nclosed is a check for the foliowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  [J$153.00 Filing Fees O$186.00 Filing Fees (S 185.00 Filing Fees,
(823 for Conversion and Certificaie of and Cenified Copy Certified Copy, and
& 3125 tor Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILLING ADDRESS:
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. 0. Box 6327

2661 Lxecutive Center Circle Tallahassce, FI. 32314

Taliahassee, FI. 32301
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Articles of Converston
For
“QOther Business Entiny”
Into
Florida Limited Liability Company

I'he Arucles of Conversion and attached Articles of Organization are submitted 10 convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
“Other Business Entity” immediatelv prior to the filing of the Articles of Conversion is:
A e ON-2HNe

1. The name of the
L@Eﬁ' Loy y=ooes ol CeeYym
~J ~ (Enter Name of Other Business\Eﬁlily) J
Cx

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation. limited parinership. general partnership, common law or business trust, etc.)
First organized. formed or incorporated under the laws of ;;Z/
(Enter state, or if a non-U.S. entity. the name of the country)

o AT

(date of organization. formation or incorporation}
3. The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization:

Leqqm S ch/

Lo sabes &
J (EntéYName bf Florida Limited Liability Company)
1. If not effective on the date of filing. enter the effective date: ' /Z/ ZO (/j

‘The effective date: Cannot be prior to date of receipt or filed date nor rhore than 90 calendar days after

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

ocument’s effective date on the Department of State’s records.

. The plan of conversion has been approved in accordance with all applicable statutes.

vy

The “Converted or Other Business Entity™ has agreed to pay any inembers having appraisal rights the amount to
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which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this az “day of MD\]

20 [ ”)

Signature of Authorized Representativwfﬁﬁtedfi?fmm:ﬁ

Sigﬁature of Authorized Represen @

Printed Name: XC{%m S'QWGL\)\ A / (__\)‘nM UU/\P/L..

Signature(s) on_bhgh:
Signature S

2 |See below for reguired signature(s)|

Title: ﬂz,o

Printed Name:___~ 411_—-’(AﬂAA§;§Lﬁ31V\

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:

Stgnature of Chairman. Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

f Florida General Partnership or Limited Liahility Partnership:

signature of one General Partner.

"Florida Limited Partnership or Limited Liability Limited Partnership:

ignatures of ALL General Partners.

'l others:
wnature of an authorized person.

oS,

Articles of Conversion:

Fees for Florida Anticles of Organization:

Centified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L ANFEOF= 4 (O, (L

{Must contain the words “Limited LighilighCofmpany “[\L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:

2 Sl rescr
AR

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany cannot serve as its ewn Registered Agent. You must designate an ndividual or another
business entity with an active Florida regisiration.)

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

=it —

Sanchez € fageheecht, Poa. ch 3
3T Nocdth O nnge Ave So.te Soo R
Florida street address (P:0. Box NOT accepable) = = M
:m D

Oclando FL 32 8o| @5 ¥

City Zip S3 &

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this centificate. I hereby accept the appoinment as
registered ageni and agree 1o acr in this capacity. ] further agree 1o comply with the provisions of all
statuies relating to the proper and complete performarce of my duties, and I am familiar with and
accep! the obligations of my pusiti 1 as jded for in Chapster 605, F.S..

Registered Agent’s Signature (RR&FHRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authornized Member
"MGR" = Manager

Mk &

Name and Address:

Wy S0 in
3862 AllScredt Cuy
Olermect-Te 47|
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ARTICLE V: Other provisions. if any. - K -]
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Sign € of 1« memiBET or an authorized representative of a member
This d¢& Tt is executed

rdance with section 605.0205 (1) (b). Florida Statutes. | am aware that

any false information submiffed in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155. F.8.

Rium o
‘ Typed or pidted name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



