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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S(qayTedh  Cxegess  LLC

(Name of Resuliing Florida Limited Company'}

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 5. 603.1043. F.S.

Please return all correspondence concerning this matter to:

Mgz L A LfonSY

(Contact P'erson)

SNt Exfress Ul

{(Firm/Company)

201D T4ty OTTAGL Oy

{Address)
(AND O (AWCEs FL 54639

(City. State and Zip Code}

S nETOTEAN EXPQEAR LnALL . cor

E-mail Address: (to be used tor tuture annual report notitications)

For further information concerning this matter. pleasc call:

MG ALEopSD al S&vy BATI L6

{Name of Contuct Person) {Arca Code)  (Dayvtime Telephone Number)

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

3 150,00 Filing Fees C18155.00 Filing Fees  TIS180.00 Filing Fees E(sms.nn Fiting Fees,
(825 for Conversion and Cenificate of and Certified Copy Certitied Cupy. and

& $125 for Anticles Status Certiticate 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

26061 Executive Center Circle Tallahassee. FLL 32314

Taltahassee. F1. 32301

INHISH (N T)



Articles of Conversion
For
“Other Business Entin™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“(Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida
Siatutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

S0 TeldA exellss LLC

(Enter Name of Other Business 1Intily)

2. The “Other Business Entity™ is a LA \'(60 WAL on PAN T

(Enter entitv type. Exampie: corporation. limited partnership, general partnership, common law or business trust, ete.)

VIQe\WIA

First organized. formed or incorporated under the laws of
(Enter swate, or if 2 non-ULS. entity. the name of the country)

on 05/101 \S

(date of organization. formation or lnc,orporauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

SINELoy Teth  &xtness LLL

{Enter Name of Florida Limited Lixbility Company)

4. If not effective on the date of filing. enter the effective 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: If the date insened in this block does not meet the applicable statutory {iling requiremenss, this date will not be tisted as the

document’s effective date on the Depaniment of State's records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F S,
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Signed this L davof__ MAgLH 2019

Signature of Authorized Representative of Limited Liabiligg Company:

Signature of Authorized Representafive:

Printed Name_ A BN EL T\ _ALfoNG T Title: o

Signature(s) on behalf of Other Business Entity: {Sce below for required signature(s)]
: i

Signature; e _

Printed Name.— VK6l AFQM ) Title: ___ ( £O

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.

If Directors or Officers have not been selecied. an incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional) >
Certificate of Status: $5.00 (Qptional) ~ @
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SINEQOOTERR  CyPress  LLL

{Must contitin the words “Limited Liability Company, “L.1L.C " or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabilitv Company is:
Mailing Address:

Principal Office Address:
2018 T W T (DTTARE 02
FL 34639

Anp & AR LS

20UA TLAN T (TG D2
(Al O LARCS FL A3 5

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flonda registration.)
The name and the Flonda street address of the registered agent are:

JAWEL 1 Aifopso

Name

%019 oW (OtTA6L )1
Florida street address (P.O. Box NOT acceptable)
- ; - - o
LAND' © (AKES  FLL B> A6
City Zip
Having been named us registered agent and to uccept service of process for the above stated limited
liability company ar the place designated in this certificate, I herebhy accept the appointment as
registered agent and agree to act in this capacity. | furthergifree 1o comply with the provisions of all

statutes relating 10 the proper and complete performaneefof my duties. and F am famiiiar with and

Regigtered-Apents-SioRatire (REDUTRED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liabiluy
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager ~
Ml SAJieq?  ALbodso
L0 18 (Ui WTTIN 6 DL
(AND O A, AL 346 39,

Name and Address:

.
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ARTICLE V: Other provisions. if any. ke

REQUIRED SIGNATURE:

Signature of 2 meHbeEr or an authorized representative of a member
This document is executed i accordance with secuion 603,0203 (1) {b). Florida Statutes. [ am aware thas

any faise information submitted in a document to the Departmeni ol State constitules a third degree felony
as provided for in s.817.155. F.5,

Mher, ¥ ALFowsO
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Statas (Optional)




