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COVER LETTER
TO: New Filing Section

Diviston ot Corporations

SUBJECT: Dew. -\—w You

Do~ | [ C
(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity™ into a "Flonda Limited Liability Company™ in accordance with 5. 6051045, F.S

Pleasc return all correspondence concerning this matter to

nf chlr‘F QQA QP

{Contact Person)

Doc. v Your DCO(‘

(Firm/Company)

10! Koy Huven Rd.

(Addic:
K_QM Uﬂeﬂ' L 23040

City, State and Zip Code)

J

E-mail Address: (1o be used for future annual report notifications)

SRR

" '.; "| \‘.’i

I
!

For further information concerning this matter, picase call
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[ %]
?,.:;:
B A et
T, s : - ~
Mt QP;A =
™~a
ﬂ'\

T
at { ) -
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number) .
Enclosed is a check for the following amount: (All checks processcd by this office must be payable in US
dollars and drawn on a bank located in the United Slates)

$150.00 Filing Fees  (18155.00 Filing Fees  CIS180.00 Filing Fees  (JS185.00 Filing Fes.
(525 for Conversion and Certificate of and Cerlified Copy Certified Copy, and
& $125 for Articles Suatus

Certifieate of Staws

of Organization)

STREET ADDRESS:
New Filing Scction
Division of Corporations
Clifton Building

MAILING ADDRESS:
New Filing Section
Division of Corporations

P. O. Box 6327
2661 Exccutive Center Circle

Tallahassce. FL. 32314
Tallahassee, FI. 32301

INHS1i (317



Articles of Conversion
tor
“Other Business Entity”
Inw
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the tollowing

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

|. The name of the “Other Business Entity” impugediately prior pthbllm& of the Articles of Conversion is:
LiOc ’\\9 (A CAL o0 {‘X)W?ql’/éq

dEnter NMame of Other Business F.mn_v]

N
The Other Business Entity™ is a (\n D [oV A

(Enter entity eype. Example: corporation, limlted pd.l’[lll.l‘\hlp general partnership. common law or business trust, .}

First organized. formed or incorporated under the laws of FI o) cga
(Enter state, or if a non-U.8. emiity, the name of the country}
on ? / 2

{(date of orglnization, lormation or incorporztion)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of. Organ;zanon.

Doc 4n Yowr Door LLC = =7

(Enter Name of I Jovida Limited Linbility Company) = {7
ot 4
= Y
4, If not effective on the date of filing, enter the eflective date: ' 2 T

(The effective date: Cannot be prior to date of receipt or filed daté nor more than 90 calendar da:b&s after
he unie chis document is filed by the Florida Department of Staic,)

Naote: [I'the date inseried in this block does not mect the applicable statutory filing requirements, this dale will nat be lsted as the
document’s effective date on the Department of State’s records.

5. The plan of conversion has been spproved in accordance w ith 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 under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this CT day of ‘A’TI f‘\ 20 ﬁ { Z)
Sienature of Authorized Represeqlatwe nfl |m1lcd Liahility Company:

Swnmurc of Aulh}{l’/&(} c?rc%?mlw :
ek .

Fripel Wame

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

Signature: /\ M A A s g
Printed Name: V\l\(\“l’]’(\mmq\ Title: HW"«S‘L‘J
Signaiure:

Prinied Name: Tile:

Sigpature: .

Printed Name: Tiile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: _

Printed Nume: Tile:

If Florida Corporation:
Signatere of Chairman, Vice Chairman, Director, or Otticer.

If Dircctors or Officers kave not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partncrship:
Signature of une General Partner.

If Florida Limited Partnership or Limited Liability Linuntec Partnership:
Sigmatures of ALL General Partners.

Al} orhiers: Xegn

Signature of an authorized person. —c.

Fees: -
Articles of Conversion: $25.00 '
Fees fur Florida Articles of Organization:  $125.00 :
Centified Copy: $30.00 (Optional) L

Certificate ol Status: $5.00 (Optional} t

3¢ Hd 1248



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L [ABILITY COMPANY

[ O

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

[)cac, 4“?3 \{Ck4r
(Must contain the words “Limited Liability Company, “LC.or*LLC)

ARTICLE 11 - Address:
Mailing Address:
h—\‘au:l/\ Rocu(
3 D0Y0

Principal Office Address:
|i"ll_r.; PN Q frtcﬂ _ __l_CL‘ ‘f< 2 2l
L 22040 \_<ou} Adpstt B

Lol Keay |
CaA (U&R+

The mailing address and strect address of the principal office of the Limited Liability Company is:

.

Registered Office, & Registered Agent’s Signature:
J Agent. You must designate an individual or another

4

ARTICLEF 1 - Registered Agent,

(The Limited Liability Company cannot serve as its own Registere
business catity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Df . rv\ & i ' |Q [ f/q
Name
KP AA \‘JV_T‘L [ el A Q@a_cﬂ

el
Florida screct address (2.0, Box NOT acceptable)

23O

J,Q%_L&LL% FL
I Ciy Zip

Havine been named as regisiared agent and (o acoept service o ‘nrocess for the above stated linuted
4 33 & F

liability company: at the place designated in this certificate, I hereby accept the appointment as
at and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
ies, and [ am jumifiar with und

ed oge
ded for in C,'!m,rg'g_::_a'ﬁﬁﬂjgof S

FEEISIOr
accept the obligations of my position s registered agent as provi
£ g -
Ylafs

N A
Registered Aé/em's Signature (REQUIRED)
S -
ST Ry =
(9]

(CONTINUED)

statutes relating o the proper and complete performance of my dul

{

.
.




ARTICLE V-
The name and addres

Companyt

¢ of cach person autherized 1 marage and control the Limited Liabiiity

l"&'!e
PAMBR" = Autbortzed Member

"MGR" = Mapnager -
MG B D Medt Reid

\ o ( 1< e \r—\-r-“mn 2_@0.0(
oy WedT EL= 22090

(Use attachment if necessaty)

ARTICLE V: Other provisions, if any.

R‘.gzl, K0 SIGNATURE: -
. ;?_:(? —_
0 (oo
(i\ : E‘ =T —
Signaturc of a nwmh\cﬁ/' MIllhorl7< d representative of a mcmbcr = '
This document is execuied in accordance with SCCTOR-A0 5 0205 (1) {hy, Florida Swaeies, | am aw e it ——
any false information submitted ina document the Departinent of Stule constitutes a third dc,:,n:t_ felomy .7
as provnicd for in 5.817.155, F.5. T -
e Y " il pad ' |
- b ) -
WosrRad) . =
Typed or printed name of signccuﬁ‘-j r r
. c"l

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

$ 30.00 Certified Copy (Optional}



