/17 000 262247

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war

(Business Entity Name}

[] pickup [] mar

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HNINCA TSR

700306906417

12261 7= 010 -2

Office Use Only

#1050

T BURCH
OEC 29 291y



COVER LETTER

TO: New Filing Section
Division of Corporations

sutEcT: _ Condruchive Conversah sps LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a *“Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

1/3‘0\ /u Lem\/\sfﬂ/)

(Contact Person}

Cf? Wel rJzﬁ'V;{/ CAJ{/I ey ad \}3\0\1/187 LLC,

(Firm/Company)

5LH#E Keut Puu—oj

(Address)

\Sen ce /= - BHYRXT3

(C‘ity. State and Zip Code)
[15a (2 Copclrucd) rob Jerea Tous.com

E-mail Address: (to be used for future annual repont notifications)

“or further information concerning this matter, please call:

[ e M Lr:\n'vx_sm a( 207 ) FHR-4oS|

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

inclosed 15 a check for the following amount: (All checks processed by this oflice must be payable in US
lollars and drawn on a bank located in the United States)

1 $150.00 Filing Fees  [J$155.00 Filing Fees  (3$180.00 Filing Fees Efsms.oo Filing Fees.

525 for Conversion and Certificate of and Certified Copy Certified Copy. and
1 $125 for Anticles Status Certificate of Status
t Organization)

TREET ADDRESS: MAILING ADDRESS:

lew Filing Section New Filing Section

hvision of Corporations Division of Corporations

Jifton Building P. O. Box 6327

661 Executive Center Circle Tallahassee, FL 32314

allahassee, FL 32301

IHST1 (317)



Articles of Conversion

TILED
For 17 NCA - .
“QOther Business Entity” 70026 ay {i: 55
Into ) ] ..
Florida Limited Liability Company Cliryneer ol

A T
DRPAR L]“!f\--

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

[. The name of the “Other qumess Entity” immediate _}i’pnor to the filing of the Articles of Conversion is:
Conctvu et ve oNVersalions L LC
(Enter Name of Other Business an})

. The “Other Business Entity” isa £~ LC

(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business trust. etc.)

irst organized, formed or incorporated under the laws of Me &

(Enter state. or if a non-U.S. entity, the name of the country)

1 tofi /o

(date df orgzﬁuzmlon formation or mcorporauon)

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

Con 57Lruc>7L/ ve Conve v:ga.‘h'mf)s\ L C

(Enter Name of Fiorida Limited Liability éompany)

If not effective on the date of fi Img enter the effective date:

he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
: date this document is filed by the Florida Department of State.)
e - .

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ument’s effective date on the Department of State's records.

"he plan of conversion has been approved in accordance with all applicable statutes

he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
vhich such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.



Signed this_ 2! day of_Decepg hei— 204 F

Signature of Authorized Representative of Limited Liability Company:
\ EVIVis & Tile: ek Fr ojo r“{C_‘,YZ{;'Y"
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: c:id- _ 7&' A BN A/\JL;—\A_/I
Printed Name: ( /s& /L‘/. 16-\/1';'15@;&/1 Title

~

Signature of Authorized Representative:
Printed Name:_ L. ¢ 'So\ﬁ/l/[

- Zolp h’m/m o

signature:

rinted Name: Title:
‘ignature:

rinted Name: Title:
ignature:

rinted Name: Title:
gnature:

inted Name: Title:

gnature:

nted Name: Title:

Florida Corporation:

nature of Chairman. Vice Chairman, Director, or Officer.
nirectors or Officers have not been selected. an Incorporator must sign.

lorida General Partnership or Limited Liability Partnership:
aature of one General Partner.

lorida Limited Partnership or Limited Liability Limited Partnership:
tatures of ALL General Partners.

ithers:
ature of an authorized person.

Anticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optionai)
Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CV’V‘;#%C—/]LN{/ Con u‘cr‘sm’/io‘ms LLE

(Must contain the words “Limited Liability Company, "L.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:
5245 fevit foad 5248 fent Load
Vepnice, S~ 37293 V’ﬂmtccijL SYFRT3

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited i.iability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )
The name and the Flonda street address of the registered agent are:
LJ,Q{, ju , L&:\/‘i NB817)

Name

145 [Cent '?CMA,

Florida street address (P.O. Box NOT acceptable)

\Jenice FL__ FY4LT 3
City Zip

Having been named as registered agent und 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepi the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S.

Lo Mo Ttz

Registered Agent’s Sign?lture (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MR M Liga M. \,t-m@*ssrq/
S2-4E Kok [Noay
\ /& A C—e.}_ =l 31‘/'3-—7\;?

530 L1

[}
b4
L W

(Use attachment if necessary)

GG RV 19
(i

ARTICLE V: Other provisions, if any.

REQUIRED SlGNATURED:%
M, - SEAAANA LA
T

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware thai
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.155. F.5.

Lica. AA. L«e.\r{(/\&&@
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




