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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T/ FER THAYEL L 7ERYISES L. L-C,

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a *‘Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

SUBERT [ Shpéter

(Contact Person)

SAIHFEFETR TRV EL ENVIER j<Es 20¢

(Firm/Company)

SY hEDHCr T Cone 7~

{Address)
LOTOA A WEST, Fr 33FY7
(City, State and Zip Code)
bshg { o @ Cpvise And 72AVEL EXPETLTS. Com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

BoB  syiprrcen W P/ ) 3/I5=6ILY
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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

$150.00 Filing Fees  [J$155.00 Filing Fees  (3$180.00 Filing Fees  [J$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $1235 for Articles Status Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee. FLL 32301

INHSL1 {717}




RECEIVED

ZIIIBHAR IS PMi2: 27

FLORIDA DEPARTMENT OF STATE ...,.... o CARPERATIONS

Division of Corporations BURL:I‘-U 3F COMMERCIAL
HEORMATION SERVICES

March 6, 2018

ROBERT L SHAFFER
54 MEDALIST COURT
ROTONDA WEST, FL 33947

SUBJECT: SHAFFER TRAVEL ENTERPRISES LLC
Ref. Number: W18000021384

We have received your document for SHAFFER TRAVEL ENTERPRISES LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

List the date of Organization on the Conversion form.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. Hf the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited lability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative {AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 418A00004448



Articles of Conversion 78 HAR I5 P )21,

For SAUN |
“Other Business Entity” - -t 50y FATE
Into IR A TR

Florida Limited Liability Company

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:

SAHBFI=ER FRMIEL EXITER. [R1555 LLE pepisieged nl MO
(Enter Name of Other Busiuess Entity) ﬂW/E’D RTTCLE T oF~ 19/251{--‘1')24}%%

2. The “Other Business Entity” is a (, { c_

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of N Crr ot a s

{Cnter state, or if a non-U.S. entity, the name of the country)

on .J[//{}E, Z, 2Z0/0

(date of organization, formation or incorporation)

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

A FLER TRAVEC ENITERPRISES 440 .

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: FER 27, 2018
(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “*Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this 27 day of ﬁbqu 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Aythorized Representative: % y _ i ]
Printed Name: {4 OZEnT L. SHAEIZE2R Title: /7/2(’}’5//957!/7:/';61/77-/01'21 Z2.EP /Hfa(:?'fl'd

Signature(s) on behalf of Other Business Entity: {See below for required signature(s))

Signature: p%
Printed Name: EQ&E:E é Stra sz Tile: IQ/{E/Sf DPEVT

Signature:

Printed Name: Title:
Signature: Mm’

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairma
[f Directors or Officers have not be

irector, or Officer.
selected, an Incorporator must sign.

If Florida General Partnerstiip or Limited Liability Partnership:

If Florida Limite tnership or Limited Liability Limited Partnership:

r
Signatures of Al General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionat)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

SHAFFER TRIREC ENTERPRISES L. (. C
(Must contain the words “Limited Liability Company. *1..L..C.." or "LLC."}
ARTICLE II - Addrcss:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
SY iebAatls7T 7 _
LRoTOA DA WEST, J~(_ SHAME

23947

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Si

atures
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualior anolh(?’
business entity with an active Florida registration.)

— o
e FH T
The name and the Florida street address of the registered agent are i e {.‘L
MOBERT [, SHAAFER doom VH
Name “:(F — Ve
S D/ sy CT” cm o
Florida street address (P.O. Box NOT acceptable) '
AOTon Ol WESF L 32947
City

Zip
Having been named as registered agent and 1o accept service of process for the above siated limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 furiher agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

O g

Regisiered Agent’s Signat’ure {REQUIRED)

(CONTINUED)




ARTICLE 1V-

Che name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MQGR" = Managcr

L5t pENT

Name and Address;

JDREPT L StAFEER
= /

20780 DA A/EEJ',, =y 33?%7

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

SEL LTBHMERT OF ARICES TRANSERING
082, :

v [d »d .J L
-y I
REQUIRED SIGNATURE: '

/7 Jﬂg//&/ 25

_ i
: i

Slgnatu re of 2 membet or an authorized representative of a member ~ 7 -

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware lhal — Ry

any false information submitted in a document to the Department of State constitutes a third degrec félony

as provided for ins.817.155,F S,

=
ROBERT 4. SEAHHFER *
Typed or printed name of signee
Filing Fees
$125.00Fili

iling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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