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COVER LETTER

TO:  New Filing Section
Division of Carporations

SUBJECT: Pal I’Y\Qﬂo Tipes INC

(Name ol Resulting Florida Limiied Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 6031043, F.S.

Please return all correspondence concerning this matter o

Agl 42,\ Meone.

{(Contact Persony

(Firm/Company})

33Y50 Sw 2yst

{Address)

Miavw: F| 3»SS

(City, State and Zip Code)

pc\\W\Q'HOJ:I\ QBQL]JO, bhoo. € pv

E-muil Address: (o be used tor tuture anneal report notifications)

For further information concerning this mauer, please call:

Aricl Uong a(BDUS ) 269- §90\

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

Iinclosed 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 3815500 Filing Fees  CIS180.00 Filing Fees DIS1RS.00 Fiting Fees,
(825 for Cunversion and Certificate of and Centified Copy Certified Copy, and
& S1235 tor Anicles Stalus Certilivate ol Sttus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corpurations
Chifton Building P. 0. Box 6327

2061 Exceutive Center Cirele Tallahassee, FI. 32314

Tallahassee, FIL 32301

INHSTL {7/
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) - Articles of Conversion ’ G
For
“QOther Business Kntity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of QOrpanization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statulcs.

The name of lhu ( ther Byginess Enmy” immediatelv prmr%u. iling of the Artjeles ot Conversion is:
e 5 Tives TAE = A\

(Enter Name ol Other Business Entity)

The "Other Business Entity™ 15 o COEPO ré'f‘L'D‘m

(Enter entity type, Example: corporation, Jimited partaership, general parinership, caommon law or business trust, eie.)

First organized, Tormed or incorporated under the laws of 7:/0 £ C{q

{Enter state, orifa non-U.S. enuty, the name of the country)

on oﬁ’»/osfzoo}

RS SO ¢ - ; - -
(date of organization, formation or incorporatiun)

3. The name ot'the Flonida Limited Liability Company as set forth in the attached Articles of Organization:

pa[me Ho Tives £4C,

(Emter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: 05-/ /0/2 0/ 4

(The effective date: Cannot be prior to date of receipt or filed datd nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Nute: I the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be Fisted as the
document’s etfective date on the Department of State's records.

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

6. The “Converted or Other Business Entity™ 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.5.

a3z
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| 2 20 1§

Signed this

day of A?"'- L

Signature of Authorized Representative of Limited Liahifisy Company:

Signature of Authorized Representative: .
Printed Name:__ A 2, e/ $ Yy

Peesidont.

1
Signature(s) on hchalfilf(ﬁhcr Business Entity: |See helow for required signature(s)|

Signature; f - .
Printed Name: ART@/ H 2iNG Title: pf{s;' c’gvﬁ' (O ) ho;:)
Signature:

Printed Name: Title:

Stgnature:

Printed Name: Tide:

Signuture:

Printed Name: Title:

Signature:

’rinted Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature vi’ Chairman. Vice Chairman, Director. or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

U Fiorida 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:

525.00

5125.00

$30.00 (Optional)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

YOIN074 3ISSYHY 1TV
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compuny is:

=\ me‘H 0 Tives (LG

IMust conin the words “Limited Liability Company, “L1.C." o “LLC)

ARTICLE II - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Mailing Address:

2790 Sw sy st
Micgwm F/ 23/55

Principal Office Address:

3390 sw_pyst
Miami F] 33/ST

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

{The Limited Liability Company cannot serve as its own Registered Agent, You must desigmate an individual or another
husingss eatiay with an actve Florida registration.)
The name and the Florida swreet address of the registered agent are:

Arie| Howne

Name

3390 SW dyst

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

M awnai L 33/SS
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
lihility company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacie. [ further agree to comply with the provisions of all

statutes retating to the proper and complete performance of my duties, and 1 am familior with and
yered agent as provided for in Chupter 603, F.S..

accept the oblivations of mv position usffe

Registered EEIWSignalurc (REQUIRED) o
~T @
E -
(CONTINULED) e ""‘ A
2 F
S 3z m
Do, =
25 -
2 5

L} ,‘_,



ARTICLE V-

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

Tite: Name and Address:
"AMBR" = Authorized Member t
"MGOGR" = Manager - )
Méz Kaﬂ('jus/é‘-’—l DD’Y“VTQ\UGQ\
oY SW ppave d
Miawu  F/ 33/¢Y
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ARTICLE V: Other provisions, it any,

REQUIRED SIGNATURE:

-

Signature of a member or an u{nhorizcd representative of a member
This document is exceuted in accordance with section 605.0203 (1) (), Florwds Swtutes. { any aware tha
any fabse information submiticd in a document to the Department of State constitites o third degree telony
as provided tor in s.817.155, F.§.

KA" oSk, D)m W\O\U Q.

Typed or printed nae ol signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate ot Status (Optional)
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