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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Suw Dﬁ@GFELDESI@M LA

{Name of Resulting Florida Cimited Confpany)

9

The enclosed Articles of Converston. Articles of Organization. and lees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in adeordance with s, 6051045, I 8.

Please return all correspondence concerning this matter to:

Katryts IromAs

(Contact Person)

{(Firm/Company)

(965 ALA S #)9

(Address)

Sr Avsucrmoe FL 22050

(Citv. Siate and Zip Code)

11£0 @ sundgaerdasien. Com

E-mail Address: (1o be used for-Ridire annual regbrt natifications)

IFor further information concerning this matter. please call:

Kty [tomas w007, SGF 42/5

(Name of Contact Person) {Area Codey  (Davyyme Telephone Number)

nclosed is a check tor the following amount: (All checks processed by this office must be payvable in US
dollars and drawn on a bank located in the Umited States)

,%150.00 Filing Fees  [5$155.00 Filing Fees 180.00 Filing Fees 185.00 Filing Feus.
{825 tor Conversion and Certificate of and Certitied Copy Certitied Copy, and
& S125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING APDDRESS:
New Filing Section New TFiling Seption
Division of Corporatians Division of Cdrporations
Clifton Building . O. Box 6327

2661 Lxecutive Center Cirele Tallahassee. FJ. 32314

Tallahassce, F1. 32301

INHSTT (7/17)




Statutes.

-

Articles of Conversiol
For

~Other Business Kntig

Into

-

Florida Limited Liability Chmpany

The Articles of Conversion and attached Articles of Organizatis
“Other Business Entity™ into a Florida Limited Liability Comy

I, The name of the ~Other Business Entity” immediately privr 1o 4
Sturi DAGG £2 LEsTan, (L
(Enter Name of Other Buginess Entity)
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n are submitted to convert the tollowing
any in accordance with s.605.1045. Ilorida

he tiling of the Articles of Conversion is:
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business trust., cic.)

neral partnership. commion |
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2. The ~Other Business knlty s a L IMETED L4850k

(Enter entity tvpe. Example: corporation. limited partnership. ad
-
New JErsey

First organized. formed or incorporated under the laws of
{fimter state,

o Pz 3% ok

(date of vrganization, fhrmation or incorporation)

3. The name of the Florida Limited iability Company as set forth

St qilﬁiﬁciéiﬁlaZ)Qé;Ztﬁﬁ/.

'}

e

{Enter Name o! Florida Limited Liabitity Cnnf{mn]

4. I not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed «
the date this document is filed by the Florida Department of 5
Note: Ifihe date inscried in this block does not meet the applicable statutory il
document’s effective date on the Department of State’'s recards.

ate.)
ng requirements. this date will ot be listed as the

3. The plan of conversion has been approved in accordance with all apphcable statutes.

6. The “Converted or Other Business Entity”™ has agreed to pay any n
which such members are entitled under ss. 603.1006 and 603.1061

-005.1072. 1.5,
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in the attached Articles of Organization:

ate nor more than 90 calendar days after

embers having appraisai rights the amount to
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Sigsed this_ A9 day ot Thremberd. w0 |

Sienature of Authorized Representative of Limi[cd Liability Co

npany:

Signature of Authorized Representative: Vi ” g

" Printed “J‘imt._/(,fi"'f-fﬂvfo 7 st .__/ Title: /%ZJE_L

Signature(s) on henalf of Other Business Fntity: [Sec below for re

juired signature(s)|

COENT .

Signature: -

= 7 ) [
Prined Name: ///',{/,4/}595}/,0 T Brn1s Tile: FREL RN T
Signature:
Printed Name: Title:
Signature:
Printed Name: Titde:
Signature:
Printed Name: Tl
Signature: _
Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signawure of Chairman. Vice Chainnan, Dircctor, or Officer.
IT Directors or Officers have not been selected, an Incorporator must : SN

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

1.

If Florida Limited Partnership or Limited Liability Limited Partgership:

Signatures of ALL General Pariners.

All others:
Signature of an autiorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optiopal
Certificate of Status: $3.00 (Optiongl)

}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

diee ez LLE
7es - GA). -
(Must contain the words ~Limited l.iabi]i(;‘ Company_ (LL.C.7or "LLC™

ARTICLE II - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is;

Principal Office Address: Mailing

Address:

C ALA S #49

iyt il Ft  SCOFD

29 i” < L iy
7 AucuSTnE L 220 r
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ARTICLE I1] - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its onwn Registered Ageni. b
business entity with an active Florida regisiration.)

‘ou must designate an individual o1 another

The name and the Flonda street address of the registered pgent are:

Kawyw [fHomas

Name

[0S ALLS #i7

Florida street address (P.O. Box NAT acceplable)

&%:&ugm;é‘ FL
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Having been named as registered agent and o accept service of process for the ubﬁxﬁ;l(u&g {imited
liabiliny: company at the place designated in this certificaie. I hereby accep [h&(ﬁfmin{menf as
registered agent and agree (o act in this capacity, [ furtper agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

7, =

RCW :\gcm's Signature (REQUIRED)

(CONTINUEID




ARTICLE 1V-
The name and address of cach person authorized w mangge and control the Limited Liability
Compuany:

Title: Nane and Address:
TAMBR" = Authorized Member
"MOR™ = Manager —
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ARTICLE V: Qther provisions. if any. out v
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) eais s4bn  LEIN PR 6 4502 S94 _%ﬁi
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REQUIRED SIGNATURE:

Z

L4
Signature 4)(/: ré}ﬂ/mr or an authorized replresentative of a member
This dacument is execufed in accordance with section 605.0203¢ Ly (b). Florida Statutes. [ an aware that
any false infurmation submitted in 2 docnment to the Depzrumen of State constitutes a third degree felony
as provided for in s 8171533, F.5.

Lamnrgp [ somas
Typed or printed nanje of signee
Filing Feek

$125.00 Filing Fee for Articles of Organization apd Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




