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COVER LETTER
TO: New Filing Section

SUBJEC Ulmmnqunlmmug\ Hi%E&NXA L L

[Nsme of Resulting lorida Limited ¢ mn {HINS

The enclosed Articles of Conversion, Articles of Oreanization
Business Entity’

mie a CFlorida Limited Taability Company

Gi\:u?ﬁ gD QLOI AT
H352 Hrrep oA L[

PO POX 5157 U

{Address)

(YAM I“ . FL] ;{ﬁdcﬁ 4
3 l @Izq itds

N
Lol (ffree, s Com
Bemail Addross: (1o be used Im tutizre sanual report natilications )

s further information concerning this matter. please call:

Supesro (L Euaeeld . 205 JH-E409

CAre Code

thavtime Telephone 3 Nidmber)

1 $130.00 Filine Fees

nclosed s acheek for the following amount: (A1l cheeks processed by this office must be pavable in US
dolars and drawn on o bank located in the United States)

S s OS133.00 Filing Fees CIS180.00 Filing l-'cu::%]xi.(m Filing FFees
(525 [ur Conversion and Certificate oi’ and Certilicd Copy CeMifivd Copy.and
& S125 tor Adticles Status Certileate of Status
ol Organizition
STREET ADDRESS:

MATLING ADDRESS:
New Filing Section New Filing Seetion
Division ol Corporations Division of Corporations
Cittton Building PO Box 6337
2061 Exceutive Ccnl-'r Cirele
Tallahassee. FI. 32301

Tallahassee. IFI. 32314

ENFISER (7417

md Tees are submitied to convert an
i aceordance with <. 0051043, F.S
Please return all correspandence concerning this matter o
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of Conversion

Articles
FU['
“Other Business Foatity

Into
Florvida Limited Liability Compans

The Articles of Conversion and attached Arvticles of Qreanization are submitied o convert the tollowine
into a Florida Limited Liability Company in accordance with 60310435, Florida

Other Business Entity
ln’_km.dhlld\ prior ta the {ihng ol the Articles of Conversion is:

Piécooo"lgaés

Statutes
()1hc: Hu:,mu\ Lty

NITA, NG

flintere K.mu of Other Business Hntily)

itum o} th
The "Onber Business Entity™ 15 2 ( O Kpo (&A l IO f\)
corpordlion. limited AR partnership, ggnu‘:l parinership, common law or business trust. cic.)

. L -
‘. the name of the countra

Exwmple:
or il non-100% entiy

{hnter entity tvpe
(Iinter siate,

First organized. formed or incorporated under the laws ol
on 5/9\’)) /9\0

(date (I rgd iz lll\‘n formation or mu-l[mmunn)

The name of the Florida Eimited Liabili \'Cump.m\ s sel furth in the attached Articles of Oreanization

tEnter Name of Floridz 1. nmml Liability Company

I not effective on the daic of filing. enter the effective date:
(The effeetive date: Cannot be prior to dute of receipt or filed date nor more than ')U calendar davs after

4+,

the date this document is filed by the Florida Department of State.)
Note: Tfihe date inserted inthis block does not meet the applicable statutery tiling regquirentents. this date will not be fsted as the
Jdocument’s etTective date on the Department of Siie's records

he plin of conversion has been approved inaccordance with abl applicable siatutes

Fhe “Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amouni 1o
which such members are entitled under ss. 6US. 1006 and 603 1061-605. 1072 F.5
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Signed lhi.\‘: 5 duy o UP\)EJ 20 l g

Sionature of Authorized Representative of Limited Liability Company:

kS

Signature of Authorized Representpive:

Printed Name:(Fx( By €10 Ko Siq"m&bb_\'['ilku M Al\)/“@‘{ K__

Signatureds) on hehglf of Other Business Entitv: [See bedow for required signature(sy|

Signature: P .
Printed Name: (3L A8 ‘B ' O Tile: [RE 'TT_D?:\] L/ H E‘;‘ ?:(OP\

Signature:
rinted Namwe:

Tite:
Stgniture:
Printed Name: Tile:
Signature:
Printed Name: Tithe:
Signature:
Printed Nome: Tie:
Signature:
Printed Name: Title:

H Flortda Corporation;
Stanature of Chairman. Vice Chairman, Dircetor, or Oflicer,

—
[ Directors or Otticers have not been selected, an Incorporator must sign, e
= T
- - - a . - - - .“pe - ! 2: i
H Florida Geperad Partnership or Limited Liability Partuership: ) _— e
Signature o one General Partner. ' - !
R s I
H Florida Lanited Partaership or Limited Liability Limited Partnership: ey
Stgnatures of ALL General Partners. -
- (&=
(&6 ]
AblLothers:

Signature ot an authorized person.
lees:

Artictes of Conversion: S
Fees tor Florida Articles of Organization:  §
Certified Copy: S
Certificate of Statas: £3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABILITY COMPANY

ARTICLE T - Name:
Fhe nanme of lhc Limited Liability Company is

4957 Wepepunh LLC

(Mot contain the wosds “Limated | llhl(m Company,

ARTICLE T - Address:
Fhe mailing address and street address ol the principal olTice ol the Limited Liability Company is

Muailine Address:

HYT] S, ol STResT  Po_oox S¢S YL
A2\IE MMTANT FL 325K

MT,A m; C:L
Registered Office, & Registered Agent’s Signature

ARTICLE HI - Registered Agent
tThe Linmuted Liabitiny Company ciumot serve as s own Registered Agenl. You must designate an individual or another

husiness entity with an actise Florida registiation )
the registered agent are;

Ihe name and the Florida street agldress o

— LT/ Nmncl :

1
Florida strect address (P20, Box NOT dLL_L[\I :ML}

PnTAE L 323

Ciy

Having heen named as registered aeent and 1o aeeept serviee of process for the above siated imired
liahiliny compain at the place desicnated i ihis cuuﬂcuh [ ferebv aceept ihe uppummn "o
registered agent and agree to aet in this capacine, T firther agree to complv witl ihe pHn'I\m Of all
stadutes relating o the proper aited complete per foratance af i duties. aned L am ;’m}ﬂrur w Eund
accepl the obligations of my position as registercd agent as provided for in € J'J(-'”f(.’f N =TT

| /W%y CED

mlurc(RI OUIRE

!

]
¥,

he :L

I\L“l'\iLlLL[ ‘\"Lﬂl 5

(CONTINUED)



ARTICLE V-

Fle name sind address ol each person

atthorized to manage and contral the Limited Taabilin
Company:
Title: Nome atned Address:
"AMBER" = Authorized Member
\Y G% =r§zm:lgcr
Toem R
e 0 oo
=
[ (:, (.& v-;;."‘n
o 7 - s
r— ——
(Lise attachment if necessary) . e
- R
! j P bl
e
ATICLE V: Other provisions, 1l any )
=
) A}
Rl".()lJ'IRF_I).\'l(;'.\'.»\'l'lJ'RI“.I//ﬂ%}

1
Sienature of a member or an .1){“:

Ihis Jocument is exeeuted in accordance with ‘-utlﬁg
s provided tor in s 817033 K5

cil representative ol v membe
AERIRIE

Ay ladse information sehmitted in a document o the Departiment of State contitutes a thizd deeree felons

r
13,0203 L1y (b Floride Statutes, Tam aware that
-
(E_@epmo R, 1= =[Cun

<RDO
Typed or prin lui name ot signee
Filing Fees
S125.00 Filing Fee for
S 30

Articles of Oreanization and Designation of Registered Agent
A Certified Copy (Optional) $ 5

- wAag
500 Certificate of Status (Optional)



