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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: & g-—g&gy, T ‘:( \_\ Tt;~\,,¢_,\:§u 5 L\.L

{Name of Resulting Floridadh mited Company) ’l

The enclosed Anicles of Conversion. Articles of Oreanization, and fees are submitted 10 convert an “Other
Business Entity™ into g “Florida Limited Liabilitv Company™ in accordance with s. 6031045 F.S.

Please returp all correspondence concerning this mater to:

B&){ D E::-s:) “\\&S‘at’\

(Contact Person)

—_— —_—

(EirmiCompany)

{Address)

QN WD Tan e & A QS

tCity. State and Zip Cuode)

' )

for future annual repont notifications

E-maAl Addiess: 110 be o)

For further information concerning this matter, please call:

D o0 Aeb 42 a2

(Name of Contact Person) (Area Codey (Davtime Telephone Number)

Enclosed is a check for the following amount: (Al checks processed by this office must be pavable i US
dolars and dravwn on a bank located in the United States)

Xs 15000 Fiting Fees 5155 06 Filing Fees  JIs180.00 Filing Fees 585,00 Filing Fees,
(325 [or Conversion and Certificate of and Cenified Copy Centified Copy. and
& 3125 for Anticles Staws Ceniticate of Staws
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exceutive Center Cirele ' Talluhassee. F1. 32314

Tallahassee. FI. 32301

INHS L {7717y



Articles of Conversion
For
“Other Business Entitv”
Into
Florida Limited Liabilitcv Companv

The Arucles of Conversion and attached Articles of Qreanization are submitted 1o convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605,1043. Florida
Staiutes.

The namg of the "Other Business Entlly” immediately prior to the F{Iing of thg Articles of Conversion is:
AW B A

I SN \L Y - o -
LI SAL Yy z - O( b}
{Enter Name of QtHer Business Entuy) ! & m Qq O

{Enter emity type. Example  corporation. imited partnership, general partnership, common law or business frust. etc.)

2. The “Other Business Entity™ is a

First organized. formed or incorporated under the laws of X \

\a\\\ \\ \ ™1

(date of oruanization, formation or heor poratlon]

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

3. The name of the Florida Limited Liabiiity Company as set fords in the attached Articles of (rganization:
d o e = i"’“ \ (\\-.A._C_\L ‘_ﬁq L-«L-\ ,

(Enter Name of Fiorida L:nﬂ—é Liabitity Company)

4. If not effective on the date of filing. enter the effective date: NS \ < 1 { _T
(The effective 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 daze inserted in this block does not meet the applicable stawtory filing requirements, this date will not be fisted as the
documens's effective date on lhe Department of State’s records

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

6. The "Canverted or Other Business Entitv™ has agreed 1o pay anyv members having appraisal rights the amount 1o
which such members are emtitied under ss. 605.1006 and 605.1061-605.1072. F.S.

::u} —_—
f;r'- o
:__.(:-,;’-' [ -
T Z T
-3 -
T -
N (&3] i
ExaRa

e g ]al
- xE
e IO
o Ty
ES-
=M

i
52



™

|
Signed this %‘h\ dav of e

20 V7Y

signature of Authorized Representative of Limited Liabilitv Companv:

Signature of Authorized Representative:
Printed Nang: Jowd m

B
I

n
Title:[ VARSI

Signature(s) on behalf $f QtherBusiness Entity:

|See below for required signature(s)|

Signature: / . }’A’\
Printed Name: |

Signature:

Title: __ CABEINESY

Printed Name:

Title:

Simature:

Printed Name:

Title:

Sigmature;

Primted Name:

Title:

Signature:

Printed Name:

Title:

Sitmature:

Printed Name:

Trile:

If Florida Corporation:

Sigmature of Chatrman, Vice Chainnan. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articies of Conversion;

Fees for Florida Arucles of Organization:
Cenified Copy:

Certificate of Status:

$25.00

512300

$30.00 (Optional)
S$5.00 (Opuonal)
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ARTICLES OF ORGANIZATION FQR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s

e e

{Must contam the words lem:d L.mbllm Compoany, "L.L.C. or L C )

- Il - Address:

ARTICLE

The mallm" address and street address of the principal office of the Limited Liability Company 1s
Principal Office Address:

Mailing Address:

LO9 el <de RO AN
- Y - ') e T

be*rlbmr\“b 553570

ARTICLE I11 - Registered Agent. Registered Office. & Registered Agent’s Signature

e P .
. Ag 8 Mg :
{The Limied Liability Company cannot serve as tis own Registered Agent You must designatz an individual or another
business cruny with an acuive Flonda registration )

E
e
Tie name and the Florida street addrcsg‘_o)!”lhc registered agent are: = § N
’ \ \ '-t:": e—
Name e om M
/ . if 5T E
Va0 > I:L\\JO{(_B\_ V’\\,.Q 7‘;‘{;«9 o
" 0 . b Y - . - _:“."12 ()
Nlondn street d‘ddress (P.O. Box NOT acc:’%nat:]c)q ) gﬁ pe
N\ v Tank  m AANY 35
City Zip

Having been named as registered agent and 1o aecept service of process jor ihe ahove staed linied
liahifuv companv ar the pluce desivnated in this certificare, | herebv accepr e appomument as
reaustered agent and agree 1o act in s capacny. | further agree 1o comply with the provisions of all
starutes refating to the proper and compiete perjormance of my duies, and [ am jumiliar with and
aceept the oblications of my pusition as registerced goent as provided for in Chaprer 603, 1S

ff

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limied Liability

Compary:

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager H
N L\
AR

MbIL éouai Y o0
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_stoa \QY CUITR1T O

[

(Use anachment 1f necessarv)
—

ARTICLE ¥: Other provisions. if any. 2
T
wn

a31id

REQUIRED SIGNATU

B
816 HV] GEINVE 8}

- . B bt d
Signature (&I member or an futhorized representative of a member
This document is exebdied in accordance with section 605.0203 (1) (b), Florida Statutes | am aware that
any false information submitted in a docunent (o the Depariment of Siate constitutes a third degree fetony

as provided for in s.817 I;{ \{

Tvped or printed name of signee
Filing Fees
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Cerntified Copy (Optional) $  5.00 Certificate of Status (Optional)




