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Articles of Conversion
For
cedior Buginess Entiny”

Into
Sopidg Ligadid Linbility Compapy

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 5.605.104 5. Florida

NLLOVOLIN G (oD
(Enter vene of Other Businekss Entity)
COVpra i n

(Enter entity type. Example: comoration, limited pmner:ship, genceal partnerskip, commaon law or business rust, etc.)

2. The “Other Business Entity” is a
Flovida

First organized, formed or incorporated under the laws of
(Enter state, or i7 a non-U.S. edtity, the name of the country)

2 [24/ 12

on
(datz o:"orgmizétion. fordhation or incorporation)
d Laability Cempany as set forth in the attached Articles of Organization:

Statwtes.
i. The name of the “Other Busiress Entity” immediately prior to the filing of tha Articles of Canversion is:
CCDFP- Q{:J.uam 1419% )

3. The name of the Florida Limited Liabi
NIrVGNa Giroop LA C
[Zater Nyme of Flunda Limited Liability Ccmpan)l)

4. If not effective on the date of filing, enter the effesiive date: .
(The effective date: Cunnot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this documnient is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable statytory filing requireinénts, this date will ndt be listed as the
Cosument's cifective datc or the Depariment of State’s records.

5. The plan of cenversion has been approved in accordsrce with all applicabie stawutss.

6. The “Converted ur Other Business Entity™ has agresc 1o pay any members having appraisal rights the amcunt to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, F.S.

i Hd 12§34

.
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Signed this __ [~ davof [fEbtup ry

Signature of Authyrized Representative

~r-'k

Title: Qm 2 re.

itity Company: 0
m e, eean “.3&__

snatire of Avthorized Rerresrm :w .,_ e
Printed Name: 1D { Ciemy & kool n
Sigpaturely o{Uther Business Efntlt\I

|See below for reguired signature(s)]

Printed ,..m:]D LSy C-c ﬁ\bcﬂc\ S Titde: P
1

Signature:

Printed Name; Titie:
Signature:

Printed Name; Title: ___
Signaturs:

Printedt Name: Title:
Signature:

Printed Name: Title:
Signa:ure:

Printed Nams: Titte:

f Florida Cor ion:
r Cfficer,

Signature of Chairman, Vice Chairman, Director, o
If Directors ar Officers have niot bean selected, an [

[ Florids Generpl Partnership or Limited Liab
Signature of one General Partner.

NCOrpoOrato: must sign.

ity Partoership:

H Florida ).imited Partnership or Limited Liability Limited Partnership:

Slgnatu:es of ALL General Partners.

Allothers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Centificate of Status:

323,00

$125.00

330.00 {(Optioral)
$5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namie:
The name of the Limiteq Liability Company ix:

N C Ve G Group  w.C

(Mus3t cantain the words “Limited Liabifity Company, "L.L.C.." or "k LC. 7

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

- L .
qgob NW 20 g Soroe Al RinCipal
oGt EL =31z

ARTICLE I11 - Registered Agent, Registered
{The Limited Liobility Company cannot serve as its own Regisie
business entity with an active Flarida regisiration.)

The name and the Florida street address of the registered agent aref
LGN Albadanm
Name
WO D NW 207 g
Florida street address (P.O. Box NOT acceptab!e)_
:DO(_ G I FL EA?DI ki 2
Zip

City

Office, & Registered Agent's Sigoature:

red Agent. You must designate s indivigual or anather

€

Having been named as registered agent and 1o accept service of process for the above stated limited
place designated in this certificate. [ hereby aceept the appoindment as

liability compeany at the
registered agenr and agree to act in this capacity. { Jurther agree to comply with the provisions of wdl
complete performance of my duties. and [ am familiar with aud
Hergs rogistercd agent as provided forinChapter 605, F .

Statutes relating 1o the proper and
accept the obligarions of ny:

Registered Agent’s Signaiure (REQUIRED) \

1y
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{(CONTINUED)
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AKTICLE Tv.

Th2 name and addrs:s of sech pecson awhorized Lo manage and control the Limiied Liability

Company:
Nanme apd Address:

Title:
"AMPEY = gutharized Memse- |
. ;
g qu@ AINCCOWN
N 2O 5F '

"MGR" = Manager

H M B2 >
Lol F0 R3ZIFT

(Uise attachmnent if necessary)

ARTICLE V: Other provisiors, if anv.

REQUIRED ‘%@ -
\Signature af a member or an authorized represedtative af a member

Thic documsent is eaecuizd in accordance with section 603.0203 (i) () Flaridz Stetvres. [ am aware that
o

any [alse informatian submizied in a documen; ta the Deparimeat of State canstitiles 2 third degree felany

a5 provided for in &, }?.155,."‘.5.‘
Dicna & bada M

Tysed or printed name of signee

Filing Fees

$125.080 Filing Fee for Articles of Oryunization and Designation of Registered Agent
§  5.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional)
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