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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: M ﬁ C'DMm n%l ( ompiuy)

(Nwme of Resulting Fidrida Lin

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ inte a ~“Florida Limited Liability Company™ m accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

\b(‘@uwgmgm% m
Jacd s Compe g Nne

(FirnvConkpany)

SIS CEATRAL HUE

1Address)

ADDOA: L 22003

1City, Stae and Zip Coded

\aci (L IMCS 8 EMALL COWM

F-mwdd Address: (1o be nsed for futie wnmud report notifications)

For further infarmaton concerning this matter. please call:

" (Name of Contact Pcrsom {Area Codey  (Paviime Telephone Number)

Euclosed is a check for the tollowing amount: (All checks processed by this office must be pavable in US
dolars and drawn on a bank lovated n the United States)

O 150,00 Filing Fees \Els;l 5300 Filing Fees  DISIS00 Filing Fees CISI83.00 Filing Fees.
(323 for Conversion and Certificae ol and Certitied Copy Certified Copy, and

& S12F for Anicles Staus Certificate of Status
of Oreanizalion)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chhon Buillding P.O. Box 6327

2661 Execunve Center Cirele Taltlahassee, FLL 32314

Talluhassee, FI. 32301

INHSTE (7787



Articles of Conversion
For
“Other Business Entity™
[tiro
Florida Limited Liability Company

Me Anicles of Conversion and attached Articles of Qrvganization are submitied o conven the following
into a Florida Limited Liability Company in accordance with s.603.1045, Flonda

“Other Business Entity™
Staues.
The name of the “Other Business Entity™ immediately puor to the ﬁlmu Oflhc Articles of Conversion 1s:

— IS R COMPRRN LIS, D -\ e0ZD
tEnter Nafne of Other Business Entity)
The “Other Business Entity ™ is a S- COorRp

(Enger cntity ivpe. Example: carperation. linvited parinership, general parinership, common law or business trust. cte.)

First organized. formed or corporated under the laws of
(Enter staie. or i 2 non-U.S. entity, the name of the country)

2|®| 203

(dine of UFL.IIII/.HIOI] TOrmation or incorporitoen)

on

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

Se® 4 Conmpann, LLC,

(Emer Name of Flbrida leilyll Liability Company)

4. If not etfective on the date of tiling, enter the effecuve date:
(The effective date: Caanot 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.)
I the date nserted in 1his block does nel meet the applicable siamiory titivg requirements, this dike will noi be listed as the

Noty:
ducument’s effective dite on the Deparninent of State’s records.

5. The plan of conversion has been approved i accoidance with all applicable statute

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitded under ss. 60510006 and 603.1061-605.1072, 1.8,
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Sncithis & avorMardn 0 \&

Signature of Authorized Representative of Limited Liability Company:

uthorized Represgotauve: h
LALAING g!ﬁ_ﬁg ‘I'i@: ONBR.

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

Signature of /
Printed Name;

Signature: J’ ' _ J
Printed Name CKELUNG, €. N8 (| Te AUt [OWNA_
Stgnature;

Printed Name: Title:

Signature:

Primed Name: Title:

Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chatrman, Director. or Otficer.
[ Directors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authornized person.

Fees:
 a —a
il o f - ag PRC >
Articles of Conversion; S25.00 S
- . - . . . . . . LIS T =
Fees for Florida Articles of Orgamization: 312500 =
Certified Copv: $30.00 (Optional) O
- g . . - ‘ oo [Win.} H
Certificate of Status: $3.00 (Optional) N =
’ = 7
T L-m—:' i
jf-,.‘f 3y
‘,;‘.J-‘ )



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY

ARTICLE 1 - Name:
T'he name ot the Limited Liability Company is

Jackie & Coupany, LLE

(M st contain the words ™1, imited 1iabi I \ Conpany’, LG

ARTICLF 11 - Address:
Ihe mailing address and swreet address of the principal office of the Limited Liability Company s

Mailing Address:

Principal Offtce Address:

S0 S.CENTRAL PUSAUD S0 S .CONTRAL MBS
AOEA  FL. 227103 ApkA T 32903

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

Pl 5
i Fhe Lmuted Lasbahity Company cantoi senve s ik own Registered Agent You must designate i ondavidual an another

business entity wath an active Flonda tegislinien.

he name and the Florida street address of the registered agent are

Jocaueung C. S0

Name

35as Roling trlls lane.

Florida street address (P.O. Bos NOT accepiable)

IZN2

w . FL
City Zip

Heving been nanied as registered aeent and (o ceeept service of process for the above staied limited

liabiline company ai the place designened i this certificare, D herehy aceept the appointment as
! further agree to complc ity the provisions of all

registered agont cnd agree o aor m s capacity, | _
stututes refaring o the proper and complete performance of iy duties, and am familiar with and
ceeept the obligations of my position ax regisiered agent ax provided for in Chaprer 603, 1.5

f .
oy a
e P
&

Registered Agent’s Filmaturd (REQUIRED) 5
-
(CONTINUED) : o
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ARTICLE IV-
e name and address of each person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

“—\\IBR = Authorized Member

‘nge_— Manager L . :_“

Zss Rolling Hitls
oo Bz

- < @
(Use attachment if necessary) AR
P .
s : ry
B - H
e o o
ARTICLE V: Other provisions. il any. -
AL ZT
- T
Ao~ i
L on
G o

REQUIRED SIGNATURE:

- 7 F— - :
Signature of a member or :@aulhur:zu(l representative of a member
wWith section 6050203 ¢ 17 ¢by, Florida Suntutes. 1 am avware that

This document is exccuted in accordance
any flse information subnyitied in a document 1o the Deparnnent oF Stne constitutes o third degree felony

J‘;])lO\tde forins. 817,155 F§
Socwuenne Corren Nosg

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30,00 Certified Copy (Optional)



