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WILLIAM V. LINNE and GARY W. HUSTON
ATTORNEYS AT LAW, PLLC
17 WEST CEDAR STREET, SUITE 3
PENSACOLA, FL 32502

Gary W. Huston

Direct (850) 378-8442
Fax (850) 378-8827
gary@linnehuston.com

May 4, 2018

Florida Department of State
Division of Corporations
P.C. Box 6327

Tallahassee, FL 32314

Attn: Terri J. Schroeder
Regulatory Specialist 111

Re: Letter Number 918A00006418

Dear Ms, Schroeder:

Please find the following documents enclosed with this letter:

it

Mailing Address:
Post Office Box 12347
Pensacola, FL. 32591-2347

1. Your letter dated March 30, 2018, Reference No. W18000030723;

2. 2018 Annual Report for DSBS Investments LLLP, filed April 24, 2018;

3. Articles of Conversion, as authorized by section 620.2104(1){c), Florida Statutes
{2018); and

4. Copy of Articles of Organization of DSBS Investments LLC.

It is my understanding that you are in possession of our check in the amount of $150.00

in payment of the filing fee for this matter.

Please call me if you have any questions or need additional information.

Very truly yours,
g s

Gary W. Huston

GWH/mn
Enclosures



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

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.
mediatcly prior to the filing of the Articles of Conversion is:

1. The name of the “Other Busingss Entity”

DSBS INVESTMENTS LLLP N \—
(Enter Name of Other Business Entity)

LIMITED LIABILITY LEMITED PARTNERSHIP

2. The “Other Business LEntily” 1s a
(Iinter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)
. ) . FLORIDA
First organized, formed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

0212412017

on .
{date of organization, formation or incorporation)

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

DSBS INVESTMENTS LLC
(Hnter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date;
('Fhe effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as the

document's effeclive 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 to
which such members are eatitled under ss. 605.1006 and 605.1061-605.1072, E.S.
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Signed this 37d day of May 2018

J

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: W 1Ll
Printed Name: _©Du 03 L. S«.,X\r, Title: Manajer

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: N \ d

Printed Name: Do) L. ch+\ Title: C‘Jmo(a\ Pq.r-h‘]e,('

Signature: (—94/#0(&:# <

Printed Name: Biganslon SCUH Title: _Creneral Pos-tey
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.

If Dircctors 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 Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
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AHTICLES OF ORGANIZATION FOR ILORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Liruted Liabilicy Campany is:

DSBS INVESTMENTS LLC
{Must contain the words “Limtted Lizbility Compaay, “1.L.C.," or “[.LC.™)

ARTICLE I - Address:
The mailing address and stree: address of the principal aifiec of the Limited Lisbilicy Company is:

Principal Qffice Addresy: Maillng Addresa:

525 JAMES RIVER RD.
GULF BREEZE. FL 32561

ARTICLEIII - Registered Agent, Registered Office, & Reglstered Agent’s Slgnsture:
(The Limited Liabitity Company cannot serve at its own Hegistered Agent. You must designate an individual or

another business entity with an active Forida registanion)

The name 2nd ihe Florida strest address of the regustered agent arc:

DAVID L. SCOTT

Name

315 JAMES RTVER RD
Florida street address (P.0. Box NOT scceptable)

GULF BREEZE FL 32561
City State Zip

Having heen named as regiswered agent and io accept service of process jor the abave stated lintited lHability company ot the
piace designased in this cemnficate, I hereby accep! the appoinmment as regitiered agent and agree to act in this capaciy. {
Jurther agree 10 comply with the provisions of all statutes relating 1o the proper end complete perfarmance of my dunes, and
am farliar with and accept tha abligations of my position as registered cgant as provided far in Chapter 605, F.5.,

RSN C%A

Registered Agent's Signsrure (REQUIRED)

{CONTINUED)
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ARTICLE IV-

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

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR DAVID L. SCOTT
525 JAMES RIVER RD
GULF BREEZE, FI, 32561
MGR

BRANDON D, SCOTT
3000 WASHINGTON BLVD.
ARLINGTON, VA 22201
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(Use atlachment 1f necessary)

AY

‘33
)

a3

ARTICLE V: Other provisions, if any.

18074
31v1S 4

REQUIRED SIGNATURE:

({W ?/;/I}Lb” ) ﬁ“ﬂ‘"-‘t—u{ rcrfestnh'hn/b

Sigh’ature of & member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am awarc that
any false information submitted in 2 document to the Depariment of State constitutes a third degree felony
as provided for ins.817.155,F.S.

GARY W. HUSTON

Typed or printed name of signec

Kiling Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate nf Status (Optional)




