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, COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SOA™Y S0 s INVESST ST G Roo L

{Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 10 convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matier to:

——_—_\_'—.‘ZJ\U( \'&EL. L)

{Contact Person)

o T B WERTHERT S0P e
(FirnvCompany) X g
oW "
AR \éo‘m o, S L o rf
(Address) ayn j:—‘:; \V-
AR Qﬁ\( \-FL—— 0 b , 3
(City, State and Zip Code)

RO RS (W e wWiNEaT ST 2OV NETY

E-mail Address: (1o be used for future annuad report notifications)

For further information concerning this matter. please call:

_—__-—_\T‘Q_,KQ)( \'XE:L_ ™~ at (ZSO\ ) D7 ~ 83 (o

{~Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check 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)

l 50.00 Filing Fees 155.00 Filing Fees l80.[)() Filing Fees [Evss.00 Filing Fees,
(323 for Conversion and Certiticate of and Centied Copy Certified Copy, and

& $125 for Articles Status Certilicate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301

INHSE (717



Articles of Conversion
FFor
“Other Business Entiny™
Into
Florida Limited Liahility 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. F lorida

Statutes.
The name ot the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
O Ly gueovs 054

WSO £ \\WEf;'M:.»J‘ & Ro0

(EEnter Name of Other Business E ntity)

L. Q.

The “*Other Business Entity’” is a
(linter entity tvpe. Example: corporation, limited partnership. general partnership, commen luw or business trust, ete.)

First organized. formed or incorporated under the laws of SYENAD £
{Enter state, or if a nen-U. S, entity, the name of the couniry)

on 4\\8\ 2oV A

(date of ()rgdnuauon tormation or incarporation)
The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

SANINY TOCE | N EETHE BT GROoOP  LLQ

(Enter Name of Florida Limited Liability Company)

. Hnot effective on the date of filing. enter the effective date:
('I he 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 inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

N N ] o dale mns
document’s effective date on the Department of State’s records
5. The plan ot conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members hav ing appraisal rights the amount to

which such members are entitled under ss. 605.1006 and 603.1061-605.1072. .5
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Signed this \\L\" davol AP L 20\ B

Signature of Authorized Representative of Liminfd{inhility C(ﬁ[mm':

Signature of Authorized Representative: %ML

Printed Name: @0 < '\‘XE‘L.q ~ (///[’ille‘:/ o) ResE=Le_

Signature(s) on behalf of,

Signature: M

. L 2 }
Printed Namg? .

Title: S Q ER \Massae
C 2
Signature: _///////Z’-'?;

o 7 —
Printed Nante:_\ @ Ay = Ly
rd

siness Entity:

|See below for required signature(s)|

i
Title: gﬁ\(‘_ep_s AN NCIEE
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 sclected, an Incorporator must sign,

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Panner,

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

ym
e =2
All others: r:'_." r 0
Signature of an authorized person. - I B
.i r.!'- e e
Fees: '-f{\;;'. w
e, ™ §Y
Articles of Conversion: $25.00 RS
FFees for Florida Articles of Organization:  $125.00 SR S
Certified Copy: $30.00 (Optional) R
Certificate of Status:

$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R N Soce nIWNestHELST GrRov P N LQ/

{Must eontain the words ~Limited Liabitity Company. “L.1.C..7 or "LLC ")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

ENe Umar. Cx Y. 0. Sreny 1oa\
SAAMES, CITL T 220w, O Asxw\ce O EL 3R 0

R

Principal Office Address:

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

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Fiorida street address of the registered agent are:

\'@\Q*“( \'&"L_ )

Name

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

T dwEe, OV, FL TSRS
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statues relating 1o the proper and compleie per, fuummce of my dluties. and I am familiar with and
aecept the nbhuauom of my poxition as regnlered agent as provided for in Chapter 605, F.5.

L ag A

Rc‘me.rcd Adent’s Signature (RE QUIR[ DY e

(CONTINUFED) 5
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.JlgL
IE:



_ ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;
"AMBR"” = Authorized Member
"MGR" = Manager _—
D [ el \eacy A‘&L_H\J
' RO, By \aa
TR \AES Qﬂv“v’t Bt 1Y

Avae] e o \Ne
=7 amEs Qo T 2O,

S @
}’T“e‘_ - ’1—\\
R D e
-;:T:-‘.‘.P' '; (‘ -
(Use attachment if necessary) R - IS
AL R r"
-~ .
ARTICLE V: Other provisions, 1f anv. vl
w3 —"

REQUIRED SIGNAT
<f/.{‘/‘//)/

el L
Signature of a‘mémber or an authorized representative of a member

This document is cxchn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware tha

any false information stbmiued in a document 1o the Department of State constitutes  third degree felony

as provided for in 5.817.155, F.S.

— Veros Mewio

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status {Optional)




