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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: E£TloalTic A FAMVMs UL

{Name of Resuhting 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 5. 605.1045, FF.S.

Please return all correspondence concerning this matter to:

TBMES  CASPEN

{Contact Person)

ATLANTIC SEA FALMS

(Firm/Company)

198h] DATE PALAN  Dn .

{Addressy

SUMMEMALD  evw, Eu 330472

(City. State and Zip Code)

ﬂfJ’ {Cu"rl'(\é §€a—pafms @ \/a//\oo L COMAL

E-mail Address: (to be used for future annl}({] report notifications)

For further information concerning this matter. pleasc call:

JAMES  Caspen. (167, 770 69§L‘/

(Name of Coniact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the tollowing amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

0O $150.00 Filing Fees  CIS155.00 Filing Fees  TJS180.00 Filing Fees 185.00 Filing Fees.
{325 for Conversion and Cerniificate of and Ceruified Copy Certified Copy. and
& $125 for Articles Status Cenificate 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 Lxecutive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301

INHSLE (7117)



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

The Articles of Conversion and attached Articles of Oroanization are submitted to convert the following
%Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Flonda
Statutes.

| The name of the “Other Business Lntity” immediately rior 1o the filing of the Articles of Conversion 18

AOANTIL S S LLE .

(Enter Name of Other Business Entiiv)

2 The “Cther Business Entity 15 @ Sple  phen e . — .

(Enter entity type. Example: corporation, limited partnership, general partnership. commeon law or bus

ess trust, ete.)

First organized, formed or incorporated wssiar ¥a¢ taws of _ (/1N t IPS

(Enter state. or iff a non-U.S. entity, the name of the country)

o _DEC 3,204

{date of organizaiion, formation or incorporation)

3. The name of the Florida Limited Liabitity Company as sct forth in the attached Articles of Organizatzin:

priatie sen. Faals WC

(Enter Name of Florida Limiled Liability Company)

4 Ifnot effective on the date of filing, cnter the effective date: MAN 1 20/6 .

(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 Fiorida Department of State.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document's effective date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with ali 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 603.1061-605.1072, F.5.



Signedthis__{__dayof _MprLH "~ 20 12

Signalure of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %/ AA e
printed Name SJAMALES  CASPE e~ T Tie: dwhERR—

Signature(s) on_behalf of Other Business Entity: [See below for required sighature(s)|

Signature. ﬁ

W \ (
Prinied Name: Q‘W},\F‘S CAQPP_-I?/ Title: __Pﬁ‘_’é[ o U

Signature:

Printed Name: Title:

Signaturc:

Printed Name: - Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Nanc: Title:

1t Florida Corporation:
Signaturs of Chairman. Vice Chairman, Dircctor. or Officer.
I Directors or Officers have not been selected, an Incorporatos must SIENL

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  §125.00
Certified Copy: $30.00 (Optional)

Certificate of Siatus: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

'ARTICLE [ - Name:
The name ot the Limited Liability Company is:

KILATIE SERX s L. C

(Must contain the wards “Limited Liabitity Corpany. “LLC or "LLE™Y

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1is:

Principal Office Address: Mailing Address:

/9P6! DNTE PP DN Vopme
SIMAMERLAND LEY  FL-
23042

Name

O —
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:<2
{(The Limited Liability Company cannot serve as its owri Registered Agent. You must designate an individual or Qq?g_hcr i —“
business cntity with an aciive Florida registration.) o =3 A
Vs ;"' 1 .
N - . teooan {
The name and the Florida street address of the registered agent are: A N
T -3 ] ‘I
. e E )
\. };‘Mg 5 &7 lﬁ‘&rl-— T .- “d
(&g
[#2

Hpol AT B DA

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

SUMMERLAAD IEY v 33042
City Zip

Having: been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, § hereby accept the appoiiment as
registered agent and agree o act in this capaciiy.  further agree to comply with the provisions of alf
statutes relaiing 1o the proper and complete performance of iy duties, und [ um famitiai with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, 1.5,

= f

I?{g/isércd Agent's Signature (REQUIRED)

(CONTINUED)



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

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

R 2o MR _TPues _crspee

(986 _paTE_ Plid DI

SO 72 LA HEY =L 330Y72.

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

%" ﬂ(,q/——-—f

A
Signature of %yﬂﬁher or an authorized representative of a member
This document is exceutad 1o accordance with sestior £05 0702 {11 {b), Florida Statutes. 1 am aware that
any false information submitted in a document 10 the Department of State constimtes i third degree fclony
as provided for in 5.817.155, F.5.

TAWES CREETL .

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)




