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COVER LETTER

TO: - New Filing Seetion
Division of Corporations

Wiilliam 1. Shea, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:

The enclosed Articles of Domestication of a2 Non-U.S, Entity and tee(s) are subiitted for filing.

Please return all correspondence concerning this matter to the following:

David W, Jahnke, Esq.

Name ol Person

Dimsmore & Shohl LLP

FirmCuompany

2533 East Firth Swreet. Suite 1900

Address

Cincinnat, OH 45202

Cinvistate and Zip Code

david jahnke@dimsmore.com

E-math address: (1o be used for frure annwal report natitication)

For further information concerning this matter. please call:

David W. Jahnke. Lsq. 513 977-8611
at ( )

Nime ot Persoen Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scetion New Filing Seetion
Division of Corporations Diviston of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Talahassee, Flonda 52314

Tallahassee, Florida 32301
Articles of Domestication: $25

Articles of Grganization: 3
Total to Domesticate and tite: $130
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Articles of Conversion T~ R
For RIS 1)
“Other Business Entity” R
Into oy
Florida Limited Liability Company 5;‘

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Statues,

The name of the ~Other Business Entity™ immediately prior 1o the filing ol the Articles of Conversion is:
William 19, Shea, L1LC

(Enter Name of Other Business Entinyy

o . e Limited Liabifity Company
I'he ~Other Business Lntity™ is a

(Enter entity type. Example: corporation. limited partaership, general partnership, commaon law or business irust. ete,)

.. . . . . Connecticut
i“irst organized. formed or incorporated under the laws ol

(Enter state. or i a non-U.5. entity. the name of the country)

March 28, 2001
on

(date of organization. formation or incorporation)

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

Wiltiam ¥, Shea. 1L1.C

(Enter Nume of Florida Limited Liability Company)

4. If not effective on the date of 1iling. enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
dacument’s etfective date on the Depurtment of State’s records.

L]

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

6. The ~Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, IS,
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Signed this 31st dav of January

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: [1s william Shea

Printed Name: Willium Shea

Title: Manager

Sigputure(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: '8/ Wiliam Shea

-

Printed Name; William Shea

Title: Manager

Signature:
Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Othicers have not been selected, an Incorporatar must sign.

If Florida General Partnership or Limited Liability Partaership:

Signature ot one Cieneral Partner.

If Florida Limited Partnership or Limited Liabilitv Limited PPartnership:

Signatures of ALL General Partners,

All others:
Signature ol an autherized person.

Fees:

Articles of Converston:

FFees for Florida Articles of Oreanization:

Certified Copy:
Certiticate of Status:

$25.00

$125.00

£30.00 (Optional)
£5.00 (Optional)



ARTICLENOF ORGANIZATION FOR FLORIDA LINMPFED LIABHTTY COMPANY

ARTICOLE |- Name;
The misme ol the Limited iabihie Company s

_y}}}}am F. SheaL_LLC

Ch st congain e wosds Fimited Tiabdhis Conmpany 1 1 C7 0 011y

ARTHOLE T - Address:

Phe maibings adiiess and street address of the principa! oftice ol the imited Linbihiny Company s

Principal Offwe Address: Mailing Address:

1010 Poinsettia Road 1010 Poinsettia Road

Delray Beach, FL 33483

Delray Beach, FL 33483

ARTICLE A - Registered Agent, Revsistesed Office, & Registercd Agent’s Signalure:
Ul he Cinrieed §iabiling Comipany conmet werae i it own Regintered et Y on st desizpnoie o fmdividaal or et
husioess ety with anctive Dloricd resistonion, )

Pheranme and the Florida strectaddress afnhe registered agenl are:

_William F. Shea

Noaniwe

1010 Poig§ettia Road

Flovida street address (.00 Box NOT aceeptable)

.Delray Beach = 1] 33483
Lty Zip

Heviine hecn named cvegisiered aeent aisd 1o aceepn servic e of proces for e chove sied lmited Fiabitine cennpinie ot the
prlerce ddesiinacs i this cortificore, Plrerebs acocpr e appaininicnt o vesiseercd aueent cnild cerce 1o act in iy vaprcin.
dtwther agree socompheseily e pravisions of ali sutistes releing notise proper and complens peiformaiee of e drities. and |
s foarnilewe WillEansed cecept the obligorions of my positicon o regisfered qeen as provided for i Chapper G005 125

.

Registerad Apents Signatare (REOUNRELY

(CONTINUED)



ARTICLE V-

e naane amd address o cach persanssthorized o nsnage and control the 1imited Fyabilits Coanpany:
Title:
"AMBRT O Authorized NMember
NIGRT S N

MGR ' William F. Shea

Name ond Address:

1010 poinsettia Road

Delray Beach, FL 33483

(e tachment il nuecessie

ARTECLE Y Ereerive date, i other i the date of Tiing: e APTHONALLY

more tha five business days prior to oe 80 calendar

(Iam effective date is listed, the dite must be specific and cannot by
dinvs aftee the gile of Jiling, )

ARTICLE V1 Other provisions, ilany.,

)
» /
REQUIRED SIGNATGRE: 7.;}{445___

Nignatnre of womemher o an awhorized representative

fheecandanoe with section a3 0203 ¢33 Dlanidn Starates, e coeeution sof s docuinei catsbihtes s atinnsnion asbers e petaliics ol perm

Fannasan that ooy ke dintommation subawined i doeomant g il Prepanbncut o Xiate comscintes i thind
depree elony o peovided for in 017135 1,854

Hist thee et statesd frerein e oy

__f.ii lli@_m__F;__Shea

Iyped v printe e of “ij_'l wy

Filing lFees:
SIZS00 Filing Fee for Articles of Oreanization and Designation of Registered Asent

53000 Certified Copy (Optionaly S S Certificate ol Status (Optionat)



