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COVER LETTER ’

TO: New Filing Section
Division of Corporations

suBseCT: A 68l TLy S TVVErENT

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~Other

Business Entitv™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Please return all correspondence concemning this matter to:

LELvind Ny A/

(Contact Person)

THE GRIZZ Ly  MIVEANT

(I{irm/Cumpzm\*)

700 NORIH BAYIHOE Dl o

(Addrws) »
'J»-’ I —
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L Itrl s 021 DA - 33132 . /4}7/ Ho7 T X eme
{Citv. State and Zip Code) _':: " = _’-
) : PSR N T
THEGE L2 Ly /)Y AANNFNT B b1 44, D S
E-mail Address: (io'Bc used for future annual report notifications) q :.
For further information concerning this matter. please call: =
=

LA ypnd  PBIANT L FH  SEO 78S

(Name of Contact Person)

('\n.a C()dt) (Da\umL Telephone Numhcr)

Enclosed 1s a cheek for the tollowing amount: (All checks processed by this office must be payable tn US
dollars and drawn on a bank located in the United States)

GA°$150.00 Filing Fees %55.00 Fiting Fees  CIS180.00 Filing Fees  ($185.00 Filing Fees,
(825 for Conversion and Certificate off and Certitied Copy Certified Copy. and
& $125 for Anticles Status Certificate of Status
of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32501

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FI. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE (61T Ly PO T L L C

{Must contain the words »Fimited Liahility Company, "L.L.C." or "LLECT)

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

Principal Office Address: Mailing Address:

JIPD NDER RASIRAE K 00 1R I BA1IHE S0vE
427 4419 ’ A27T 4409 7
SRl A RPi57 LA - 352

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

{The Limited Liabitity Compuny cannot serve as its own Registered Agent. You must designate an individufp‘ihﬁjmlh&
business entity with an active Florida registration.) - -

= 1.

—

The name and the Florida street address of the registered agent are: =L T
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Name - -

[F00 ANOLit AR ALIIBLE D ik~ =

. . e 7 Y
Florida street address (P.O. Box NOT acceptable)
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City /Yy 41l Zv 22,97

Heaving been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree wo complyv with the provisions of all
statutes relating to the proper and complete performance of my duties, and Iam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5,

e

Registered Agchit' s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

"AMBR" = Authorized Member
"MGR? = Munager )
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Name and Address:
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(Use attachment 1l necessary) E

ARTICLE V: Other provisions, i any.

REQUIRED SIG! 'ATUR%

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 any aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.5.

KLr-uind At ANJ]
Typed or printed name ot signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




