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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Mﬁ na X Cﬂ ‘ PY‘bFISQS Z.J,/

{Name of Resulting Florida Linuted Lo“npam}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 603.1045, F.S.

Please retumn all correspondence concerning this matier to:

AJCU\& NE Di\@udo N,

(Contact Person)

Mg na x L. taomﬁé‘zﬂ C@ﬂD

{FirmyCampany)

|65 NE 5 AulE

(Address)

on’L‘JL%\ M‘AQ YA l{/é— 55/62

(Ciry. State and 7/;1 Code)

MANAXQQ@“M(W Ao

E-mail Address: {to be used farfiturb-arnual report notitications)

For further information concerning this matter, please call:

anine Dirodonne « 286 Q17 & 707

(Name of Contact Person) (Area Code) {Dayume Ic.lephom Number)

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)

C1 $150.00 Filing Fees Mno Filing Fees  (J5180.00 Filing Fees  [JS185.00 Filing Fees.
(523 tor Conversion and Centificate of and Cerutied Copy Certitied Copy. and

& 5125 tor Articles Status Centificate of Status

of Organization)

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

2661 Exccutive Center Circle Tallahassce. FL 32314

Taliahassee, FL 32301
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Articles of Conversion
For
“{)ther Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.10435, Florida
Statutes.

 The name of the “Other Business Entity’” immediately prior to the filing of the Articles of Conversicn is:

Monagx Eoterpriges (‘nr‘
{Enter Name of Other Business Enut\«}/ f?\; \O\—‘lg{ O

The “Other Business Entity” is a F sld PO CQa ‘{‘ o] @)

(Enter entity type. Example: corporation. . himited panULrshlp general partnership, common law or business trust, ¢ie.)

F/Or/'djﬂ.

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

]2»/;2 [20)2

an
tdate of org: wization, fortmation or incorpuoration)

e name of the Florida Limitcd Liability Company as set forth in the attached Articles of Organization:

Mﬂﬂu&)( ”tyr‘(br‘mp% LJ—L

{Enter \alm of Florida LimRed L iability Cumpam

4. If not effective on the date of filing, cnter the effecuve date: IZ- // 2 /217/9

(The eftective date: Cannot be prior to date of receipt or filed date nor mdre than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable stawtory tiling reguirements. this date will not be listed as the

document's effective date on the Department of Siate’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 entitled under ss. 603.1006 and 605.1061-605.1072, F.5.
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Signed this .j— st day of M Q{,;] 2w0_13

Signature of Authorized Representative of Limited Liability Company:

o~

~

Signature of Authorized Representative: =

Printed Name:

Noanine Diendonne Tnle Pre%.'z;/énf

Sionature(s) on behalf of Other Business Entity: [Sce below for required signature(s)]

Signature:

-

Printed Name:

Signature:

MO nite Dicodanne Tile: Freside a &

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Prinicd Name:

Signature:

Tide:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Oftticer.
[f Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

Fees for Florida Articles of Organization:  5125.00

—
I en
If Florida Limited Partnership or Limited Liability Limited Partnership: AL
Sienatures of ALL General Partners. >
= = Tm
Z';T.
All others: onx
; . : =
Signature of an authorized person. MM
—n;
Fees: o
D
. i i ) o

Articles ot Conversion: $25.00 >

1)

Certified Copwv: $30.00 (Optional)
Certiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Monax Emterpf s | | C

l.lC “or ILC)

{Must contain the words “Limited Liability Company.

ARTICLE I - Address:
he mailing address and street address of the principal office of the Limited Liability Company 1s

Principal Office Address: Mailing Address: rH
leLls NE ISP ME. bls nE T ME

ot o Dt 1753067,

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Comp.mv cannot serve as ils own Registered Agent. You must designace an individuz ll or another

businicess entity with an active Florida registraiion.)

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

(\jﬂﬂlnf_ /-DfQi)d,DﬂﬂP

Name

lolers NE 157 A1/

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

N {% Mg h’uﬁhﬂ FL 55/()2

City Zip

Having been named as registered agent and to accept service of process Jor the above stated limited

v i Dt L 33/67

!mbz!m compuny: al the place dmwnuted in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree (o comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am familiar with and

accept the obligaiions of my position ax reunmyj agent as provided for in Chapter 603, F.S..
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Registered raem s signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MG ager . ,., ;
r\/{1 1? Mecocag, — Moy R oSehh
(175 (@) AV
m NG i, e 3B/62.

)(\I\,Eﬁ?\ ﬂuh‘ﬂ“ “””( —> f\]@ nlone ) Qwr(nmvs
\kem‘a&\ b= fOE /57 AVE
Ao (g r B‘tcn/h =2 22/68

" 11V

Hy
U

SS‘:‘
ANYL

SN N

19§ Wy 8~ AVH g

{Use attachment if necessary)
o

-

ARTICLE V: Other provisions, if any
~n
5>

om
pY

313

a5 4

REQUIRED SIGNATURE:
SwnMcr orin authorized representative of a member

This dm_u:m_nt is executed in accordance with scetion 60350203 (1) (b). Florida Statutes. [ am aware that

any false information submitted in a document o the Department of Statc constitutes a third degree felony

as provided for in s 817.155. F.S.

Maine Dievdinne
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



