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COVER LETTER i

TO: New Filing Scetien
Division of Corporations

SUBIJECT: L.UZQZDéEﬁ (\ons—-fvuu‘}'oh LL &

{Name of Resulting Florida Limited Company)

—

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Rusiness Enuny™ into a *“Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please retum all correspondence concerning this mateer Lo

LJ&ND:){ LU—E\JQCQU ﬁec_q‘ .

{Contact IPerson}

L adle - C,cjr‘\:SM.ACJ'I-Or\‘ Lo C

{Firm/Company)

TGoo  SW = Aue

(Address)

[Conton, AL 22643 _4a o
(Civy. Staw and Zip Code}

Wendulvaadon @ dohw o~
Y-mail Addeess: (10 Be used for furare &;ll!:l] report notifications)

For further information concerning this maiter, pleasc call:

ey Luz odecr (352 )_2M-EF0O

(NaMI‘ Contact Person} (Aree Code)  (Davtime Telephane Number)

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

Elé 50.00 Filing Fees /ﬁiss_on Filing Fees ~ £15180.00 Filing Fees  TJ$185.00 Filing Fees,
(525 for Conversion and Certificaie of and Cenified Copy Certified Copy. and

& S125 for Articles Siatus Cerniificate of States

ol Organization)

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

2661 Exccutive Center Circle Tallahassee, FLL 32314
Tallahassee. FL 32301

INHBS1T1{7/17)



Articles of Canversion
For
“Other Business Entitv”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the folliowing
“Other Business Fntity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Stawues.
t. The name of the "Other Business Entity” immediately prigz=tp the filing of the Articles of Conversion is:
Luzader O Shueron’ e, \'O%- aSO\O .
(Enter Name of Other Business Entity)

Corporgdnn
tEnter entity type. Example: corporation. limited pannership, general partnership. common law or business trust, ete.)

~

The ~Other Business Entity™ is a

First orgamzed. formed or incorporated under the laws of “:"\ ovicla
(Enter state, or if a non-U.S. entity, the name of the country)

on 10!2313003 ,
{date ol organization. formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

, ez ader

4. If not eftective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the

ducument’s effective date on the Departiment of State’s records.
'

5. The plan of conversion has been approved in accordance with all applicable siatutes.

Cormstrueanon , -,
(Enter Name of Florida Limited Liability Company)
(diste oy Ag)w<)

than 90 calendar davs after

0. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 10

which such members are entitled under ss. 6035,1006 and 605.1061-605.1072. F.S.
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Siened this [ DY dayof Se=d a1t 20 1Y

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: Lglg% ,._:L kju;g [

Printed Name:bJén by G Luzap e ithe: w MG;Z

it 0T

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

Signature: LQA«_—_'_% 45 &?6@%‘_‘
Printed Name: LJenoy ¥ G, Luzades Title: S{u\;,h-/;/ifoé?}iun

Signature:
Prmed Name: Title:
Signature:
Printed Namg: Title:
Signature:
Printed Name: Thile:
Signature:
Printed Name: Title:
Signature:
Prnimed Name: Title:

If Florida Corporation:
Signature of Chainman. Vice Chairman. Dmcmrmﬂ

If Directors or Offtcers have noi been selected. an- [neﬂrporalor must sign,

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners. —_
=
—F o
%/J\II others: el -
Ta o
Signature of an authorized person. T g
ni
Fees: LA A
'?'-"S_:' -
Articles of Conversion: 5$23.00 _:'m' ::‘.r.
“Fees for Florida Articles of Organization:  §125.00 2F w2
Centified Copy: $30.00 (Optional) xE)Jr_n‘ f-_,
Certificate of Staws: $3.00 (Optional) b'“
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPFANY

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

Luznoen C,ansmcﬁon, LLCy
LG or tLLC™

{Must contain the wonds “Limited Liability Cofmpany

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limiwed Liability Company is

Mailine Address:

Fo2 S S50 Aue

Principal Office Address:

401 S S+h Aue
T rvror~ L 2783 - 'T?'-e_,c"\'ﬁ:-r\ ¥ B2l 3-
Yoo : Yo
A 3

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaiure

4 '- -
(The Lipted Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Flonda registration.)
—
The name and the Florida street address of the registered agent are Pew
2 it = &=
e
L
LJEN_DL_{ G. Luzaote TS "1
- Name & Y -
m= T
Flonda street address (P.O. Box NOT acceptable) e )
35 ¥
. 2x
i@er\h‘br\ FL 32L53-Yo2r30O ocm
City Zip 43

Having 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 appoiniment as
registered agent and agree to act in this capacityv. I further agree 1o comph with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and | am familiar with and
accept the nbligations of myv position as registered agen as provided for in Chapter 603, F.S..

J—L«_ﬁ—k »& _!"'"\L'j..“——(‘o—’ﬂ

Registered :\Leh“i s Signature fKLQUIRLD

(CONTINUED)

: 5
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ARTICLE IV-
The name and address of cach person suthorized 10 manage and conirol the Limiwed Liability

Company;
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
TnT PN Alie~ (. | uznder
Vienr Ty SO S S i
Oomer, A0 ToenToN. L 2Brocz-V2 3o

‘¥

[ 2 TSV

e

l—\n—t‘kon-\ R. Luzoedes

“Jog-

Ysw G- A

Trends~. M FZLS3 -Y2 3D

LJ'&P'“DH . Luzadard

=l

TRer 3~ T 372K 3-Yya

M4

. s . e NP |
(Use attachment 1f necessary) >
Lo e ]
:,; [
. o = 5
ARTICLE V: Other pravisions, 1f any. E;:." ?
A
T
™. m
- =

a

REQUIRED SIGNATURE:

‘MB‘\.«—‘Q B :ﬁq t—'cQJ—\ &

V3140 14
3yl
LY

et

. / N . -
Signature of 2 m\g\t/nber oran authorized representative of a member
This docoment is executed i accordance with section 6505.0203 (1) (bY. Florida Statutes. I am aware that
any false information submitted in a document to the Depanment of State constitutes a third degree felony

dapm\ldedfrlns‘sh 155, F.8,

v’w/-»»f@./ﬁ

LL) ENDY

G. luzaderd—

=
S

125
a

Typed or printed name of signee
Filing Fees
.00 Filing Fee for Articles of Organization and Designation of Registered Agent

.00 Certified Copy (Optional)

S

?}0 Certificate of Status (Optional)



