1 )

LP0000199 b’

— LT

100311038141

(Address)

(City/State/Zip/Phone #)

(1200 S = G == #1000 [
D PICK.UP D WA [———] MAIL s/ Ta-=HI005--070 #4155, 00

(Business Entity Name)

Y
o

LS:h WY 82 UVH 3|

(Document Number)

i +eil)

......

Certified Copies Certificates of Status e

W oiey
A P

Special Instructions to Filing Officer: :a.:e-f

Office Use Only

APR 02 1018
+ SCHROEDER




COVER LETTER

TO: New Filing Section
Division of Corporations

LEPRE POWER LC

{(Name of Resulting Flonda Lunited Company)

SUBJECT:

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. 603.1045, F.S,

Please return all correspondence concerning this matter to:

Ailleen AloMtaos /DGF@KGJOWQQOV\

(Coulucr{’crsnn ),
Lepre, Power~ LLC .

(Firm/Company)

Hiss L3860 E- Fowler Qe

t Address)

"Noeapa T\ ERINEY

Y (City. State and Zip Code)

Aleenatontana @?\fﬂd”-@“’/ d@f@\{)@tmgom:)@@@m@: [ Cere~

E-mail Address: (1o be used for feture nnual report mniﬂcufinns)

For further information concerning this matter. please call:

DecekgTonneon w929 1 237 ~84aF

(Nume of Centact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a4 check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  $155.00 Filing Fees  O$180.00 Filing Fees ﬁ\sms.(m Filing Fees,
(523 for Conversion and Centificate of and Centified Copy Centified Copy. and

& 5123 for Articles Status Certificate of Status

of Orpanization}

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

2661 Exccutive Center Cirele Tallahassee, FL 32314

Tallahassce. FLL 32301

INHSITL (7/17)



Articles of Conversion
For
*“(Jther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Flerida Limited Liability Company in accordance with s.605.1045, Flonda

nediately prior to the filing of the Articles of Conversion is:

Statutes.
I. The name of the "Other [3usinc§s E{ility" imt
LEPRE POWEK ™ LLC,
(Enter Name of Other Business Entity)

LLC | parttershi O

{Enter entity type. Example: corporation, limited partnership, geneial partnership, comman law or business wust, ete.)

2. The “Other Business Entity™ is a

1
First organized. tormed or incorporated under the laws of U'ra Lf\
(Enter state, or i a non-U.S, entity, the name of the country)

on Q\AC’\L/\":S\" 20, 20\}

(date uf\t}rg:mizatinn. tformation or incorporation)
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

(EPRE POWER. iLC.

{Enter Name of Florida Limited Liability Company)
n
4, If not effective on the date of filing, enter the effective date: }Aa rehy "'(Of ZOI 8

(The cffective date: Cannot be prior to date of reccipt or filed date nor more than 940 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicable statmory tiling requirements, this date will not be listed as the

docuiment’s effective date an the Deparmment of State’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 to pay any members having appraisal rights the amount to

which such members are entitted under ss. 6051006 and 605.1061-605.1072. F.S.
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Ma rChv

Signed this %H\J dav of

0_ 138

Sivnature of Authorized Representative of Limited Liability Company:

wive: Hdﬁf’/ﬂ H[OPJTHC;/—\

Signature of Authorized chrcsc?\lj

Printed Name: H‘l'l“t:om ALONTACA

Title: IU] GR

Signature; B&J&t j‘b\’\v\gcﬂf\

Printed Name: DEREK JU{NSO/\)

Tile: M QfQ

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:

Pristed Name:

Title:

Signature:

Printed Namc:

Tale:

Signature;

Printed Name;

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairmun. [xirector. or Officer.
[f Directors or Officers have not been selected. an Incorporator must sign.

Il 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 Pantners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Centified Copy:
Centificate of Staws:

$25.00

$125.00

$30.00 (Optional)
§5.00 (Optional)

A

Signature{s} on behalf of Other Business Entity: {Se¢ below far required signature(s)]

LS:6 RY 824K g

———y
[ TYY

m

£



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LERRE POWER LLC.

“Limnted Liability Company.

{Must contain the words

ARTICLE Il - Address:
'he mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

R0
=& L. fowle-

Principal Office Address:
155 - 9380 ¢, Fowler #15< |
e V\we, Tamoa L Aarg. - W’an\.ﬁOCL_ FL
nh (,- ! 2

NN 12
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

S e
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an indaividual or another

business entity with an active Florida registration.)
I'he name and the Flonda street address of the registered agent are

DNiLzenn QlLonYoao

Name

WL N AR Shveey

"Florida street address (P.O. Box NOT acceptable)
oenpa FL D3 6\L
ity Zip

Having been named as vegistered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, hereby accept the appointment as
registered agent and agree to act in this capacitv, | firther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and T am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

R T
chi{fcr@ Agent's Signeﬂlrc (REQUIRED) S & -
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authorized Member

. "MGR” =:Manu§qr - "

Y MGRY Aileen  ALON TAGH

NG IN- gy ST -
Tamﬁm, Fe hhel s

MGR" Dert k i'!'gjlﬂf’\SQf\,
Hlce Q20 FoOW

A - ,.'Ta’mupa =Y (’)..

{Usc attachment if necessary) T
- @)
R =
P
ARTICLE V: Other provisions. if any. BT o e
B o T
n" ah w‘
=P % T
'\’ \P e
Am
REQUIRED SIGNATURE: ;.:333 )

%l;.,namrt of a mendher or an authorized representative of 4 member

This document is exccuted inaccordance with section 6030203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a documient te the Department of State constitutes a third degree felony

as provided for in s 817155, F.S.

aLeen  ALONTAGA

Typed or printed name of signec
Filing Fees
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




