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COVER LETTER
TO: New Filing Section

Division of Corporations

SURIECT: g\g\\ SIDOI\J’_DC\ LLC_,

(Name of Resulting FF Inru!.! Limited Company)
he enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an
RBusiness Eauny ioto a “Flonda Limited Liability Company

Please return all correspondence coneerning this malter to
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==yl f\l}dlbh. (1o be used for tuture unnual report notihications

For further information concerning this matter, please cali:

(Aren Code)

XLB(} FTKO( ‘ P\I; \i[z(:f@s:ml L35, 114§ (fOC(

(Davtime Telephone Number)

znelosed is a check tor the following amount: (Al checks processed by this office must be pavable in US
dallars and dravwn on a bank located in the United States)

O $1530.00 Filing ees

s JS$155.00 Filing Fees OS180.00 Filing Fees >8Isms.nn IFiling Fees
S23 for Conversion wwd Certineute of and Certified Copy

& S5 for Articles Stius

ol Orgimization)

Certificd Copy, and
Certificate ol Stulus

STREEFET ADDRESS: MATLING ADDRESS:
Nuew Filing Section ew Filing Section
Division ol Corporations Division of Corporations
Clifion Building PO Box 6327
Taltahassee, FLL
3230

2661 Exceutive Center Circle
Taltahassce, Fl

32514
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in accordance with s, 605 1045, F.S



Articles of Conversion
IFor
Other Business Entity
Into

Florvtda Limited Liability Company

Ihe Articles of Conversion and attached Articles of Oveanization are submitted 1o convert the tollowing
into a Florida Limited Liability Company in accordance with s.605. 1045, Florida

filing of the r\[[lLlLS ol Conversion is:

Nz ol 3030

Other Business Entity

Statutes,
. Theaw \nc of the - Oilnr g 1siness 2 :§1|lv unmulmluI\ prior to the
([ niltr Nume of (,!thr Business Hntiny)

. ( N:
The “Other Business Entity™ (s a g (2 E\EO_Q_AJE O [\)
Example: corporation. limited parinership, general partnership, commoen L or business trust. cle)
i“irst organized. formed ar incorporated under the laws ol i L\O R,—L D/ \
ntity, the name o the country)

(1inter state, aor if o non-ULS, entits

Clnter entity 1vpe

(dute of nrs:.mli‘lllnn ln:nmlmn or incarporation)

w 3/A /0L
The mame of the Flonda Limited Liability Company as set forth in the attiched Articles of Organization

|| nter Name U{’ Florida Limited 1. thlll\ Compuny)

4. 1 not elleetive on the date of Tiling. enter the effective date:
{(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘){l calendar days after
the date this document is led by the Florida Department of State))

N the date inserted in this block does pot meet the applicable simutory 1ling requirements, tis date wilt not be fisted as the
document’s eflective date on the Depariment of State’s records

Note: |V
Ihe plan of conversion has been approved in accordance with all applicable statutes
has agreed o pay any members having appriasal nights the amount 1
U DY

6. The "Converted or Other Business Entity”
which such members are entitled under ss. 605, 1006 and 605, 10GL-605,1072 |
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Signed this _, )H'\ Llu'_voij) NE 20 \8

Sivnature ol Anthorized Representative of Limitey !.i;lhjjjl\' Company:
( . .

Signature of Authorized Represent

Printed \'.mm.(’zx._l =< Eqve) K ‘I—PIZCS(A) Egu) Titk: L,/ MAI\J/L(QF

Sigmature{s) on behall of Other Business Entity: |Sce helow for required signature(s)]

Signature: /@ﬁw

Printed Niame: Mﬂm Tile: _meﬁég

Signature:
Printed Name: Tile:

Signature:
Printed Name: Title:

Nignature:
Printed Namey; Title:

Signature;

Printed Name: Titie:
Sianature:
Printed Name: Tide:

[f Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Ofticer.

i
N . . - e Y]
[ Dircciors or Oificers bave not been sclected. an Incorporator must sign. ;"-L-‘ >
by =
I Florida General Partnership or Limited Liabilite Pactnership: =
Signature ot one General Partner. —
If Flogida Limited Partaership or Limited Liability Limited Partnership: §
Sivnatures of ALL General Partners. '
: ALL -
All others: v S

Signature of an authorized person.

Fees:

Articles of Conversion: §25.00

Fees for Florida Articles of Organization: $123.00
Certificd Copy: $30.00 (Optional)
Certilicate of Status: S3.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I - Name:

ARTICLE T -1
The name of the Limited Piability Company is:
3\ Stoonx A !— L C,
[\Ill\l contan the words 71 un/ui Lubility Company, [P OAT S I X

he mailing address and street address of the principat office of the Limited Liability Company is

— Do ‘Eé“r‘i“xﬁeﬂ%
ONXAMMT G EC ]

Revistered Office. & Registered Agent’s Signature

Principal Qffice :\(](lllt‘b\
<L,
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{'The Limited Lisbility Company cannot serve as s onn Registered Agent. You st designate an individual or snother

ARTICLE TH - Registered Agent

business entity with an active Flonda registeation. )

The name and the Florda street address of the registyred agent are:
Stieseo Q. Eg R DO
‘\’dmn
OH sTP\%E \

Florida street address (!’.O. Box NOT acceptable)
m—LA RA A 1. ;'),% ( ]
City Zip

Heving been named as regiseered agent amd 1o aecept service of process for the alove stared Timiied
lichifinv company: at the place designated in this certificare, Therehy aceepr the appoinment as
{ fariher agrece do compaowitl e provisions of all

registered acent and agree o act iy capacity
aceept the oblicaiions of my position aqy regisiered agent as provided for in Chapter 603, 1.8

Registered Lf\gulé;‘;{Sign:uurc (REQUIRED) P
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statwdes relating to the proper and complete pevforeiince of my dutivs, and Tam familior witlt aid
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ARTICLE 1V-
The name and address of cach person authortzed o manage and control the Limited Liability

Compuany:
Title: Name and Address:

"AMBR” = Authorized Member
“MGR™ = Manager

MG K (oj: ;O@‘ego 0. 7 gz

(oCh pa, 25388

{Use attachment if necessiny)

ARTICLE V: Other provisions, if any,

REOQUIRED SIGNATURE: /&j

Stgmature of 4 member or an .mlhm ired J;;'p’rucnt ative of a member
This dmumml tx exceuted in accordance with section 603.0203 (1) (D). Florida Statutes. | am avware tha
any fitlze information submidted o docament o 'hn. Deparinie v of Stte eondituies a third degree felony
s prov ;.!ui lorins.817, 135 1.5,

yleiao [ raosepo

Tvped or printed name of signee
Filing ees
'S 25.0M) Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.0d} Certifed Copy (Optional) S 500 Certificate of Status (Optional)




