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COVER LETTER
TO: New F‘iling Section
Division of Corporations

sumect: LUX Cmstvvechion Tve D10 Lux Conevrvchon Con

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organtzation. and fees arc submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to

Mare £ Lvx
{Contact l’crsong

LW Cmshrvchon
(Firm/Company)

723 gou Tree Drive

(Address)
New Smying Beach L 306
“(City. State and Zip Code)
WA v @ o 00, ¢gin

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

]

(R

-t -

60 :1HY 68 A¥H 81

TP

For further information concerning this matter. please call:

Murce €. Lux w286 ) Dll-4559
(Name of Cuntact Person)

{Area Coded

(Dayume Telephone Number)

Enclosed 1s a check for the following amount: {(All checks processed by this oftice must be payable in US
dollars and drawn on a bank located 1n the United States)

Séli().(]() Filing Fees  OS1355.00 Filing Fees  TS180.00 Filing Fees TI$185.00 Filing Fees.
(S25 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& S125 tor Articles Status

vl Orgunization)

Certificate of Status

STREET ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations DPivision of Corporations
Clitton Building P. 0. Box 6327
2061 Executive Center Circle Tallahassce. FL 32314
Tallahassce, FL 32301

INHSTL (771 7y



. . . -
Articles of Conversion R -

' ‘ For -
B - T’ -
- - - s an ot o -

“Other Business Entity” ~

Inio N Y
Florida Limited Liability Company =z

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the i‘ollo‘\‘.-lmcf‘r
“Other Business Entity™ into a Florida Limited Liability Company in accordance with £.603. 1043, Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:

LuxX Construchon, NG DDS(II)H?:SI(

(Enier Name of Other Business Entity)

. The “Other Business Entitv” s a C,O '(Z,DO\"CLH [ (ﬁ(fﬂ/\dA)

=
(Enter cotity.type. I3 \dmplc corporation, limited partnership, ‘genétal partnership, common law or business trust. ctc.)

First orgusieed, :oivied or incorporated under the faws of Vl O ch A .
(Enier state, or if a non- U H entity, the name of the couniry)

on__12]2[2003

(date oformmmhon formauon or mcozpor'mon)

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

Lvy Conistrvehonm LU

(Enter Name of Florida Limited Liabitity Company)

4. 1f not effective on the date of filing. enter the ctfective date: (CLUJ—C of A (i mg)
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs alter

the date this document is filed by the Florida Department of State.)
Note: If the date inseried in this block does not meel the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on 1he Depariment 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 o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072. F.5.



Signed this 14 day of \N\Cw; w0 1§
Sienature of Authorized Representative of Limited Liability Companyv:

Sienature of Authorized Representative: “/( Cum_;/z e~

Printed Name,_ WAare &, L Title: __pres’

Sionature(s) on hehall of Qther Business Entity: [See below for required signature(s)]

Stgnature: W T (Tl

Printed Name: PpAvrlo o . e Tile: Wres / incev povedea

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signaturc:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Officer..
It Directors or Ofticers 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:
Signaturc of an authorized person.

Fees:

Articles of Conversion: 25.00

Fees for Florida Articles of Organization: 125.00

Certified Copy: $30.00 {Optional)
Ceruficate of Staus; $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

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

Lux (gnshruchom LLC

{Must contain the words “Limited Liability Company. “i..L.C.." ar "LLCT)

ARTICLE 11 - Address:
‘The mailing address and strect address of the principat office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

22 0ol Aree Dnve

AW Smyznn RLaln,
L 321u9

/o Sline,

aistered Office, & Registered Agent’s Signature:
w.another

ARTICLE 111 - Registered Agent, Re
wn Registered Agent. You must designate an individuat ¢ 4
ot f

£Theé Limited Liability Company cannot serve as i
business entity with an active Florida regisiration.)

‘

SOHY 67 v g1

teye

iy

S e?

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

Mrc, 1. Lw

Name

23 Ol Yree Dewve

Florida street address (P.O. Box NOT aceeptable)
220A

0w Snyana éeach L
City Zip

Having been named as registered agent and to accept service of process for the above stated Hmired
liability company at the place designated in this certificare. I hereby accept the appointment as
registered agent and agree to act in this capaciiy. [ further agree v comply with the provisions of all

statudes relating to the proper and compleie performance of niy duties. and 1 am familiarwith aned
sition as registered agent as provided for in Chaprer 605, F.5.

accept the obligations of my po

chistckf'cd Agent's Stgnature (I’{EQUIRED)

(CONTINUED)



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

Compuny:

Name and Address:

Title:
"AMBR" = Authorized Member
“MGR" = Manager

Wz MO 2. LXK
2% OBV Tyl O
New Smyena heorun e 372165

B B o Lux
% O,CL\C. Tyrec D vwve

New Sy ina BCatn . 3244

= vy e

{Usce attachiment if necessary)

AR

ARTICLE V: Other provisions, if any.

S AHHY 62 AN 8L

-l

REQUIRED SIGNATURE:
pne &2 2

- v . .
Signature of a member or an authorizdd representative of a member
This document is exccuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware tha
any false information submitted i a docwment to the Depariment of State constitutes a third degree felony

as provided for ins 817,155, F.8.

Mare 2. LuxX

Typed or printed name of signee

Filing Fees
00 Filing Fee for Articles of Organization and Designation of Registered Agent

$125
30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)

S



