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COVER LETFRIR
Ty New Filing Section

Division of Copporations

U’-\\ (\’ALL_DC\ LL

(Nume ol I\uulilm Florida Limited O (‘l'l] punvl

SUBIECT:

Fhe enclased Articles o Canversion, Articles of Oroanization
Husiness Enuny™

canization. and fees are submitted o convert an
into a T Florida Limited Liabilitey Company ac

: “Oiher
in accordance with s, 603 KIS S
Please rewarn all carrespondence concerning this mutter to
G TIeeRTo Q. T a= Lle r)\b
( l q \ ( 1Contuct Person

| LLTA LLLC/
ML S

ot
(Fipmic iifp‘m\ o]
l Adddress)

ated

AT S0 32 %

G \@ (Ui, State dlhl[m( oo

£
. oo vt
-2 -
6 -
U\EV\E)O Al \CF e Com p
E-mail Ad¥ress: (1o be used for Tuture anoual re por Nt ationy)

- L]
For further information concerning this matter. please call:

X’_E)LP\TQ \'{ I’L\J{U\CLP&\DDM( BQS ‘(

{Name of Contagt l’uwu\ (Aren {ode)

(: nnlm Telephone Number)
Erclosed is a check sor the following wnount: (Al cheeks processed by this office must be pavable in US
dolars and drawn on o bank located inthe United Staies)

1 S130.00 Filing Fees

s OS13500 Filing Fees OS180.00 Filing Fees IS 185,00 Filing Fees
(525 Tor Conversion and Certificate off and Centified Copy Certitied Copy.and
&S123 tor Articles Ntaus Certiticate o Status
o Organization)
STREET ADDRESS; MATLING ADDRESS
New [FHing Section ew Filing Section
Exvision of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Cirele o
Tallahassee, 11, 32301
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Fallahassee, FILL
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6. The “Converted o Other Business Enuiny”

Articles ol Canversion
For
“Other Business Entiny™
Into
Flovida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Ovoanization are submitted to convert the I'nll(m'in"
“Oiher Business Fotiny™
Statues,

into a Florda Elmited Lixbitity Company in accordance with s.605 143 Florida

[ .'[‘;]‘\r-i:l ¢ nl'\lhc ‘Quher Businesy Entiy™ nnmuh.ml\ prior o the Dling of the Ariicles of Conversion is:
LS YU GaTA , C . P16 oo Sis33

tlinter ?é.nm ot Other Husiness Entity

The “Chber Business kntinv™ s a L ORPOMTTO I\J

(lnter entity tvpe, Example:

corporation, limited partnership. general pactaership, common faw or business tust. cte.)

First organized. formed or incorporated under the laws of E L\O Ri D ]L\
(Enter state, of it a non-LLS, entity, ihe name of the counteyy
on 6 / 1 / 2014 |

(udate of organization, lurm‘ulnn ur incorporation)

The namie of the Florida Limited Tiabiliy C nmp.m\ as set forth in the attached Articles of Oreanization:

ﬂ\ GALLTA, L

tEnter Name o' F lwrfdl lLumited Lishility Compuany

4. HWnot effective on the date of 1iling, enter the effective date:

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

Note: ITthe dute inserted in this block does not meet the applicable statotory tiling requiremenns, this date will not be fisied as the
document’s eflective date on the Department o State’s records,

5. The plan of conversion has been approved inaceordance with afl applicable statutes

has agreed 1o pav any members having appraisal rights the amount o
which such members are entitded under s<. 6031006 and 603, 1061-605.1072, F .8,
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Signed lhisb dav ni—: j U Y\) E.

Sivaature of Authorized Representative of Limited Ligbility Company

Signature of r\ll[h()l"l/&.d I{Lpn_sundln\ :
Pxi&{mi@& W PERIAGER.

Prinie ‘\Hunc

Sionature(s) on behalt of Other Business Fatity:

[See below for required siguature(s)]

Signature: /W(W _ . ] I
NS J‘f{%ﬂi@m il MMQTOK

Printed Namef

Signiture:

Trsle:

Printed Name:

Signatue:

Title:

Printed Name:

Signaure:

Printed Name:

Title:

Signature:
Printed Name;

Taile:

Sigmiture;

Title:

Prismted Name:

I Florida Corporation:

Signure of Chairman, Vice Chairman. Dizector. or Otticer.
[F Directors or Qlficers have not been selected. an [ncorperator must sign

if Florida General Partnership or Limited Liability Partnership

Signature of one General Parner,

I Florida Limited Parvtnership oe Limited Liabihiy Limited Partnership

Signaueres of ALL General Parners.

Al others:
Signature of an authorized person.

Fues:

Articles of Conversion:

IFees for Florida Articles of Oreanization:

Centified Copy:
Certificate of Status:

HY (Ompteonal)

23,
125,
S30.
S3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name ol the Limited Faabulity Company is:

4L Galia LLL

(Mg contain the wards “Loniled L \|I||\ Company, CLLCY

ARTICLE 1T - Address:

The maling address and steeet address o the principal ofice o the Limited Liability Company is:
Principal Office Address: Mailing Address:

f‘w:rﬁ rm; AIEEEENE

e O‘iSTR:’r‘ZY Po__B0x SQS?(%C
COCA AL B BA3S6

ARTICLE TH - Registered Agent. Registered Office, & Registered Avent’s Signature:
¢The Limited Lizhiliy Company cannot serve as s own Registered Agent You must designate an individual or anotha
business entity with an active Florida egistration. 3

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

e eren B RETE=TAVe

\ M

1471 SwW T stecet

Florida street address (PO Box NOT d(.(_L_[Jl.ll Ie)

(\Yﬁj_‘\m L. :1'\ ’?(

City Zip

Having been named as regisiered aeent and to aceept service of process jor the above siaied Tanited
licahifiny company ai the place desianened o this cortificare. Dherehy aceepi the appointent ax
regisiered ageint and agree to aet in this capacity. { further agree to complvwith the provisions of ail
stetutes reloting io the proper and complete peviirmance of my deties, and § e janiiliar with and
aceept die oblivations of niv position ax regisiered auent as provided for in Chapier 603, F.5.

™

Registered ,\g}m's’@murc (REQUIRED)

(CONTINUE)




ARTICEHE TV
The name and address of cach person autherized o manage and control the Limited Liahility

Name and Address:

Company:

Titde:
"ANMBR" = Authorized Member

"NMOGR" = Manager
VG R Eibomn & Exciego
e ' 3, .
YT AT

(Use attuchment 1 necessarny)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURI: M o
A )
/
Signature ol member or an :u(nhig'::iff.cd representative of a member

This ducument is exceoted i accordance with seetion 6030203 (1 thy, Florida Statuies, T um wware that
any false information sebmited ina document e the Depariment of State constituies a thied degree telons

as provided forin s 8§17 183 K8 ) :
— A A
v
X
e

Typed or printed name of signee

-
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ST25.00 Filing Fee for Avticles of Qrganization and Designation of Registerdd Aueifd
S 5.0 Certificate of Status (()pti’iffi:ll)é_:
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S 30,00 Certified Copy (Optional)
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