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COVER LLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: JobsHde P i, LLC

tiName of Resulting l-'IuriduJ)_imilud Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted fo convert an ~“Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5. 603, 1045, F.S.

Please return all correspondence concerning this matter 10;

Marhn e UQ(\VCQ

(Contuct Person}

JSobside Proviins o / Mad Tees,

{ l-'irn'l/(h)mpam_v !

1§65 Madara Loay, Madera Beach, Fuo 2308

(Address) /

(Cily, State and Zip Coded

Madtees 44 ama L oo

E-mail Address: (1o be used i'o) tuture annual report notifications)

For further information concerning this mater. please call:

Mavrtn Penoa & a (R0 DS - 4edc
(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclosed is a check tor the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Staies)

E}ﬁ 5000 Filing Fees TIS155.00 Filing Fees OS180.00 Filing Fees  CIS185.00 Filing Fees.
1525 Tor Conversion and Certificate ol and Certified Copy Certificd Copy. und

& S125 for Articies Status Certilicate vf Satus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Bax 6327

2661 Exceutive Center Circle Tallahassee, FI, 32314

Tallahassee, IF1, 32301

INHISTL (/1T



———— -

FILED
Articles of Conversion p
For 18 JAN Q0 AM ©: 08
*Other Business Entity™ I
Into v SN A

Florida Limited Liability Company ' AL

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.

I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
JobhSee —?Vr‘\.:\‘ur\ a2 Ine ,ﬂ:/v? '—Aq\_sz)?j

(Enter @lc of Other Business ntitvy

2. The “Other Business Entity™ is a Flovida ? \:.‘(\T'\ o Dg(ﬂ-\ib\_

(Enter entity type. Exumple: coeporation. limtted partnership, general partnership. common faw or business trusl. ete.)

First organized. formed or incorporated under the laws of Flovi Lo
(Enter state. or il g non-ULS, entity. the name of the country)

on R}n/:ﬁ-@lb

{dute of organization, formation or incorporation)
3. The name afthe Florida Limited Liability Company as set forth in the attached Articles of Organization:

“Jelnsie -—?f'\k'—\'lm S(ra

(Ener Name nl'l-'k)_l;)Ju Limited Liability Company)

4. 17 not effective on the date of filing. enter the effective date:__ 1/ / i3

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

Note: I1'the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s erfective date on the Department of State’s records,

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

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, 605, 1006 and 603.1061-603.1072. F.S.



Signed this _ K day of_TAN vy | 20_ ¥

Signature of Authorized Representative of Limited Liabilitv Companvy:

Signature of Authorized Representative:

Printed Name:,_Myavhn Heolemivel Title: 'De&

Signature(s) on behalf of Qther Buginess Entity: [Sce below for required signature(s)

Signature:™_ ¥

- L _p
Printed Name: Meav-hin Heoon VEQ Fitle: Q’CS
Signature: nyﬁ'&:& \‘J\(G\:E‘Oké
I'rinted N:lmb/j(l@k‘\f’ \-\n\ R at7e Y Title: (¥
Signature:
Printed Name: Thtle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Ofhicer.
[f Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—.—\t\b&‘k_’ 'F-Dnr\‘hm LG

(Must contain the words *1inited l.i:thaily Compuny, “LL.C.7orLLCT

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

Principal Office Address: Mailing Address:
503 7 Madea TRtV ISoR ) Madeca Ly
Modeira Beach, FL _Madewa Beach, F
R0 2208

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature;

{The Limited Linhility Company canent serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.

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

Mavhn  Powoyed

Name

IS0 Madeira (0w

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

Maclewa Beach L A3N6E
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
tiahility company at the place designated inthis certificate, 1 hereby accept the appointment ax
registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of all
staiutes relating 1o the proper and complete performance of my dutics. and [am familior with and
accept the oblivations of my position as registered asent us provided for in Chapter 603, F.5..

oL 2

Registered Agent’s Signalurtf(\R'EQlJ IRED)

(CONTINUED)



ARTICLE 1V-
The name and address of ecach person authorized to manage and control the Limited Liability

Company:

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

"MGR" = Manager
AMRE Maviwm Howoard
O Madewa Lo

A\\"IE‘Q TOCN '\‘\‘\QL L ‘chg
. e N et
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SEYINE
' 1.,

90:6 HY QI NV 8l

Y )
‘e

gz

{(Use attachment it necessary)

ARTICLEFE V: Other provisions. if any.

REQUIRED SIGNATURE

Signature of a member or an authorized representative of 2 member
This document is executed in accardance with seetion 6050203 (1) (b). Florida Statutes. | am wware that
any false information submitted in a document 1o the Depariment of State constitutes  third degree felony

as provided forin 817133, 1.5

Mavhn_Howavd)
Typed or printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




