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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EA L. %/c/ftnﬁg, L

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 10 convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 603.1045. F.S.

Please return all correspondence concerning this matter 10:

—Et/\/\ / /;'C) A\l /u(oe
(Contuct Person)

EH‘E’ /7/&/4//.//73 / LLC,

(Firm/Com paﬁ;‘)

G0 S P Lot
{Address)y
/Vféim'l, F:L’ ?g/gg
{City. state and Zip Coded
Lee M‘}F vﬂj@ 49+'T ’4\ rSeruicES . Lo

E-muail Address: {to be used for future anpual report notifications)

For further information concerning this matter. please call:

Confio DirVbe a( FTl ) HST-odY(

{Namue ol Contact Person) (Arca Coded  (Daviime Telephone Number)

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

3 $150.00 Filing Fees  OS$155.00 Filing Fees  $180.00 Filing Fees  TI$185.00 Filing Fees.

{525 for Conversion and Certiticate off and Certified Copy Certitied Copy. and
& 5123 tor Articles Status Certiticute ol States

ol Organization}

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Fxecutive Center Cirele Tallahassce. FL. 32314
Tallahassee, FLo 32301

INHSTL(717)



Articles of Conversion
For
“Ooher Business fnntity ™
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization are submitied to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Statuies,

1. The nume of the ~“Other Business } ntity” immediately prior o the filing of the Articles of Conversion is:

£ A E . Helehigs T rolY 472 1R 14

{Enter Name of Other Business Entity)

Vg
o
Ule ~Orther Business Entity™ is a L—’-"’Pb*"* TN

tisoter entity tpe. Example: corporation, limited pastnership. general partnerzhip, common kiw or business rust. ele.)

First organized. formed or incorporated under the laws of f: /“"’C/‘%
{Enter state, or i g noa-LLS, entity, the name of the countey)
on % /N /lg

(date ol organization, farmation or incorparation)

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

. A4 F /%/o/c/‘mtf‘i, L

(Enter Name of Florida Limited Liability Company)

. - , e - - L,
4, 11 not effective on she date of filing, enter the cffective date: Savd g above
(The effective date: Cannot be prior to date of receipt or filed date nor more than 95 calendar days after

the date 1his Jdocnaeent is filed by the Florida Department of State.)
Note: I1the dute inserted i this block does not meet the applicable statutory 1iling requirements. this date witt not be listed us the
document’s effective date on the Depariment of State's records.

5. The plan ol conversion has been approved in accordance with all applicable statutes.

6. The ~Converied or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entitted vnder ss. 6051006 and 605.1061-605.1072. F.5.



Signed this o4 day of juﬂﬂ, 20 g

Sienature of Authorized Representative of Limited Linhility Company:

D

Signatrs 5T Aniborized Representative. P et ittty

Printed Name:_ Evndio Dirube Title: _Aresident /’Vf('"’?é'ﬂ'- -
Signature(s) on hchm Other Business Entityv: [Sce beJow for required signature(s)]
.. {

Signature: Y ;
Printed Name: oo~ rukeoe - Title: Lice [Fow chont [ pgevmbs s
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgnature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:

It i'lorida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

If Florida Generat Partnership or Limited Liability Partnevship:
Signature of one General Pariner.

it Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Sienature of an authorized person.

Fees:
Articles of Conversion: $25.00
Iees for Florida Articles of Organization:  $125.00
Curtified Copy: $30.00 {Optional)

Certificate of Status: £5.00 (Optional)



ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the imited Lisuiiy Company o!

r;lﬁg #O/%ufijf Lo

{3 lust conlain the words *1 imiled Ligbility Company, “1L.L.C." or “LLC.")

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

Principal Office Address: Mailing Address:
L — " .
‘—/ ?'/ ) ‘5qu' ";‘_. }{l"b’g?—“ii #.-‘_‘,"’]C) S ?a_/ (_'.9\_,3/"/'
AAfani L ZBEIsE AAicmn, Fo 83,55

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabikity (.ump.m\ cannot serve as its own Registered Agent. You must designate an individual or anather
husiness entity with as active Florida registration.}

The name and the Florida strect address of the registered agent are:
En'lio  Srbe
B Name
‘7/;,-“//3 Sw Y2z Arerné.
Florida street address (P O. Box NOT acceptable)
gt g 33rSS

Cuy Zip

Heving been named ay regiviered agent oid to aceeplt service of process o the above stied fimited
Fiabiliny compeny ar the place designated in s certificate, ! herebv aceept the appeiniment as
regisier ed agent and agree (2 acl in this capacii, ! fur ther agree fo complv w ith the provisions af it
statutes relating 10 the proper and complete perjornce of my chuties, ancd { am familior swith and
aceept the obiigations o my position as regisiered agent ay r).rmrded for in Chapter 605, F.8.

e >

Registered Agent’s Slﬂlmlurc (REQUIRED)

(CONTINUED)



ARTICLE IV-

v mame and address of anh person authonzed 1 manage and vontrod the Limited Liability
Contpany:
Tatle: Name and Address:

"AMBR™ = Authorized Member

"MGR" = Muanager . )
A A Ca@ il lio gj//‘rvéze

FES0 S Sl SHreE€1
M.FQM."', s 33/‘,-/.‘3

A]/L/{, fﬁ?‘)ﬁ_ %VM’: D/‘r’u ée
GESTO v Tl S g ety
—~TiGgwr i, L BE2 ¢S

{Use atachment if necessary)

ARTICLE V: Other provisions. if any.

Signature of a member orh authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. T um aware thut
any fulse information submitied i a document to the Department of State corstitutes a third degree felony
as provided for ins. 817135, .5,

(‘7’7/)"/}'0 ﬁ//ué?-@
Twped or printed name ol signee
25,04 Filing Fee for Articles of Organization and Designation of Registered Agent
30.040) Certified Copy (Optional) £ 5.00 Certificate of Status (Optional)

s1
S



