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' COVER LETTER

TO: New Filing Sceion
Division of Corporations

SUBJECT: Menpe Enterprises, LI

{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 accordiunce with s. 605.1045, F.5.

Please return all correspondence concerning this matier to:

James A, Cramer

{Contzact Person)

James AL Cramer Accounting

(FirmiCompany)

8012 Hancock St.

{Address)

Riveview, FL 335783420

{City. S1ate and Zip Code)

cramer.taxgdemail.com

E-mail Address: (to be used tor future annual report notifications)
For further information concerning this matter. pleasc call:

James A, Cramer 813 671-9148

)

(Name of Contact Person) {Arca 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 1n the Umited States)

& $150.00 Filing Fees  C1$155.00 Filing Fees  {TJS180.00 Filing Fees  TI$185.00 Filing Fees,
{525 for Conversion and Cenificate of and Certified Copy Cenified Copy. and

& 5125 for Articles Status Certificate of S1atus

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 Exccutive Center Circle Tullahassee, FL 32314

Tallahassee, FL 32301

INTISTL(HIT)



Articles of Conversion
For
“Other Business Entity”
Into
Florida L.imited Lizbility Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the tollowing
=~Other Business Entity™ into a Florida Limited Liability Company in accordance with £.605.1045. Florida

Statutes.

|. The name of the “Other Rusiness Entity” immediately prior to the filing of the Articles of Conversions:

Menge Enterprises, [ne. ?CLQ \‘3 \L«\ ’6

{Enter Name of Other Business Lintitv)

Menge Enterprises. Inc.

2. The "Other Business Entity™ is a
(Enter entity type. Example: corporation, Imited pantnership, general partnership, commeon law or business trust, ete.)

. Flonda

First organized. formed or incorporated under the laws of
(Enter state. or it a non-L.S. entity, the name of the country)

November 24, 2006
on

(date of organzation, formation or incorpuration)
The name of the Florida Limited Liability Conpany as set torth in the attached Avticles of Organization:

Menpe Enterprises, LLC

(Enter Name of Florida Limited Liabiliy Company)

Dhate o Filing

4. If not effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(1 calendar days after

the date this decument is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block docs not meet the applicable stutwtory filing requiremenis, this date will not be listed as the
ducument’s effective date on the Departiment of $tae’s records.

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal nights the amount 1o
which such members are entitied under ss. 6031006 and 603.1061-605.1072. F.S.
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.Cf. L
Signed this 4S5~ dayof __ AARCH 20_L%

re

Signature of Authorized Representative of Limited Li.nbilit\ Cumpam.

Signature of Authorized Representative ﬁ
: - James ; ' Title; Accouniant

Printed Name:James A, Cramet

Signature(s) on behalf of Other Business Entitv: |See helow for required signature(s)|

Signature: ﬂ‘«/ ’./%d"fz J."//‘Ev"//?"

Pristed Name: Daniel Medfe Title; MGR
Signalure; % \fr\ s \/\/\1,— G S il )
Printed Name: Nora Menye Title: AMBR
Signature:

Printed Namw: Titte:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:

[f Florida Corporation:
Signature of Chaimman. Vice Chairman, Director. or Otticer,
[l Directors or Officers have not heen seleeted. an Incarporator must sign.

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

If Florida Limited Partnershig or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Eees:
Articles of Conversion: §25.00
Fees tor Florda Articles of Orgamization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Opuional)

LEOIHY 91 iivH g



ARTICLES OF ORGANIZATION FOR FLIORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Name:
The name of the Lumited Liability Company 15

LG ar tRLCTY

Menge Enterprises, LLC
{Must contain the words “Limited Liability Company,

ARTICLE Il - Address:
"he mailing address and sureet address of thie principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
Sclfner, FIL 33584

4210 Brackwood Road

4210 Brackwood Road  Seffner, FLL

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature

E :
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Tlonda registiation.}

The name and the Florida steeet address of the registered agent are

Daniel Menge

Name

4210 Brackwood Road
Florida street address (P.O. Box NOT aceeptable)

Seffoer FL 33584
City Zip

Having been named as regisiered agent and to accept service of process for the above swated limited
fiability company at the place designated in this certificate. hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to complyv with the provisions of all
statutes relating to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

/;A-QMM

Registered Ageny$Signature ( REQUIRT s
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ARTICLE IV-

The nume and address of cach person authorized 1 manage and control the Linmited Liabiliny

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

AMBR

Name and Address:

Danial Menge
4210 Brackwood Road
Seffoer, FL 33384

Nora Menge
4214 Brackwood Road
Seffner, FLL 33584

#
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ARTICLE ¥: Other provisions, it any. - =
None =
:E,.“';_.' Y

S

REQUIRED SIGL\'A'I-URI'?/

Wre of a member or an authorized representative of a member
This doc

Tent 1s executed in accordance with seetion 605.02023 (1) (h). Florida Staiutes. | am aware that
any false information subnntied in a document to the Department ot State constitutes a third degree relony

as provided for in s 817,155, F 8,

James AL Cramer

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

Filing Fees

$ 5.00 Certificate of Status (Optional)
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