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- 'C(.)\"F,R EETTER

TO:  New Filing Section
Division of Corporations

SUBJIECT: CD“]‘_rLZ:{i#O’? I_'L;f:‘faffi‘/ G"WP

(Name of Resulting Florida Limied Company

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liabihity Company™ i accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

“Jason AN‘O)'D

(Contact Persun)

. C&nft@di{ 'i_f’ﬂ_f.’faf}":{g_!i{?_-C"!I.Ouf___. . .

Fion/Company)

1347 Ses 22 4, _ o .

{ Addresy)

ﬂ\a‘rqmrj_FL— By S |

(Cy, Suate and Zip Code) |

____dﬁrégrro}v_@_ nal-Com

E-nwnl Address: (w0 be wfd for Tutee annual report notifications)

For further information concerming this matter, please call:

_Taen Amer____ w(_305 _, £79 6954

(Name af Contact Person) (Ares Codey  (Davtime Telephone Number)

Enclesed is a cheek tor the following amount: (Al checks processed by this office must be pavable in US
dollirs and deawn on o bank locoted in the United States)

F1 812000 Filing Fees TISESS00 Filing Fees  TISIS0.00 Filing Fees I#S‘HS.UOI’iIingI"ccs.

(5235 40 Canversion and Certiticate ol and Certitied Copy Cerplied Copy. und
L SIS tor Articles Staius Certiticate of Status
ot Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scclinr:u i

Division of Corporations Division of Corporations
Clhifton Bailding P. 0. Box 6327

2667 Executive Cenier Circle Tallabhassee. FE. 32314

Tallahissee. FIL 32301

ENIIS 1T 1T




Articles of Conversion
For
“Other Business Entity™
Inty
Florida Limited Viability Company

“Other Business Entity™ into a Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the foliowing
in accordance with 5.605.1045. Flonda
Statutes.

1. The name of the 7Other Business Entity”™ immediately prior 1o the i

I Conredlion Hgéﬁai{}_éf\:wfﬂ P

(Enter Namwe of Other Bugsiness Entiney

2. The "Other Business Entiny™ s a _5 CWPU’Of-'C‘m____

- . - . . . - ] . . )
thnter entity tvpe. Example: corporation, limited partnership. general parineeship. common law or business trust, ete.}
h il

ing ot the Articles of Conversion is:

First orgunized. formed or incorporated under the Taws of FLC’«‘ q’_g.

chnter state. or if an

on-1LS, eminey, the mme of the countrvy
o 2frf

tdinte ol organization, formaiion or incorporation)

3. The name ot the Flonda Linuted Fiability Company as sct forth in the

e attached Articles of Qrganization;
o Cortradihon Howlalfy Cuoo LLC

(linter Name of Florida Limited Liabilite Company)

< I not eftective on the date of 1iling, enter the elteetive date: 4/_//!.89
(The effective date: Cannot be prior to date of receipt or filed date ng
the date this document is filed by the Florida Department of State,)
Note: ithe date inseried in this block dovs net meet the applicable statutory filing requirements, this date will not be listed as the
docmnent’s citeetive date on the Departiment of State's records,

romore than 99 calendar davs alter

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

6. The “Converted or Other Business Entity™ has agreed o pav any members

. having appraisal rights the amount to
which such members are ensitled under ss. 603 1000 and 605.1061-605. 1

72018,




Stgned this _.2__6__ d:ily nl‘_MQ\/_‘QL\____ 20_16’W

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:_Jd@gon ﬂf,‘g}_t?__

Signulurc%f__ . S
Printed Noefe:_ Tagon oo o Tdes __MgngjngO_EF;‘CPr L

Signature: —

Printed Name:_ _ Tide:

Signatwre: _ o ___ . ._ e

Printed Name: . ; CTder e o
Stgnature:

Printed Name: Tule:

Signature: —

Prived Naewor . Tule:. .

Stgnatwre: .
Printed Name: _ Tale:

I Florida Corporation:
Signature of Charman, Vice Chairman. Director, or Olficer.
 Directors or Oicers have not been selected, an Incorporator must sign,

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

H Florida Limited Partacership or Limited Liability Limited Partnership:

Stunatures of ALL Geoeral Pariners.

Adlothers:
Signature ob an authorized person.

bFees:

Artcles of Conversion: $25.00

Fees for Flonda Articles of Organization:  $125.00

Cernfied Copy: S30.00 (Optional)
Centificate of Status: S5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namqe:
The name of the Limited Liability Company is:

Cordraditon Pospilally  Gitoup LL .C.-

. PR T - FaTY
(A ust contain the words “Limited Liability Company. .o L

ARTICLE 1 - Address:
The mailing address and street address of the principal office n}' the Linuted Liability Company is:

Principal Office Address: Moailing r\d(ierSS:
17337 Qw227 d ot 17397 ,lsw 22 m‘>
_ Iiromar FL 33039 . Miramer | fFL 33099
N o L l

. N . . _— » M PR
ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
1The Limited Liability Company cannot serve as its own Registesed Agent, You nst desiynate an individual oc another

business entity with an active Florida repisiiation.)

The name and the Florida strect address of the registered agent arc:

s se QT oh.

Florida street address (P.QL Box NOT dLLLpldbit)
Micamon

- 33099

City Ziip

Heaving heen named oy registered agent and to accept service of process for the ahove siated Limited
tiwbilin: company af the place designated in this certificate |\ hereby accept the appoiniment as
registered agent and agree to act in this capaciie. |1 further agree 1o comply with the provisions of all
statwies relating 1o the proper and complete performance of ey duticos, und fam funitiar with and

aceept ihe uhh“unmn of my position ax regisiered agent o pl ovided for in Um;m'r 603, 5.

|1

/c:t- S Srenature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person

authonzed 10 manage

and control the Limined Liability

Company: ’
Title: Name and Address:
"AMBR” = Authorized Member

"MGRY = Manager

MGK Jason Aneyo

|

17397 Swen®ced,

Miramor, FL

3703¢

{Use auachment il necessary)

ARTICLE V: Other provisions, 1t any.

REQUIRED SIGNATURE:

-~

/

=

Signature

any fulse information sulmiied in g docwiient w the Department of St
as provided for in s ST7 135 F.S,

(W or an authorized representative of a member
“hix document is eacafetl in accordance with seciion ¢05.0203 (1) (b)

Flerida Statutes, Tam awaee thi
¢ vonstities a third degree relony

Twped or printed nume of' st
Filing Fees

S125,00 Filing Fee for Articles of Organization and Des
$ 30,00 Certificd Copy (Optional) S

.00 CcrliI

g?cc

a | . o .
iznation of Registered Agent

ficate of Status (Optional)

|




