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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBIECT: P\Q(TJ‘_S G_JZUE)(CRTQ, (_LC/

(Nume of Resulting Florida Limited Compamy)

I'he enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an
Business Entiy™ intoa “Flori i

itle onvert an “Other
into a Florida Limited Liability Company™ in accordance with <, 60531045 .5

Please return all correspondence concerning this matier 1o

bereeato R 'I-zcg UTEZROD
Keoxs C‘Vﬂ—

PO ROX 669%“_“

M AT L 333546

(City. Slaqand Zip Code) o . "-»;..';:
QL |=q Sterdol Aw OFFTee.. ¢ om

L-mail Address) {10 be used for future annual report notications)

1g9 4 | 1 HOC 8

For further information coneerning this matter. please catl:
A

-
b',}.[.,

Q)\,P:\_Q p\.o _Lr;‘_QQTER'DO w305

— . 7~
{Nuine of Conlagt l'cr.xnn)

{Area Code)

(Davtime Telephone Numberd

Lnclosed is a check tor the tollowing amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on o hank located in the Umited States)

O S130.00 Filing Fees
(825 lor Conversion

& S125 1or Articles

ol Organization)

Ts153.00 Filing Fees O%180.00 Filing Fevs >_'f§|xs‘uc) Filing Fees,
and Certilicate of and Certified Copy Cetlified Copy. and
Status Certificate of Satus
STREET ADDRESS:
Nuew Fiting Scetion
Division of Corporations
Clifton Building

MAILING ADDRESS:
New Filing Seetion
Division ol Corporations

P O, Box 6327
2661 Exccutive Center Cirele

Tallahasseo. FLL 32314
illahassee. 1. 32301

INEEST (D



Articles of Couversion

For
“Other Business Fntiny™
Into S
Florida Limited Liabilitv Company A

The Artictes of Conversion and attached Articles of Oreanization are submitied to convert the following

“Oiher Business Fatity™ into a Florida Limited Liability Company in accordance with s.605. 104 3, |Florida
Statutes.

K(C_ ? Then |(mu_ ot the “Other Business Entity™ immediately prior to the filing ol the Articles ol Conversion is:

YT LATRIO,; T nde P:_(,m,ssssu

(Lnter Name of Other Business Entity)

The “Other Business Intity™ s o Co RPOQﬁTTO t\J

LEnter entity tvpe. Example:

corparation. lmited partnership. general parthership, common Law or business trust, ete.)

First organized. formed or incorporated ender the laws off F ['\O RI D? l
. l D\O \ 6 thnter state. or if a non-ULS. entity, *the name ol the couniry)
on H \ .

{date ol erganizalion. formation or incorporation)

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

ReGis (veleeero, LLC

(knter N unL/ ot Florida Limitwed Lizbility Company)y

4, W not effective on the date of filing, enter the effective date:

{The effective date: Cannot be prior to duate of receipt or filed date nor more than ‘)U calendar days after
the date this document is filed by the Florida Department of State.)

Nate: [Fthe date inserted inthis block does not meet the applicable statulery tiling requirements, this diste will not be histed as the
document’s eflective date on the Department ol Siate s records,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entty™ has agreed to pay any membuers having appraisal rights the amount o

which such members are entitled under ss. 6051006 and 603, 1061-605.1072. F 5.



signed this 5 day of :SU J\}E/ 20 \ g

Stonature of Authorized Representative of Limited Liabitity Company:

A )
Signature of Authorized Representigive: } o .
: Ly y -
Printed Name:( —Zi-[_BZ‘B_TQ g j’zgg Tl @ Fitke: f\ Mf\ * r ) )
e ; ¢ . t — fY\ &LL&__ g
- ™~ g - - - ] . - - -F"
Signature(s) on_behalf of Other Business Intity: |See below for required signatore(s)| —

Signature: %‘L‘P% - -_:, :
Printed Name: @"—E‘i&‘iﬂ—‘&—‘w[ iie: MMEC/TO K :;\ -
v

"

Sigmiiure:
Irinted Name: Tide: ot

Signaure:

Printed Name: Title:
Stanature:
Printed Name: Tile:
Stanature:
Printed Name: Title:
Stgnauree:
Printed Name: Tithe:

IT Flurida Corporation:
Signature of Chairman. Vice Chairman. Director, ar Officer.
I Directors or Otficers have not been selected. an Incorporator must segn.

I Flovida Generpd Pavtaership or Limited Lighility Partnership:
Siznaure ol one General Partner.

I Florida Limited Purtaership or Limited Liability Timited Partuership:
Signatures of ALL General Partners,

All nihers:
Signatare of an authorized person.

IFews:

Articles of Conversion: §$23.00
Fees for Florida Articles of Qreanization: 512500
Certified Copy: £30.00 (Opitonal)

Certificate of Status: £5.00 (Optionai)



S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLES

ARTICLE T - Name:
Phe name of the Limited Liability Company is:
tor LG,

Keors G, L L Q
(Mast contain the words Limited1, iability Company, "L

Ihe mailing address and street address of the principal office of the Limited Liabilty Company is

S IE - Address:
Principad Office Address: Muailine Address:
| {
PO ASX 565746
AN

LP(\ S, W, OL\ SR
O’\'IP\ MY L DAVLE
IE- Registered Agent, Registered Office, & Registered Agent’s Signature:

('The Limited Eiability (ump iy cannot serve as its owin Registered Agent, You must destznote an indiveduul or another

ARTICLE

ARTICLE
business entiy with an seiive Florida registration.)
e eRN0

Fhe name and the Florida street address ol the registered agent are:

G‘LLQ% PO P\ . Ty
RIS W, O% DTR&EY

Florida street address (2.0, Box NOT aceeptable)
MATA ﬂ\j i 0D \j(é
City Zip

Fleving heen named as vegisiered asent aned o aceept service aof process for the above stated linied
Hadiling comypainy at the place designared i this cordficate, hereby aceept the appointmeni as
Lfurther agree o compdvavith the provisions of all
SO0, I8

regiicred agent and agree o act v this capacin

stenntes releing to die proper aed complete perforniance of nne dutivs, and Lo jamiticr witk aird

aceep the obligations of wiy position as reggstered agent ax provided for in Chapter 603, 1.5
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e @
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~ By o= e,
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ARTICLE V-

Che name and address of cach person authorized to manage and controd the Limited Liabilin
Company:

Title: Name gand Addreess:
"AMDBR" = Authorized Member
"NMGR™ = Manager

NANAGER,

Gl pigm K, Teoumepihd
PO_ROX 5857494

AT AT Bl ERewoTe

Teir  —A
had o
= T
: xr
—_— ——
. ' — |\
(Lse attachment 17 necessars) ’ I~
=
%
ARTICLE Vi Other provisions, if any )
r - (]

REQUIRED SIGNATURE: /%p/@J

g!i"ll vare of a member or an 4I!l}ﬁ(l!l!
This document is executed in aecardance with ‘\LLII\‘I](

representative of a4 member

J’()a{l ybr Florida Statutes. | am mware that
any false information submitted in a document o the I)q\ wrtment of State constitutes a thind degree telony
as provided for in s.817.135 F.5,

(v PR L zgutzeho

Fyped or pritted name of signee
Filing Fees

S125.00 Filing Fee for Arti

S 30

Articles of Organization and Designation of Registered Agent
A0 Certified Copy (Optlional) 5

5.00 Certificate of Status (Optional)



