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COVER LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT: #MELC

(Name of Resulting Florida Limited Company)

The enclased Ariicles of Conversion, Anicles of Organization, and fees arce submitted to convert an “Orther

Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence conceming this mauter to:

Ford Jil Turrel

(Conlaci Person)

Warner Noreross & Judd, LLP

(F-irm’{'lompany)

111 Lyon Steet, Suite 906

(Address)
Grand Rapids, Michigan 49563

{CCity, State and Zip Codc)

Durrell{@wnj.cau

E-wmail Address; (10 be used for future annual repart notifications)

For further information concerning this matter, ptease call:

Ford Turreii 616 752-2768
at ( )

tName of Conast Person) (Arca Code)  (Daytime Telephouc Number)

Euciosed is s check for the following amount: (All checks processed by this office must be payable in US
doliars and drawn on a bank located in the Uniied Sraies)

) 3150.00 Filing Fees  [JS155.00 Filing Fees  I$180.00 Filing Fees  [3185.00 Filing Fees,

{325 Tor Conversion znd Certitieate of and Cenificd Copy Certified Cupy, and

& SLES for Articles Stalus Cezrtificate of Stutus

of Organization)

STREET ADDRESS: MAILILING ADDRESS:

New Filing Section New Filing Section

Divisien of Corperations Division of Corporations

Cliftos Building P. Q. Box 6327 gl

2661 Executive Center Circle Talahassec, FL 32314 e

Tallahassee, FI. 32301 &
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Articles of Conversion
For
“Qther Business Entity”
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted 10 convert the foilowing
“Other Business Entity” info u Florida Limited Liability Company in accordance with 5.605.1043, Florida

Siatuies.

L. The nanie of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
e LLC

{Enter Name of Other Business Entity)

Emited habilty company
2. The "Other Business Entity™ is a
(Enier entity trpe. Example: ccrpor:uion, Hmited parnership, general partnership, common law or business trust, o1¢.;

Michigan

First organized, iormed or incorporated under the laws of
(Enter state, or if a non-U.S, entity, the nams of the couniry}

Mosember 13, 20848
on

{dme of organization, fonnatien ar incorporation)

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

2P, LiC

{Enter Name of Florida Limiled Liability Cumpany
) January I, 2018
4. I mot effective on the date of filing, enter the effective date:
(The effective date: Canuot be prior to date of receipt or filed date nor more than 90 calendar days afrer
the date this document is filed by the Florida Depariment of State.)
Mote: [I'the date inserted in this bleck does not meet the epplicable statutory filing requirerients, this date will not be listed as the
document’s ¢ffective date on the Depurtiment of Stale's records.

3. The plan of conversien has been approved in accordance with all applicable siatuies,

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. 6035.1006 and 605.10561-605.1072, F.5.
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Signed ihis day of December 2017

Signature of Authorized Representative of Limited Liability Company:

Signawre of Authorized Representative: W Z/&é\

Printed Name: Maithew C. Winter Title: Manager

Siguature(s) on behall of Other Business Entity: {See below for required signature(s)]

Signature: %1%{/—@4/&

Prinmted Name: Maithew C. Winter Tile: Manager

Signature:

Prinicd Nume: Title:
Signature;
Printed Name: Title:
Stgnature;
Prirged Name: Titke:
Signature:
Prinied Name: Title:

Signature:

Printed Nume: Title:

If Flurida Corporation:
Signature of Chairman, Vice Chainnan, Dircctor, or Officer,
If Directors or Officers have not been selected, an Incorporatos must siga.

Il Florida Generad Partnership or Limited Liability Partnership:
Signzture of anc General Paniner.

H Florida Limited Partnership or Limited Linbilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Feos:
Articles of Conversion: £23.00
Fees for Florida Articles of Organization:  $125.00
Cernificd Copy: $30.00 (Optional)
Certificaie of Status: $5.00 (Optional)



' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

2P, LLC

{Muat contain the words “Limnited Laability Company, "L.L.C." er "LLCM)

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

Principal Office Address: Mailing Address:
RPLLC P.O. Box 462
4501 Tamiami North, Suite 214 Alpena, Michigan #0767

Maples, Florida 34103

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Thz Lunited Liability Company cannot serve as its own Registered Agenl. You must designate an individuat or another
business cntity with & active Florida registration.)

Thie name and the Florida street address of the registercd agent are:

Lxnx Products Coip

Nare

2422 Manaiee Avenue West, Sune 203

Florida street address {P.O. Box NOT acceptahle)

Hraderton FL 34205

City Zip

Having been named as vegistered agent and 10 accepi service of process for the above stated limited
ladilite company at the place designated in this certificate, I hereby accept the appointoient as
registered agent and agree 1o act in this capaciry. [ jurther agree to conply with the provisions of all
Siqiuies relating to the proper and complete performance of my duties, and | am fanitiar with and
accept the obligaions of my position as registered agen as provided for in Chapier 603, i°.§..

e -7 -~ /
M_,::{_,,Z.-ANIE /e - TREOS
Registered ;‘\gcnt's Signat{u'c (REQUIRED)

(CONTINUED) 4



ARTICLE TV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Tithe: Name and Address:
"AMBR" = Authorized Member

"MGOR" = Manager
MGKR Matthew C. Winier

4501 US 23 North
Alpena, Michigan 49707

(Use attachment tf necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Wiadtl- (0 LI

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ mn aware that
any false information submited in a document 1o the Department of Stare constituies a third degree felony
us provided for ins 817155, 1.5,

dlathew C. Winter, Manager

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal) S 5.00 Certificate of Status (Optionad),
~
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