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TO:  New Filing Section
Division of Corporations

COVER LETTER

swer._ L AU AT gy LL e

(Namwe of Ri{s.ulnng Flonda Limued Conmpany}

The enciosed Articles of Conversion. Articles of Crganization, and fees are submitted to convert an “Other
Business Entity” inte a “Flonda Limited Liabiliy Company™ in accordance with s, §05.1045_ F 8,

Please seturn all correspondence concermng this matter to:

o \Tp Lekep

(Contact Person)

oD ST Losa (P4

(FriimuCompany )

[\/f 7}9‘; im) 120 "D~__l/bbv\ (';l

{Addresy)

Ay s RN

1y, Siatdand ?.xl‘w Crde)

ﬁ\iq*[*\]{l%é"’- : Cp

np & CT)‘YW—%;{ Lo~

E-mafl Address- Tio¥e wsed for turyre anoual zup«h notifications)

For furthe: informaiion concerning this matter, piease call:

Pevip \ T Lo 30§ YR Ciay

(Name of Comact Person)

tAfea Codey  (Daveume Telepinene Number)

Enclosed is a check for the following amaunt: (Ali chegks processed by this office must be pavable in US
dallass and drawn on a bank located in the United States)

{525 for Conversion and Ceruheate of
& S128 Tor Artcles Status
of Urganization)

STREET ADDRESS:

New Filing Section

Division of Comporations
Cliston Building

2661 Executive Center Circle
Tallahassee. FI. 323014

INHS11 {7717)

-
2/ Tren
S13000 Filing Fees  TIS15500 Filing Fees 215180 00 Filing Fees 05185 00 Filing Fees, j'_t‘--

ung Certined Copn Cerufied Copy, and
Certiticate of S1atus

MAILING ADDRESS:
New Filing Section
Division of Carporations
P 0. Box 6327
Tallahasser, FI. 32312



Articles of Conversion
For
“{Mher Business Entiny”
into
Floridu Limited Liability Company

The Aricies of Conversion and attached Artickes of Organization are submitied to convert the tfollowmng
wOther Business Entity™ into 2 Florida Limited Linbility Company in accordance with s 60351047, Florida

Anticies of Conversion is:

“Other 3u=me:<~ fintity cdinely, nor m the fiiing of ¢

1 The numa ol
ﬂ n V[
v nh.r .\nmt.‘ch (!llhg—iiusmelw x_r?h/\) '.Jf A
A 09T A J-\ P Ty

The “Chher Business Ennts™ 15 a
| Enter entnv tvpe |-\;,m|\|c colpuratien, I|n1|lcg\paMcr§h1p gcnual p'\rlrrshlp commun law or business trusi, elc )

lM/\ﬁ{-é— WA ( £

Fiesi orpanized. formed o1 mcomorated under the laws of
(Enter sl‘l; orif 2 nen-U.S entny, 1lke name ol the countiv)

w0l \/>|7/;7| S

|d.m, ol OIE;I‘HI.'IIIOII [RHMATION OF INCAITEatnn)

I'he name of the Florida Limited Liability Company as set forth in the attached Articies of Organization

D ehvoLp STE Dole Lid.

{Enter Name of Flonda Limuted Liabiliey Company )
M) 12T

Siatutes,

4. I1 not effective on the dawe of fiing. enter the effective date
(The effective date: Cannot be prior w date of veceipt or filed dateBor more that M caleadiir days after
Y

the date this ducument is fiked by the Florida Department of State.)
Note: 1f the date inserted m thus bluck dees not meet 1he applicable sialutory filing reguirements, this date will pet be fisted as the

Jocument’s effectn e date on the Department of $iate’s records

5 The plan of conversion has been approved in accordance with all applrcable swatutes

o “The “Convered or Other Busimess Entny™ has agreed 1o pay any members having appraisal nghts the amount o
which such members are catitied under s 605, 1004 and 6031063605 1072, F.5




: ! ',/Ldu_vul' QV(:/\:-J

Signed this

20 \S_{

Signature of Authorized Represcotative of Limited Liability Company:

Signature of A

horized chrcs:u:qnlalivc:
Prinmed Name: 3

Signature(s) on behalfl of Other Business Entity: [See below for required signature(s)]

Title: Y\'\ (;\ﬁ

T&

Signature: 10 {1—[/\./

e p . ) o Tilas P
Printed Name: ” EZ » LoD g 9 pv( Title: m l;? Hr

Sgnature:

PPrinted Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Primed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature:

Primed Name:

Title:

If Florida Corporation;

Signature of Chairman, Vice Chairman, Director, or QOfficer.
IT Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Generul Pantner.

If Florida Limited Partnership or Limited Linbility Limited Parinership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fuoes:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certified Copy:
Certificate of Status:

£25.00

$125.00

$30.00 {Optional)
$5.00 (Optionai)

LG5 MY £13dV 81



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabihty Company is:

Preioip yth gosa  LLe

(8ust contan te words “Linneed Liabihn Campan

ARTICLE I - Address:
T'he matling address and street addiess of the principal office of the Lumited Liabulit Company 1s

Principal Office Address: Matling Address:
M3023¥W (250 (ener

My S "Wh/ Loan o
e a A L i L  maar a2 S R AP

t =

N i F( o
ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Liauted Laabilin Company cannet scnve as s own Registered Agent You must designiats an imdin idual or another

business citlits wath an aconve Flonda registration )
The name and the Florida sueet address ol the registered agent are:

ﬂlfu\m 0 3T Qolp
\VENS. YW o2 ph Wnel

Floridd street address (P.O. Box NOT acceptabie)
A ’]\' l' S;/(

m{ TR ({'il! /L})

Hervimg been narmed us regastered ugent and (o aoeent service of process for the ubove stared linnted
15

labidny company at the pluce destgnated o ths cersificate, 7 iere BV GCOen e appomiment as
i T
regastercd agent and agree to act e s capagy. ! further agree to complv with the provisiom of all

Matutes refoimg tothe proper aml complete pertormuance of v duties, aned Fam demufiar wolt aned

S as regisiered agemt as provided Jor o Chapier 603, 15,

aceepd the obincations of m

Regisiered /tg‘t-ﬁ:! Signature (REQUIRED)

(CONTINUED)

6 RY €144y g
!

AS



ARTICLE iv-

The name and address of each person authorized 1o manage and control the Limited Liabilisy

Company:
Name and Address;

lf{lli:lBR = Authorized Member
PRAOUWD VT LosA

“MGR" = Manager

MY b

e

T™UPm | . BRI

{Use attuchment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIG: ',\'rlilﬂ
\ 'va }‘/W
roran authorized representative of 3 member

Stgnature of 5 mem by

This document 15 exccuted 1n accod
any false miormatson submited in 2 documsent o the De

as provided for ins 817155 F §
" r\l :
AW\ T 4
Tvped or printed ndme of signee

kance with section 6050203 ¢1) (b), Florida Statutes | am aware tha;
pastment of Slate constisutes a third degree felony

j
Filing Fees ~
S125.00 Fiting Fee for Articles of Orrganizntion and Designation of Rcfiél_lg;cd Agent
$ 30,00 Certified Copy (Optional) 5 5.00 Certificate of Sl:uuk:{(')ptiu@
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