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COVER LETTER
TO: New Filing Section
Division of Corparations

SUBJECT: Hedecianed 94U LLC

(Narre’of Resulting Florida Limited Compeny)

The enclosed Articles of Conversion, Articles of Organization, and fees are subinitted to convert an “Other
Business Entity” into a “Florida Lirmited Liability Campany” in accordance with s. 605.1045, F.S.

Please retum all correspondence concerning this matter to:

&/7 y re/ &/da/drmm

{Comiact Person)

Ao dvsinned 2i) LLE

Teoe T
7 (FimyCampeny)

D4y Deews Hue. ==

'-;'_F"_ =2
(Address) .

Orla now, L. GOA305

™o

—

=y — R
{City."State andl Zip Code) o
(o}
V-]

Cublaikman g bellzouth. met

E-mall Address: (10 be used for future armual report noti fications)

For further Infamation canceming this matter, please call:
ChyreLIDlnekman w407, 44% -2 232,
{(Name of Contact Person) (Area Code)  (Daytime Telephone Nurmber)

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)

) $150.00 Filing Fees  C1$155.00 Filing Fees  CIS180.00 Filing Fees  (W$185.00 Filing Fees,

($25 tor Convarsion and Certificate of and Certified Copy Certified Copy, and
& $125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporatians
Clifton Building P. O. Box 6327

2661 Executive Center Cirdle

Tallahassee, FL. 32314
Tallahassee, F1, 32301

INHS11 (7117}

pa



T
Articles of Conversion B
For el
“Qther Business Entity” LT
mto - P
Florida Limited Liability Canpany -
5

The Articles of Conversion and attached Articles of Organization are subrnitted to convert the following
“Other Business Entity” into a Florida Limmited Liability Campany in accordance with s.605.1045, Flonda
Statutes.

1. ﬂﬁ'nmne Axf the “Other Business Entity” mnedmtelymc}rr? lﬁﬂ of the Articles of Canversion is:
ébfa/)éd Yyl Ll 7 S 572

(Enter Namme: of Other Business Frtity) ™

2. The “Other Business Entity” is a L LC/
(Enter entity type. Fxample: corporation, limited peartnership, general partiership, common law or busingss inust, ete.)

First organized, formed or incarporated under the laws of __ ({
(Fnter state, or if a non-1.S. entity. the name of the country)
w A 1]17

(date of organization, formnation or incarporation)

3. The namme of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Podesioned Yl Ll

(Fruer Narme of Flotida Liited Liability Cormpany)

4. Ifnot effective on the date of filing, enter the effective date:
(The effective date: (mmbemmdateofrwaptorﬁhidmemrnmﬁmn%cahuhrdaysaﬁa

the date this document is filed by the Florida Department of State.)
Note: 1 the date nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doaurment’s effective date on the Departinertt of State’s records.

5. The plan of conversion has been approved In accardance with all applicable stanwes.

6. The “Converted or Other Business Entity” has agreed to pay any mamnbers having appraisal nghts the amount to
which such mernbers are entitled under ss. 605.1006 andd 605.1061-605.1072, F.S.



Signedthis =9 4 day of &rgn'/ 20/ ¢

Signatumre of Authorized Representative of antad Liability Campany:

Signature of A
Printed Narme:

Si s) ONn of Other Business Entity: [See below for required signature(s)]

7
Signaumre; / MC/ ‘ M 2
pﬁfwﬁmﬁ Chyre]l PAARENAN 'l‘ille:ﬁMzZLsz’Lw//b/&t/?ﬂgéf

Signanme:
Printed Namne: Tide:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Tide:
Signature: .
Printed Name: Tide: Lo, —a
RO
. I .
Signature: Rl by
Printed Narme: Title: i r;:; —
b] —-—
-
If Florida Corporation: - T
Signanare of Chainman, Vice Chainmen, Director, or Officer. = '
If Directors or Officers have not been sclected, an Incorporator must sign. -
[ }
If Tlorida General Partnership or Limited Liahility Partnership: e
Signature of one General Partner.
If Florida Limited Partnexship or Limmited Liability Limited Partnership:
Signatures of ALL General Partners.
All others:
Signature of an muithorized person.
Fees:
Articles of Canversian: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: §30.00 (Optonal)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Iirited Liability Campany is:

'ﬂéc/éﬁzvméd HYl) LI

(Must canthin the words “Limited Liability Carpany, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address

940 Drew Lue 24, s e
drianba, FC %ZM’? dr/anna, L jo/?é’?

ARTICLE III - Regjsteyed Agent, Registered Office, & Registered Agent’s Slgnatm'e

(The Limited Liabitity Campany cannot serve as ifs own Registered Agent. You must designate an individual or ﬁl’ﬂﬂ’ﬂ
husiness enriry with an active Florida registration.)

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

Chyrel @/&a(ﬂun
94 j/’{uu e .

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

LOrlpnpy 0w 2AB0S

City 7ip

60:1 Hd Le &dV QL

Having been named as registered agertt and to accept service of process for the above stated limited
liability compxety at the place designaterd in this certificate, I hereby accepx the appointment as
registered agent and agree to act in this capacity. I figther agree to comply with the provisions of all
standes relating to the proper aryl camplete performance of ny dutties, and I am fariliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

C%// /é/%//@ﬂ/zm

steréd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each persan avthorized to manage and conirol the Limited Liahility
Campany:

Title: Name and Address:
"AMBR" = Authonized Meamber

Ny Sl Chucel Prlae Kmps

Dl Ll M.

C

(Use attachment if necessary)

ARTICLE V: Other provisians, if any.

60t Hd L2 ¥dV Bi

RE UIR?&IGNATURE
Sy &M///M
Signature a member or an authorized representative of a member

This doaurent is eﬁcﬁ e in aceordance with section 605.0203 (1) (b), Florida Stanates. | am aware that

any false infonmation sutxritted in a docurnent te the Department of State constinutes a third degree {elony
as provided for 11] $.817.155. F.S.

Chyrel Dl as K man

Typed or prmted name of sigree
Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Cextificate of Status (Optional)




