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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: GY‘Q&\\ UWOeMness, LLL

B . B N LN . N
tName of Resulting Florda Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limiuted Liabihty Company™ in accordance with s, 605.1045, F.5.

Please return all correspondence concerning this matier to:

F ~eOC4L ok

(Contact Person)

Greeen WO aees, LLL

{r |rm!Compdm}

575 11%E Place

{Address)

e Reack. T 29901

(City. State and Zip Coded

D3 e Wer v 1@ ana\ . oM

E-muibakidress: (to be used for Nuturédnnual report notifications)

For further information concerning this imatter, please call:

ﬂwam& Seier a M2 5 SAD-WIo

(\'anw‘ul Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a cheek for the tollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on @ bank located in the United States)

3/3150.00 Filing Fees  (J$135.00 Filing Fees  T1$180.00 Filing Fees  TIS185.00 Filing Fees,
(525 for Conversion and Certiticate of and Certitied Copy Centified Copy, and

& 5125 tor Articles Stus Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FL 52314
Tallahassee. FL 32301

INHSTL (7T



Articles of Conversion .
For
*Other Business Entity®”
Into
Florida Limited Liabilitv Company

The Arnticles of Conversion and attached Articles of Qrganization are submitied to convert the following
*Other Business Entity”™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statuies.
usiness Entity” immediately prior to the filing of the Articles of Conversion is:

. The name of the “Qther
yeere  UDOMNSS . (L,

(Enzer Name of Other Business E nity)

Liaiked  (lalal &\1 ( o gy ~ Dopnestic,

' v s i
{Enter entity type, Exampie: corporation. limited partnership, general pa ILI"ShIp common lawd or business irust. etc.)

2. The "Other Business Entity
—
e nnesses

First organized. formed ur incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

on \ ) 15 1205
(date of organization. formation or incorporation)
The name of the Fiorida Limited Liability Company as set forth in the attached Articies of Organization:

Stk ers Cpm\u e Cﬂ(arm?l (Ll

{Enter Name ot Florida Limited Liability Compan;

4.

the date this document is filed hy the Florida Department of State.)
Note: 11'the date inserted in this bluck does not meet the applicable statutory tiling requirements. this date wiil not be listed as the

[f not etfective on the date of tiling, enter the eifective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
document’s etfective date on the Department of Siate’s records
3. The plan of conversion has been approved in accordance with all 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 undcr-ss. 605.1006 and 603.1061-605.1072, F.S
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Signed this NS day of Apc\  201%C

Signuature of Authorized Representative of Limited Diability Company:

Signature ot Authgrized Representative:

Printed Name: _:n{’o(Sf S ke Tithe: !\f\amf}pf

Signature(s) on _behalf of, r Business Entity: [See below for required signature(s)|

Signature:

Printed Name: Gt < St Ker” Title: Mav\gmjl,r

Signature: \g].b‘ﬁ Y{Q. %\/;\ W
]

Title: N\am%br

Printed Name;

Signature:

Printed Name; Tretle:

Signature:
Printed Name: Tide:

Signature:
Printed Name;: Tule:

Signature:

Printed Name: Tiile:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
[ Directors or Officers have not been selected. an Incorporator must sign.

If Florida Genera Partnership or Limited Liability Parmership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL Generat Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGAN IZATJON FOR FLORIDA LIMITED LIABILITY COMPANY

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

53\”\:,%\& S FDW’CJ&Q C\Mnmr\ LLQ

(Must contain the words “Limited L labllllv Company, "L.L.C..7 or *LLCN

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company is:

Principal Office Address: Muailing Address:
)-
55 412 Pace 575 62 Pt
Nero Fotach . B 23017 o ik frack, Tl 2¥07

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with un active Florida registration.)

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

G@m 2 O\ Ker

Name

515 L5 Plsee

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

'\L‘ZYD ESTaN FL__ 22971

Ciy Zip

2INd 8~ AVW 81
a3+

VLS 40 AMVEINNIS

£0

VA0S 3ISSVHY 1TV

Having been named as registered agent and 1o accept service of process for the above stated limired
liability company at the place designared in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
stanues relating to the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of myv position gfrgeistered agent as provided for in Chapter 603, F.S..

Nz

Registéred Wdieh?'s Sinature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Company:
..

Name and Address:

Title:
"AMBR" = Authorized Mcember
"MOR" = Manager
N V=gel Gepcae heser
515 VST Place
\ed Reach, Tl 39960

NAR \h\u'\e i Mey
5715 ™  Place

H

{Use attachment 11 necessary)

—
ARTICLE V: Other provisions. if any. ’_f:rc{“ >
25 X

2oy =TI

— L

m-( had 1}

P @ -

REQUIRED SIGN nT x m
o n
E-"-{ Q

o i

Signature of a member or an authorized representative of a menWrer
This document is executed in accordance with seetion 6035.0203 (1) 1b). Florida Statuies. "1 am aware that
any false information submitted in a document to the Department of State constitues a third degree telony

as 'prm'idcd forin s.817.155. F.5.

@com < CQr\'m Keld

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee tfor Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




