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Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Flonda
Statutes.

. The name of the “Other Business Entity” nnpwd}:ml\ prior to the filing of the Articles of Conversion is:

«’\/Aml() Geeati s avwn, LLC

(Enter Name of Other ”l]\lﬂés\] ntiiv)

2. The ~Other Business Entity™ 1s a LLC
(Enter entity tvpe. Example: corporation, limited partnership, general partnership, common law or business trust, ete.)
First organized, formed or incorporated under the laws of TE:XQQ
(Enter state, or i a non-U.5. entity, the nzunc’fr-;i}ﬂw ceégm}')
ity
on_ 05 27 20\5-_1 : b 3 il
{derie of orgamization, formation or incorparation) , i .
RE e

3. The namc of the Florida Limited Liability Company as sct forth in the attached Articles ofOrgamatmn

= p—

\mgmo tative Living . |ic. _ Cow N

(tinter Name of Florida 1. imitedALi: mhllm Company) o ‘-r:;

4. If not ¢ffective 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: it the dute inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
Jdocument’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity”™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 603. 1006 and 605.1061-605. 1072, F.§,
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Signed this f day of _{ &{f’r"‘

Sienature of Avthorized Representative of Li

R

Sigmature of Authorized Represeniaiive: -

{
mited Liability Cm/ D gjn)':
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Signature(s) on behalf of OQther Business Eatity
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Primed Name: =y At ( WAT 0

Title: 'l\;w; !

Signamre:

Printed Name:

Signature;

rinied Nune:

Signature:

Printed Name:

Signamure:

Printed Name:

Signanre:

Prinzed Name:

\ i bf’
Titte;
Tiile:
Tizle:
Titie:
Toile:

If Florida Corpgration;

Signature of Chairman, Vice Chaimuan, Direcier, or Otficer.
IF Directors or Officers have not been seivcied. an Incorpurator must sign.

If Florida Genersl Partpership or Limited Liab

ility Partnership:

Signature of une General Parner,

If Norida Limited Partnership or Limited Liability Limited Partnership:

Signamres of ALL General Pariners,

All others:
Signatre of an ewhorized person.

Fees:

Articies of Conversion:

Fees for Florida Anicles of Organuzation:
Certified Copy:

Certificate of Status:

$23.00

S125.00

$30.00 {Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company 1§

Mpdo Cpamnve AvinG , LLC

M ust comain the words “Limited Linbility (..ompan}

ARTICLE 11 - Address:

TLLC o *LLET)

The mailing address and strect address of the principal office of the Limited Liability Company 1s
Principal Office Address:

1277 v Butren St

Mailing Address:

1227 vt Bamindt
HQJLL?\'A/Q@!, CL 22019 I ﬂui WO, 1 22p|a
T =
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S:gnatule
(The Limited Liability Cnmpmn cannot serve as its own Registered Agent. You must designate an individual or, amblher = B
business enlity with an active Florida registration.) i - R J—
‘..‘,‘- ?.. 1 -
The name and the Flonda strect address of the registered agent are: 2. & "'T‘l
. e i
. - "__
éomum Optivass v
Name 3 P o
: ™
227 NoN_euiges)

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

Holly o fL___3720F)
City

Zip

Having been named as registered agent and o accept service of process Jor the above stated limited
Jiability company at the place designated in this ceriificate. [ hereby accept the appoiniment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete pe

Wnce of my duties, and I am familiar with and
accept the obligations of my position as re grrf!erec agent as provided for in Chapter 605. I.58..

Rc{stércd Agents Signature(REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabitity
Company:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager . ‘ , y
DA &Mfu/\ﬂ Ohveri 2
1227 Ny BAtin
HOHU}WOCUI, AL 220 F)

Name and Address:
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(Lisc attachment if necessary) =
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ARTICLE V: Other provisions. if any,

/
REQUIRED SIGNATURE: (

‘/'—'——.54//-\“-
/
Signature of a men)ber or an authorized re’présentative of a member
This document is executed in afcordance with section 605.()2\(.)3 {1 (
any 1alse intonmation subimitted in a document 1o the Departinent ¢
as provided for in s 817,153, F 8.

b}, Flonda Statutes. | am avware that
" State constitutes a third degree felony

Tvped or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



