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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 4 ,\ﬂ(\ Cr OW%@‘WJMI LLC

{Name of Resulting Flornda 1 kmiled (H)mpan‘)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an “Other
Business Entity” into @ ~“Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Lynnw Cow

(Contact Person)
L\jnn Carwy Phow@v’aplma- LLC

(Firm/Company)

309  Pregyou Ciccks

{Address)

(r2epot. FL 97429

{City, Stawe and Zip Code)

l:—)nn Q IﬁnﬂWPho{—o%\’W Loy

l-mail Address: (1o be vsed for Tuture annual report :muf'canons)

For further information concerning this matter, please call:

Ly nCrevs a0y 309. MR

{(Name of Comtact Person) {Arca Code)  (Dayiime Telephone Number)

Enclosed is a check for the following amount:

150,00 Filing Fees  38155.00 Filing Fees  $180.00 Filing Fees  TI$185.00 Filing Fees.
(525 tor Conversion and Certificate of’ and Cenified Copy Cenified Copy. and

& 5125 for Articles Status Centificate of Status

uf Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

26061 Exceutive Center Cirele Tallahassee. F1. 32314

Tallahassee. F1. 32301

INHSIT{06/15)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into 2 Florida Limited Liability Company in accordance with 5.605.1045, IFlorida
Artictes of Conversion is:

Statutes.
The name of the “Other Busiess Entity” immedrately poior to the filing of th
N Crovy P\ru')i—m*w LLC  mMm- BYS

{Enter Namd of Other Business | ntity}

['he “Other Business Entitv™ is a L
(Enter entity type. Example: corporation, limited partnership
general partnership, common law or business trust, etc.)

qura\i.,._

(Enter ’-lalt. orifanon- -11.5. entity. the name ol the country)

First organized. formed or incorporated under the laws of

stetrete 1-20- 2004

on
(date ot organization, formation or incorporation)
Fhe name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Lynn GV phoi‘w/;’aply\ﬁ LG
(Emer Name ot Florida Limited Liability Company}
3|l 2019

1} eannot be prior to date of receipt or filed date nor more than 90 days afier the

4. it not effective on the date of filing, enter the effective date
{The effective date: i : i [
date this document is filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the attached Articles of Organization, if an effective date is listed thercin.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records
I'he plan of conversion has been approved in accordance with all applicable statutes
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,\ACUCQA 20_1 8

Signature of Authorized Representative of Limited h'mbﬁitv Company:

Signed this (0 day of

Signature of Aythorized Representative: /)

Printed Name: \ ﬂﬂw Tild L@ﬂ"&_“?ﬁ&w
Signature(s) on behalf of Other Business Entity: |Sce below for required signature(s)|
Signature: /

Printed Name: { 2 EHQ Al ) Tile: PRz dlat
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Titke:

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 Partner.

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

All others:
Signature of an authorized person.

Fees:
Articies of Conversion: $25.00
i‘ees for Florida Articles of Organization:  $123.00
Certitied Copy: £30.00 (Optional)
Certificate of Status: $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 is:

bynn Crow Profegodyg 1L C

iMust eod with the words “Limited Liability Company, “L1L.CL7 o "HELCT)

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

Principal Office Address: Mailing Address:
>bb By ou Cirde 51735 (Bongeu Circd
wopeny| FTL oo zent | FL
22439 4;'2‘1” 34

ARTICLE MI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited 1isbility Company cannat serve as its vwn Registered Agent. You must desipgnate an individual or another
businuss entity with an active Florida registration.)

The name and the Florida street address of the registered agent arce:

LLA(\ nCiow

Name
28 G pu Gl

Florida strect address (P.O. Box NOT acceptablc)

Tea0od o 8 20429

City Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liubility company ai the place desigflued in this certificate [ hereby accept the appointment as
registered agent and agree to act in fhis capacity, |1 further agree o comply with the provisions of all
starutes relating o the proper @ umrp[elc performance of my duties. and T am familiar with and

aceept the obligations of my pdsition us registered agent as provided for in Chapter 605 F 5.

~

Registered Agd{u's Signature (REQUIRED)
/

AN

(CONTINUED)

Page 1 of 2



ARTICLE 1V-

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

Title: Name and Address:
"AMBR" = Authorized Member

"MOR" = Manager
%00 Dot iclo

g0 ,@@5\ cL AZAR?

(Use attachment it necessary)

ARTICLE V: Effective date. 1t other than the date of filing: {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIG

Signature of a mew an authorized representative of a member.
This document is executed in @curdance with section 605.0203 {1) (b). Florida Statutes.

{ am aware that any false information submitied in a document to the Department of Stale
constitutes a third degree felony as provided forins.817.135, F.5.

LunnCown)

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) $ 5.00 Certificate of Status (Optional)
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