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Articles of Conversion
For
“(ther Business Entityv™
Into
Flortda Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
O03 1045, Flonida

into a Florida Limited Liability Company in accordance with s

*“()ther Business Entity™

Statutes.
The name of the ~Other Business Enuty™ immediately prior to the filing of the Articles of Conversion is:
Board of Advisors, Ine. ﬂ// m)jqj 5
(Enter Name of Other Business Entity)

Corporution

The

Other Business Entitv™ is a
(Enmter enity type. Example: corporation, limited partnership. generad partnership, common law ar business trsi, vl )

. Florida

First organized. tormed or incorporated under the laws ot
{Enter state. or it a non-U.S. entity. the name of the country

D120 6

on
tdate of organization, formation or incorporation)
ke name of the Florida Limited Liabifity Company as set forth in the attached Articles of Organization

Board ot Advisors 110

{Enter Name of Florida Limited Liabititn Company)

[T ot effective on the date of filing. enter the effective date:

4,
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayys after

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block docs not meet the applicable staunon filing requirements. this date will not be isted ax the

documen’s effective daie on the Depaniment of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

I'he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount

y, The ¢
which such members are entitled under ss. 605, 1006 and 603.1061-605.1072. F.S
T ein
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Ni'_._'ncd this oh d;l_\ of March 2008

pprited Liabiline Company:

Signature of Authorized Representative: \ /
Printed Name: Michacl Calhouwn L/ Tide: Manager

Sipnature of Authorized Representative o

css Entityv: |See betow for required signature(s)|

Signature(s) un behalf of Othe

Signature:

Printed Name: Miichael Cadhoun \‘\ / Title: Mancer
Nighature:

Printed Name: Trele:
Stgnature:

Printed Name: Tile:
Stenature:

Urinted Namw: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Director. or Oftficer.
11 Directors or Officers have not been selected. an [ncorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stenatures of ALL General Partiners.

All others:
Signature of an authonzed person,

Fues:
Articles of Conversion: $23.00
Fees tor Flonda Articles of Organization:  5125.00
Certitied Copy: S30.00 (Optnonal)
Certittcate of Status: $3.00 tOptionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is:

Board of Adyasors, LLC
1M ust contin the words “Limited Liabilin Compaoy, Ll Tar L 10T

ARTICLE 11 - Address:

The maiting address and street address of the principal office of the Limited Liabilits Company i

Mailing Address:

Principal Office Address:

(9453 Gult Blvd. suie 7

Indian Shores, F1L 33785

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

v The Limited Lehiling Company cannot serve as ils o Registered Agent Yo st designate an indisidunl or anothe:
husiness entits with an active Flonida cegistration.)

I'he name and the Florida street address ol the registered agent are:

lnvarp senvives, Ine.

Name

17888 67th Court N,
Florida street address (PO, Box NOT acceeptable)

Lanahatchee F1, 33470
City Zp

Having been named as registered agent and o aceept service of process for the above stated linne
liahility compamy at the place designated in this cortificate. Dhereby aceept the appositne as
registered agent and agrec 1o act in this capacine, 1 fiether agree o comply with the provisions o o
statntes relating to the proper and complete perjormance of my duties, and Fam fomiliar witlt g

aceept the obligations of my poxition as registered agent as provided for in Chapier 605 1N
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/ Revistered Agent's Signature (REQUIRED)

(CONTINUED)

e
>

X

= T
—

\D

-

3
N
A



ARTICLE V-

e name and address of cach person authorized to manage and control the Fimiated Liabiticy

Name and Address

Company:

Title:
"AMBR" = Authorized Membe
"NMGRT = Manaver
MGR i Michael Calhoun
1433 Gult Blvd. Suaiie 7
lewhian Shores, B 33TRS

{Use atiachmoent if necessan )

ARTICLE V: (ther provisions. if any

TURE:

REQUIRED SIGN, K)
‘mber or an authorized representative of a member

This document is execwted 1n accordance with section 603.0203 (hihi Florida Statutes. | am aware thal
am false information submitted in a docement 1o the Department of State constitutes a third degree tefons

Sigaature of
d\.prm'idud forin s BE7 135 F 8
Michael Calhioun
Tvped or printed name of signee
Filing Fees _.‘;‘_:
125.00 Filing Fee for Articles of Organization and Designation of anturud "\ﬂua;
3 .00 Certified Copy {Optional) S 500 Certificate of Status (()pfum.nl).‘x
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