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igles of C \
For
“Qther Business Entity™
Inte
mpany

Florida Limited Liability Com

are subnitted to convert the tollowmg

The Articles of Conversion
Amcles of C onvers'os i3

Statutes.
. The name of the “Other Business Entity” immediately prior to the filipg of
InC D 21 2555

BAOC.

evi %
{Enter Name of Other Business Entity)

CQO FDO\’Q T ON
{Enter entity type. E\mmple corporation, limited pmmrsbup.
general partnership, common 1aw of business truse, eic.)

“loricl g
(Enter state. or if 8 nor-U.5. entity, the name of the country)

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.104%, Florida

2. The *Other Business Entity” is a

First organized, formed or incorporated under the laws of

2(p /2002

on 1
lzﬁllon.,_ﬁfmmll)ﬂ or l[‘a"Ol‘POl"'dtl{)ﬂ)
3. The name of the Floride Limited Liability Company as sct forth in the attnched Articles of Orgnnu.unon

{date of o
Levi Bloe . wec
(Enter Name of Florida Limited Liability Company)
PARNAN

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date mor more than 90 day's 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.)

5. The plan of conversion has been approved in accordance with all applicable statates
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Signed this __+ 1 19 day of _ €€\ e 20_1 ] .

Signature of Authorized Representative of Limited Llablhty lerllmm'_

Signature of Authorized Representative: LX '

Printed Name: L v Ao NGRS 10 Title: £ 2.9
Signature(s) on behalf of Qg_her Busingg Eplity: [See below for required signature(s).]
Signature: X\‘\J /&y _

Printed Name:_ ENE 1€, NG @nq 1Q _Title: [

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

A Klorida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

I Florida General Partoership or Limited Liability Partoersbip:

Signature of one General Partner,

i ip or Limite
Signatures of ALL Gencruj Partners.
All gthers:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00 -
Cenrtified Copy: $30.00 (Optional) ;
Certificate of Status: $5.00 (Optional) AN
mna
o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFED LIABILITY COMPANY

ARTICLE [ - Name: i
The name of the Limited Liability Company is ;
B @loe, L

Levi
{Must end with the werds “Limited Liability Compaay, “L.LC.," or “LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is

ARTIC.le O - Address
Mailing Address:
2151 Nw 10T pue

Pringipal Office Address:
o 215
I N 3;117

24851 NwW
ave.
FL =312

MIG]
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature
(The Lim:ted Linbility Company cannot serve as i's own Registered Ageat, You must designate an individuat or another

Jusizess eatity with an ective Flerida regizration.)
The name and the Florida street address of the registered agent are
' .

Tver+e  NAlGNMo
Name -
T
Qoo Ne ' AvE
Florida street address (P.O. Box NOT acceptable)
El Hcrta | L 35138
City Zip
Having been named as registered agent and to accept service of process for ihe above stated limited

Hability company at the place designated in this certificate. [ hereby accept the appointment as

registered agent and agree 10 act in this capaciiy. [ further agree to comply with the provisions of all
Starutes relating to the proper and compilete performance of my duties, and I am familiar with and
accept the obligations af my posmon as regrstered agent as provided for in Chapter 605, F.S..

Reglstered Agent s Slgnature (REQU]RED)

(CONTINUED)
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ARTICLEIV-
|
|

Company:
Name and Addresy:

The rame and address of each persen authorized to manage and control the Limited Liability

Title:
"AMBR" = Authurized Member
"MGR" = Manager : .
AMEB 2 TVveAr+€. Naranjo
o INE  YTh F?V_a% _
jQD_E’I POr¥c | FL 3313¢
(Use attachmenst if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an author
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of pecjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155,F.S.)
lvet+4ie  N)Xeyan|O
Typed or printed name of sigre

w4 N
representative of a member.

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
[N

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)
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