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COVER LETTER

TO: Now Filing Section
Division of Corporations

SUBJECT: A/ 2/ A LAl

{Nume of Resulting Florida imited Company'§

The enclosed Articles of Conversion. Articles of Orymmauon and ﬁ,n,s arc submitted to convernt an “Other
Business Entity” into a “Florda Limited Liability Company™ in accordance with s. 605.1043 F S,

Plcasc retumn all correspondence conceming this matier to:

Couid Folo Tr

{Contact Person)

> 2 e LiLc

(Firm/Company)

Al>t ) 24 Fve
(Addressy
i e ./C/ 73/ Y

(Citv, State and Zip Code)

Y 7 / [/ ﬂ iy 7/‘51/’1511/4.1/ I 2is)

E-mal Address: (o be used for futuie fnmed sepur! notilications)

For further information concemning this matter. please call:

Pau/)g/o Jr att 307 é)J/ ﬂlc/c/é/

{Name of Contact Person) (Arca Codg) (Davtime Telephone Numbu)

Enclosed is a cheek 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)

T $150.00 Filing Fees  CI$155.00 Filing Fees )%3130.00 Fiting Fees O3$185.00 Filing Fees,
{325 tor Conversion wrwd Certiticate of ard Certified Copy (..Ll'tl.tl(‘d Copy. and
& $123 tor Arucles Status Centiticate of Status
of Orgumization)

STREET ADDRESS: MAILING ADDREiSS:
New Filing Scction New Filing Section
Division of Corporations Division oi'Corpor{u'ions
Clifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassee. FLL 32301

INTESTL (/17




Articles of Conversion
For
“Other Business Entity”
Into
Florida l.imited Liability Company

The Anticles of Conversion and attached Articles of Organization ar¢ submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company lif accordance with 5.603.1045. Flonda
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
D A AN pe

(Fnter Name of Other Business Eatity)

2. The ~Other Business Entity is a /fﬂ//’f’ v ﬂ‘i"f/ @ /1

(linter entity tvpe. Bxample: corporation. {imited parership, general [')11%1ncr.~‘.llip. common law or bustiiess rst, ele.)

' . 7
First organized. formed or incorporated under the laws of ﬁ. 1t Aa

(Enter staie, o1 i a lon-1U.S. entily, the mame o the country)

on 09// 0%y ’/9-&/ s

{date of vrganiation, formation or incorperation)

3. The name of the Florida Limited Liabilitv Company as sct forth in the attached Articies of Organization:

AR N LLC

(Enter Name o Florida Limited Liability Companyy

4, If not effective on the date of filing. enter the effective date: ﬁﬂ ry / C;/ 200
(The effective date: Cannot be prior to date of receipt or filed date nar 'more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this black docs not meel the applicable statulory filing requirémnents, this date will not be listed as the
document's etfective date on the Depaniment of State’s jeconds.

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

6. The “Converted or Other Busincss Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072_F.S.




Signed this 20 davof mL’t i /q

A

Signature of Authorized Representative of Limited Liability Company:

|

Signaturc of Authorized chrcsgltntivc: P
Printed Name: a clo -

Tile: Qrage £ 7z a’{wrﬁ)

Sipnuturc(m behalf of Other Business Entity: [Sce below for rcquire'ld signature(s))

Signmu ) ™ =z

Printed ¥améeRaw ! Folo T Tule: _ {hesn C-J}"@ ( fres, /4’(4_{)
Signature: "/5% >

Printed Namc: ()/w./q’{; fo/h Title: Vice | grws clon?
Signature: \

Printed Name: Title: |

Signaturc:

Printed Namg¢: Title:

Signature;

Printed Name: Tile:

Signaturc:

Printed Namc: Tille:

Il Flyrida Corporation:

Signature of Chairman. Vice Chairman. Dircctor. or Officer.

If Dircetors or Officers have not been selected, an Incorporator must sign.

If Florida Genera! Partaceship or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fces:

Arucles of Conversion:

Fees for Florida Articles of Organization:

Certificd Copy:
Cerntificate of Status:

$25.00

£125.00

$30.00 (Optional)
$5.00 {Optional}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

F[ > s LA

(Must contain the words “Limited Linbiliy Company, "L.LA or "LLET)

ARTICLE Il - Address:
The matling address and street address of the principal oftice of the Limited Liability Companv 1s:

Principal Office Address: Mailing Address:
| _
Sl t My 2y fAee Dl e Dy fhee
Hia ~ 331 Plrsieme L7 334D

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mist designate an individual or another
business entity with an active Flonda registration,) :

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

gk)a_‘,c/ ?90/0 J//

Name

H I e Dy GUE

Florida strect address (P.O. Box NOT acceptable)

ﬂ?r & 47 FL JBD3C
Citv Zip

Having been named as registered agent and to aeeepn service qurow.s'sﬁ)r the cabove stuted Himited
tiahility company at the place designared i this certificate. | hereby accept the appointment as
registered agent and agrec 1o act in thi, wcity. | further agrlce to complv with the provisions of all
statutes relating 1o the proper and ¢ te performance rg,"nlr_v dutics, and [ am familiar with and
accep the obligations of my posi registered agent as'\provided jor in Chapter 603, 1.5,

Registere gt S’ignalurc(REQUlRED)

CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Mcomber

"MGR" = Manager
MG E

AmbE

(Use attachment if necessany)

ARTICLE V: Other provisions. if any.

Name and Address:

'qu,t/ Pﬁ’ /o -Tf

2/ M) 2 e

i dens |\ 33,

é)ﬁda, li@/&

iy i 4 e

Nitapn, VL 3375

",

/)

REQUIRED B1G /ATURE:
—
’; ~

Sjgnatirfe of a member or an authorized representative of a member
This d Y is executed in accordance with section 6055.0203 (1) (b)) Florida Statutes. Lam aware that
anv (2T infofmation submitted in a document to the Department of State constitutes o third degree felony

as provided for in . 817133, F.5

Qﬂ.u/. /2) /’U‘ :f//’

Typed or printed name of sii;r'}uc

Filing Fees ] |

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 560 Ccrtilﬁl‘cate of Status {Optional)




