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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CloBeylum (LLC

/ (Name of]?csulling 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 s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Rovmald Kicha - ol< ,. 3

(Contact Person)

(i Asyylum, LLC
’(Firm./Com;i’any)

1249 Valdeo, Corewele Pim

(Adcﬁ'css)

Winder v, B 337A 3

(City. State and Zip Code)

[ Charel< € caosnl um. Comrm

E-mail Address: (to be used for future annuz) repornt fmtiﬁcations)

For further information concerning this matter, please call:

Konald Kickerds, e a(H07 ) 373-5357

{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 payable in US
dollars and drawn on a bank located in the United States)

8650.00 Filing Fees  [JJ$155.00 Filing Fees  [J$180.00 Filing Fees  [3$185.00 Filing Fees.
(325 for Canversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Articles Staws Cenrtificate 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

2661 Executive Center Circie Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (7/17)
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Articies of Conversion
For
“Other Business Entin™
Into
Florida Limited Liability Companv

The Artcles of Conversion and attached Articles of Organization are submitred to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

“Other Business Entity” i

Staturtes.
ness Entry™ immediately prior to ti\};:\ filing oémgfg\tiaest of Conversion is:

L. The name of the “Other Busi
(o Byl s e,
{EmterfName of Other Business Entity)
2. The “Other Business Entity” is a (& }ﬂ‘%\” Al L/LC,
(Enter entity type. Example: corporation. limited pam’\ership, general parmership, common law or business trust, ewK.)
First organized, formed or incorporated under the laws of F lowvy A
(Enter state, or if a nap-U.S. cnuty, the name of the country)

(‘—\ .
on (L)(’l" . 3877
(date of organization. fofmation or/mcurporatioﬁj
3. The name of the Florida Limited Liabiiity Company as set forth in the attached Articles of Organization:

C,(_':' P‘S\! \.L)V'Y'“\}_ LLC

{Emer Narhe of Florida Limmited Liability Company)
Sjiliy

4. 1f 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.)

the applicable stannory filing requirements, this date will not be listed as the

Note: If the datwe inseried in this block does not meet
document’s effective date on the Department of State’s records

5. The plan of conversion has been approved in accordance with all applicable statures,
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. 605.1006 and 605.1061-605.1072. F S. o
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Signedthis ") dayof _ 0y 1 | 20_L &
Sig nature of Authorized Representative of Limited ed Liability Company:

— e /
Signarure of Authonzcd Representative: <Z__, ..~ @ 24_,4// a2
. Erd

Printed Name: £ p1o/ ol 2 rcm:,m:-v-; 7. Title: [

Signature(s) on behalf of Other Business Entity: [See beiow for required signarure(s)]

Signature: M—Z/{z 4/54’4—- /

Printed Name:__£ enald r”.c/w e € Title: C 0

Signature: @ £ M@J

Printed Name: _#Ahn{:/ K. ﬁn Az il ¢ Titde: {07
4

Signature:

Printed Name: Title: .

Sigmature:

Printed Name: Title:

Signature:

Printed Name; Title:

Signature:

Prnted Name: Title:

if Florida Corporation:
Signatare of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partmership:
Signature of one General Parer.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmmers.

All others: 2
Signature of an authorized person. £ TR
e n: o=
Bees O
e N
Articles of Conversion: $25.00 T -
Fees for Florida Aricles of Organization:  $125.00 L
Certified Copy: $30.00 (Opticnal) Wi o
Ceriificate of Status: $5.00 (Optional) '?e} ro
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ARTICLES OF ORGANIZATION FOR FLORIDA #IMITED LIABILITY C ONWM o

ARTICLE [ - Name:
The name of the Limited Liabiiity Company is:

Clo Allom. Lc

(Munst contain the words L.m:ut#i Liabifity Company, “LL.C.." or “LLC.™

ARTICLE IT - Address:

The mailing address and swreer address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

(I tndey Levl 5 22 77T R

244 Vollen Cree e Zom
(adindey ﬁ;w‘k! L 327992

s Signaaure:

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent’
(The Limited Liabifity Company canmot serve as its own Registered Agent. You must designare an individial or another
busincss entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
? ovedld Ruches ks S~

Name

)Q\kf'ﬁ \)@UL/L&,, C/“t"‘(ﬁ-(@g—ﬁﬁ":

Florida street address (P.0. Box NOT acceptable)
DA77

LO|A"¢|"T:V, ﬁ?k /]Cd FL
' Zip

City

Having been named as registered ugenr and 1o accept service of process for the above siated limited
liability company ai the piace designated.in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to compiy with the provisions of all

statutes relating to the proper and complete performance of my durties, and [ am familiar-with and
accept the obligations of my position as registered agent as provided for in Clapter 605, £.5..

’f{egistered Agent’s Signatur'e /(REQUIRED)
-
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ARTICLE IV-
" The name and address of each person authorized to manage and control-the Lirnited Liability

Company: ER

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager , _
Me o A 1K Richels
3 RN s PN 3 A C/’WL <L
Winde s Do FL 32993

{
M 0\/ Kﬁf\a (A f(rc,[/\ar‘djg, I Pas

2¥9 Vatle, Corew b £

(Jiinde, 2 Al B 22792
{

‘r". -l
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{Use attachment if necessary) AR G
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ARTICLE V: Other provisions, if any. W e
XS
B —

REQUIRED SIGNATURE:

T T 8

Slgnatnre of 2 memniber or an authorized representative of 2. member
This docunent is executed in accordance with secrion 6035. 0203 (1) (b). Fiorida Statutes. | armn aware that

any faise information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for ins.817.153, F.S.

KOL’D( o K!Cha/&ﬂs‘, NS
Typed 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) $ 5.00 Certificate of Status (Optional)




