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TO:  New Filing Section
Division of Corporations

COVFER LETTER

SUBJECT: BQI@H‘T)J: GHT5B Corpo

(Name of Resulting Florida Limittd Cmnpzmq]

The enclosed Articles of Conversion, Articles of Organization. and fees are subitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. .S,

Please return all correspondence concerning this maticr to:

?%ysa/ SnonSS!

. {Contact Person)
Tl ] LTOGHT

{Firm/Company)

122 Courbora DO

(z\ddr@

windermere . T L "bl-\:“(ﬂ%

{City. Kiate and Zip Code)

_ Lo

1-mail -

i\

le

dress: (to be used to

Com

Wruere annual repon notifications)

For further information concerning this matter. please call:

Toy sd_ Sroussu

(Name ot Contact Person)

:1l(qr:‘\' ) ‘l;fk-gg‘ig}

{Arca Codey  (Davtime Telephone Number)

Gh:2 Hd L2 YdV 8}

Enclosed is a check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  0$153.00 Filing Fees  DIS180.00 Filing Fees \95185.0(] Filing Fees,

{$25 tor Conversion and Centificate o
& $1235 for Anicles Status

of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

INHSITT (/1T

and Certified Copy Certitied Copy. and
Centiticae of Status

MAILING ADDRESS:
New Filing Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

2

g



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida

Suatutes.

I. The pame of the 2 wzusinc 35 [i}].r.lv'" i \medigcl_v prior to the tiling of the Articles of Conversion is:
- A -
gi"il_(j‘*;“ LS & Cocn LT E3 ‘Z:ﬁ
qc’

(Enter Name of Othef Business llmily)

2. The “Other Businrs iini. . 15 a 6NOU 651_, L . L . C,

Example: corporation. limited partnership. generat partnership, comanon law or business trust, ete.)

{Enter eatits {ype.

First organized. formed or incorporated under the laws of ; \ 0 A\Q

(Enter state, o if a non-U.S, eatity. the name of the countey)
on Y€ \O o\ 30\({\

(dake of organizalion, Tormation or incorporation}

3 The name of the Fierida Limited Liability Company as set forth in the attached Articles of Qrganization:

 SNeuaesST V). C

(Enter ¥ame of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective dalc:_Daw‘_D_ .

(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: [{the date inserted in this block does not meet the applicable statnory [iling requirements. this date will not be listed as
document's etfective date on the Depariment of State’s records.

the

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

6. The “Converted or Other Business ntity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this | | dav of _ Ll‘ 20 [’K

Signature of Authorized Representative of Limited Liability Company:

rl

Signature of Authorized Representativ s P s .
Frinted Name: O\\A\SO\ DNOUSE T ﬂll’%\l \C T A@ N
Signature(s) on behalf of Other Business Entitv: [Sec below for required signature(s)]

l“ndllll’t. A\‘\——-————"""e Lp — Y .
Printed Name: TQWANE. le{‘_ Tille: XY 88w\

Signatur ~ i |

— Al ¥
Printed Name? Fitle: AWM CE. ‘V!Eﬁ] S \ﬁx
Signature:
PPrinted Name: Title:

Signature:
Primted Name: Title:

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Ofticer.
If Directors or Officers have not been selected, 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:
Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Copy: $£30.00 (Optional)
Certificate of Status: $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLIEE | - Name:

‘The name of the Limited Liability Company 1s:

SONOUSST, LA C

st contaim the words “Limited [Hbility Company, “L.L.C.." or “LLC.)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address:

Mailine Address:

oy

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

{The Limited }.iabitity Compuny cannat serve as its own Registered Agent. You must designate an individual or angther
business entity with an active Florida regissration.)

il b
20 >
[he name and the Florida street address of the registered agent are: = [
\{_’ . PN e
o\ &el cDﬂE!Eﬁu oo
\ Name - < {
g - (4] "“_‘
[233% Corux burd Pr- oon
Florida street address (P.O. Bcé/x\'()’l‘ acceptable) " 5

WonB4me FL %%Xé

City

Zip
Having been named as regisiered agent and to accept service of process for the above stated fimited
fiability company at the place designated in this ceriificate. [ hereby accept the appoiniment as
registered agent and agree io act in this capacity. 1 jurther ugree lo comply with the provisions of all
statutes relating io the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

& Nl X %

-

Registered f\EC[11-s SignaN{Em&)\

(CONTINUED)}



ARTICLE V-

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

Company:

Title:
"AMBR" = Authorized Member
"MGR” = Manager

aMesR

Name and Address:

MGR

(Use attachment if necessary)

ARTICLE V: Other provisions, if anv.

2 Hd LT udY 8l

ch

REQUIRED SIGNATURE:

C > DI

Signature of a member or amagtityrized representative ola mewtser
This document is exceuted in accordance with secy

N603.0203 (1) (b). Floridu Statutes. D amn aware that
any false information submitted in a docwment 1o the Department of State constitutes a third degree teloay
as provided forins.817. 155 .5, :

ﬁ‘;\\l ol Snoussai
\ Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
S 30.00 Certified Copy (Optional) )

5.00 Certificate of Status (Optional)



