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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [-lG Worw Grove LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ot Organization. and fees are submitted to convert an ~“Other
Rusiness Entity” into a “Florida Limited Liahility Company™ in accordance with s, 6051045, F.S.

Picase return all correspondence concerning this matter 1o:

M\r\l_au h Wi

t .
tContact Person)

WEP L

(FirnvCempany)

1250 § Pt lswavy By S 2om

[ Address)

DaneAt o 3BTy

{(City, State and Zip Codey

MWL B WEPLIWA, LA

E-inai] Address: (1o be used for future annual report notifications)

For further mformation coneerning this mater, please call:

M‘(-ll&-&, N\m at 9]"/ ) Q{N'ZPJ’S

(Nane of Contact Person) tArca Cedey  (Daviime Tetephone Number)

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

Bésn_m) Filing Fees  DI8155.00 Fiiing Fees  CIS150.00 Filing Fees  DI$185.00 Filing Fees.
1523 for Conversion and Cerificate of and Cenified Copy Certitied Copy. and

& $123 for Arnticles 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 Exccutive Center Circle Talluhassee, FIL 32314

Tallahassee, FL 32301
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Articles of Conversion
For
“()ther Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization arc submitted to convert the following
“Orther Business F.ntity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes. -
tbﬂﬁling (&?plbl > of Conversion 18
(Ol v ZD

The name of the "Other Buginess Entity” immediately prior o,
HG WoRls (srove iac

{Enter Name of Other Business Entity)

(‘UR_F\JM'\WUJ‘J

Example: corporation. limited partnership. general partnership, common law or business trust. cie.)

The ~Other Business Entity™ 15 a
(Enter cotity type, Ex

FLD((\DP\
5. entity, the nume of the country)

First organized, formied or incorporated under the laws of
tEnter site, orita non-US.

on \0!2%/7,0!0
{date ul'nrgdnizalliun. formation or mcorporation)
The namwe of the Florida Limited Liability Company as set furth in the attached Articles of Organization

\-!;() Noau; Gerouwr UL

{Fnter Nume of Florida Limied Liability Company)

4, if not effective on the dote of filing, enter the cffective date:
(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: [f the daw inseried in this block docs not mect the applicable statutory filing requirements, this date will not be disted as the

docuinent’s effective date on the Departiment of Stue’s ecords.
e plan of conversion has been approved in accordance with all applicable statutes

5. The pl
6. The “Converted or Other Business Entity” has agreed (o pay any members having appraisal rights the amount 1o

which such members are entitled under ss. 6031006 and 605.1061-605.1072, F.S
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74

Signed this _9__ day of \\hNVNW\_ 20\ K
l
Sivnature of Authorized Representative of Limited Liability Company:

Signature of Authogized Representative: “h'“ Qm%r’ :
Printed Name: oy (anzaed Title: __MAnfG 0L, MEMBA

Siznature(s) on behalf of Other Business Entity: [See helow for required signature(s)]

.
Signature: “‘1“"\ GMAAA 2

T (P PRCR  Tide __PRES ST

Primted Name:

Signature:
Tile:

Printed Name:

Signature:
Tile:

Printed Nam:

Signature:
Tide:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Il Flarida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otficer.
H Dircctors or Officers have not been selected. an Incorparator must sign,

I Florida General Partnership or Limited Liability Partnership:

Signatore of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALY General Parners.

All others:
Signature ot an authorized person.

Fees:

$25.00

$125.00

$30.00 (Optional)
$3.00 (Opyonal)

Articles of Conversion:

Fees tor Florida Articles of Organization:
Centified Copy:

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

T‘\(-) Worun (pout LLC

(Must contain the words “Limited Liability Company, "L.L.C.7 o “LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company s

Mailinp Address:

Principal Office Address:
%13 NE 'Z,m AN
Fr \anwadms L 33304

8§33 N& ?,M) Aut v ue
€1 Lountanme 0 335

ARTICLFE HI - Registered Agent. Registered Office, & Registered Agent's Signature:

The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or anuvihel

bustiess entity with an active Florida registizition. s

The name and the Florida street address of the registered agent are:

\Sr (IN ? GW T

Name

PR
§33 Ne 27 Rvens
Florida street address (.0, Box NOT aceepable)
Fr \Laudhadens P yh%4
City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited

liability company ai the place designated in this certificate. Ihereby accept the appointment as

regisiered agent and agree to act in this capacity. 1 fiurther agree o 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.5..

MQ(‘A&- éf\ $ ~

Registered Agents Signature (REQUIRED)

(CONTINUED)

oy

.-'-'_ﬁa .-

.t

YH g]

L¥

!

J:Hipy ¢

ya,

Eh
o
2



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
M2 A RElmAy GONZALT LN TRST
no N Féneens Hiohwans
Y laonrenms i DB

MBR HG_Famisy TR0GT €80 HERYA Gon2me?
10 N Fenpean Mswa
T Lavncanme A 3330]
WG famuwm TRor FRO (WRSToPHER GopoddLe

MBR
10 N Fooeoae iy
Cr (aotonmt (L 3331

t
. e

(Use attachment il necessary) e S
L7 £
S =
ARTICLE V: Other provisions, if any. S o
o =
PR
o ~

Q' ‘\ Al ! 1\)
#Y\

Signature of a member or an authorized representative of 2 member
This docwment is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that
any Talse intormation submitted in a document to the Department ot State constitutes a third degree telony

as provided forin s 517,155 F.8.

Hegnn (aomias®
' Typed or printed name of signee
Filing Fees
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status {Optional)

$12
$ 30.00 Certificd Copy {Optional)
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