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COVER LETTER

TO: New Filing Section
Division of Corporations

SUB.ﬂ:CT: “!(\;tOJ \/!SIOYJS CM FWHSPA LLC

(Name of]{;aulum_ Florida Limited Comp'un)'

The enclosed Articles ot Conversion, Articles of Organization, and fees are submitied to convert an ~“Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603.1043. F.S.

Please return all correspondence concerning this maiter to:

MQT%%J PWH/‘VJ

(Contact Person)

MIG\hF’dVJSJOY\? é,ﬂi"'?\f‘]%'\, f C

(Firm/Company}

6417 Gllns e <ule 121

{Address)

Yo T ls 3314)

(Citv. State and Zip Code)

}lf)ﬂpcﬂujgions ner(lb {Ch. oM

F-mail Address: {to be used for future annual r;porl natilications)

For further information concerning this matier. please call:

H 0 the | [en a Lyl 9203047

(Name of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be payvable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  0IS155.00 Filing Fees  S180.00 Filing Fees  [JS185.00 Filing Fees.
{825 for Conversion and Certificate of and Certilied Copy Certitied Copy. and

& 5125 for Articles Status Certiticate of Status
ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Fring Section
Division of Corporations Division of Corporations
Clifton Building P 0. Box 6327

2661 Exccutive Center Circle Tallahassee. FLL 32314

Tatlahassee, FIL 32301

INHSLL{7/17)



Articles of Conversion

For
*QOther Business Entitv”
Imo

Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted (0 convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statutes.

ed<Hoim fnc —42a39

(Enter Nuhe of Other Business Entily)

2. The ~Other Business Entity™ is a yaya C,WIPRC\J/IC—)L

. . I : - v n N " N
(Emter entity type. Lxample: corporation, limited parnnership, general partnership, common law or business trust. ¢tc.)

et o, e, hE
First organized, formed or incorporated under the laws of f N Uy = 7U

. (Enter state. or if a non-1).8. entity, the name of the couniry)
shy /1
on /

(date of organization. formation or incorporation)

1. The name of the “Other Business Emilij immediaiety prior w.the {iling %C Articles of Conversion is:

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

A)ianed Visio0s Trlovpsse icc

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing. enter the etfective date: /0/9’(5 ]/ ;" :

(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State,)

Note: If the dawe inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparuneni of State’s records.

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

6. The “Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount o
which such members are entitled under ss. 603.1006 and 605, 1061-603. 1072, F.S.

{
67 :8 HY N- NV gl
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Signed thls Q day of )(\j:bpg,/

2011

Signature of Authorized Representative of L. imitcd Liabilitvy Companv:

Signature of Authorized Replcsunay\t 7,[//;{(/‘7% /)/“2(,@0/{

PPrinted Name: Mﬁ? 711’}.( /e )7-/;,4

Titte: frﬁ’j,):d_[ﬂ[‘

Signature(s) on behalf of Other Business Entity:

Signature: &ua% %M%

|See below for required signature(s)]

——

Printed Name: 9 f‘ﬂ\&i }/u QM'H’/\

Title: \\)/n')/) ] df,ﬂ -y]/{

Signawre:

Printed Name:

Thtle:
Signature: _
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: ~- :
Printed Name: Title: e
If Filorida Corporation: AN
Signature of Chairman. Vice Chairman. Director. or Officer. T
If Directors or Officers have not been seiecied. an Incorporator must sign. o
If Florida General Partnership or Limited Liability Partnership: é’!"“
Signature of one General Partner. S

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Arucles ol Organization:
Certified Copy:

Certificate of Status:

$25.00

S125.00

$30.00 (Opuonal)
S5.00 (Opuenal)

648 WYy - KVl 81
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiwed Liabiliy Company is:

N ‘ — , .
ﬂ /// ﬁ'/’)(’oj )/.f SIoNy £ Vrfvw)ﬂ NJs) A C

(.(-luSl comuindhe words “Limited Liahility Compamy, "L Cmor "L )

ARTICLE I - Address:

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

Principal Office Address: Mailing Address:
% 13 Lollnrs Dive q /) &Mms%kg
Snte ! Susle 1270/
Miamy F1o 32141 Migm i 31> 3314/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability (,umpdm cunnot serve as its own Registered Agent You must designate an @I\ldudt_(_l_k another
business entity with an active Fiorida registranon. )

~—fm ™
5 e
The name and the Florida street address oflhn rurl‘:lcrc agent are: f}:: = ¥
enE —_—
M artha ). Vs A T L
] == 1
\'alm _.." X e
~— @ L T
413 Collins Bve. Sue LIZE o

Florida street address (P.O. Box NOT accepable) é’,"*

H [am | L 331U/

Cuty Zip

Having been named as registered agent and to accepi service of process for the above stated limited
fiahility company ai the place designated in this certificate. { herebhy aceept the appointment as
registered agent and agree (o aci in this capacity. 1 further ugree to comply with the provisions of all

statutes relating 1o the proper and compiete performance of my duties, and [am jumiliar with and

aceepi the ubirgumms of H/)/f)().i‘![!()ﬂ as register m?em as provided for in Chaprer 603, F.S.
4

%{/{L 71 ZWQ

Y{Lglstcrtd r\gun ] S)g:mum (REQUIRED)

(CONTINUED)



ARTICLE 1V-
. The name and address of cach person authorized 1o manage and control the Limited Liability
Company’;

Title: Nume and Address:
"AMBR" = Authorized Member

(Use attachment if necessary) Iz

IE

3

ARTICLE V: Other provisions. if any. ™

d

3
DG|:8 HY h- NVl gL

b=

.
el
o

REQUIRED SIGNATURA: ) m |
{/ */y . L
& _ Z P

- 7 : .

Signature of a member or an avthorized representative of a4 member
This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that
any false information submitted in a document 1o the Depanment of State constitutes a third degree felony

as provided for in 5.817.155, F.S. | ‘
J*/,/c?ﬂ% a L Fuwitens

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




