- L¢3 920

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxur [ war [] mar

{Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

nA MOON
sn 12 108

ORI

800314200398

Qe Ta--0idee -1l

1Tl
L
e o
T
PTI
P ==
‘- |l 1
it ¥+
1
. a7
o=
—d
]
o

#% 1500, Uy




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: J00M A A Gy

{(Namwe of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are 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 matier to:

[evering, Ganese - Pdrnaanm

(Contact Person)

GL@V\{ng P o gpﬁ&ﬂ :

{Firm/Company)

100w PSCagng  Blvd, AFa01 0

{Address)

z4 o

N . '-. C (E:

LANNCRAYAY. N = O = > e =T
{City, State and Zip Codc) A C|D

. " —— .’-
t

~So\\a,r\.ese,@ SE PiiTrnand. Corn -
"E-iil Address: (1o be used for finure annual report notifications) ':'_1
For further information concerning this matter, please call: ‘c‘;

Severing Gianese - Plman 305 5 1o - ST &

(Name of Contact Person) (Area Code)

(Daytime Telephone Number}

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

D/s 150.00 Filing Fees  CIS155.00 Filing Fees  [J$180.00 Filing Fees  £3$185.00 Filing Fees,
{525 for Conversion and Certificate of

& $1235 for Articles Status
of Organization)

and Centified Copy Certified Copy, and

Certificate of Status

STREET ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FLL 32301

INHSTT (71D



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and sttached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.
. The name of the “Other Business Entity” immediately prior to the filing of the Anticies of Conversion is:
OuMANR_ TRIC BT 14319

(Enter Nane of Giher é_lncss Entity)

Corporastiiom

(Enter entity 1ype. Example: corporation, limited partnership, gencral partnership, common law or busincess trust, etc.)

2. The “Other Business Entity” is a
—lorida_

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

22218

on
(date of organization, formation or incorparation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

JoupaantB, (LG

{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date:
('I he cffective date: Cannot be prior to date of receipt or filed date nor more than 9{] calendar days after

the date this document is filed by the Florida Department of State.)
If the date inscried in this block does notineet the applicable statutory filing requirements, this date will not be Histed a5 the

Note:
decument’s effective date on the Department of State's records
5. The plan of conversion has been approved in accordance with ail applicable statules

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nights thc amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

"



Signed this day of Q-/{CL/—/( 20 'Lg

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: D0\ ennr@ U S etV Tite: e oy

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

Signature:

Printed Name: D\ L el LD Tites _Vres le vy

Signature;
Printed Name: Title:
Signature:
Prinied Name: Title:
Signature:
Printed Name: Title:
Signanure:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorparator must sign.

If Florida General Parinership or Limited Liahility Pertnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genceral Partners.

All others:
Signaturc of an authorized person.

Fees:

Articles of Conversion: 5$25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optivnal)
Certificale 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:

JouMiAaaEa W C

{Must contain 1he words “Limiled Liability Company, “LEC." or "LLC™}

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

Mailing Address;

ffice Address:

Principal
oo 4. 615(:0_4‘% Ayt 100 . BisC bt .
Sunkl. 3070 St AnTlo
(VAN TN A ST L -3 1

MiGraa 2L 313>
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anothe:

business entity with nn active Florida registation.)

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

Gianese - Pirman  PA

MName

100 . BISCauynl Eb(ud.,—#‘?:)o‘lo

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

FI. 333

Zip

(AN AV
City
Having been named as registered agent and to uccept seivice of process for the abiove stated limired
liability company at the place designated in this certificare, [ hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stannes refating 10 the proper and complere performance of my duties, and [ ani familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Y/ P r// 10 14e i/ A o
Registered 9\§7§ Signalft{rc (REQUIRED) ‘l‘ff‘ﬁ
Fiaad C"‘:.
i e
{CONTINUED) ; —
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Title:
"AMBR" = Authorized Member

"MGR" = Managei
MG &

MG R

(Use attaclunent if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

Meanved Geradllo
Lot HAoTS DE ST_SATURN Iy

Sain® Saturrni LI5S Ay o T2

o
Tasak Cordilln  SHESO gu
g LoT tES MASTS DE 8T WURMI o4

Sain® Saurnin, LES Avigrom F
Tdd W/ TO

— T~

REQUIRED SIGNATURE: g”’/

Signature of s member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any falsc information submitted in a document to the Depariment of State constitutes a third dcglcc felony

aﬁproudcd for in 5.817.155, F 5.

Manuel| @,m’dl S S
Typed or printed name ot"signcc "Q
Filing Feey i

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optlonal)
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