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T New Filing Scetion

Division of Corporations

wmer. 1 Berekel L Tepep  LLC

COVER LETTER

The enclased Articles of Conversion, Articles ol Qrganization, and fees are submitied 1o convert an
into i Florida Bimited Liability Company™ i accordance with s, 6031043 175

Business Entity™

(Name of Resalting Flosida Limited Company )./

Please return all carrespondence coneerning this maiter to:

heceto BT

~ T4 UTL DO

BUBRCLCKE L Traga, L0
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{Add ls.\\)

MALTAOTL T L 33296

GC( M@ W \L:;%\ll’”

nd Zin Coudey
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E-mail Address: (o he veed for IunnL annual repert notilications)

cor Turther mtormation concerning this matter, please call:

WK A0 R T”q WAV U\n( S05 ?CIL'L 5410\/(

(Name of Contaet Person)

(Area Coded t{)l\tnm Telephone Number)
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Enclosed is o check tor the following amount: (Al cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $130.00 Filing Fees
(823 tor Conversion

& SI25 for Articles Situs
ol Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clitton Building

2601 Lxecutive Center Crrele
Talahussee, FT. 32301

IUHSHLE7/17)

OSE23.00 Filing Fees
and Certificute of

518000 Filing Fees

AEITRA00 Fling Fees,
and Certitigd Copy

Certitied Copy, and
Certiticate of Natus

MATLING ADDRESS:
New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee, FE 32314



Articles of Canversion
For

Business Entity
ISR

Florida imited Liability Compans

“Other

Vhe Articles of Conversion and atisched Articles of Oroanization are subnvitied o convert the Tollowing
into a Florida Limited Liability Company i accordimee with s.603 143, Florida

wior o ihe filing of the Articles of Conversion i3

Stttules,
L The name of the \;/u 1sipess 1 uli\ it lliL.'\
3 ;C.LL D ﬂU\)Q__,__g)f Geron 333, )
clinter Nae of Other Bufiness Enlity)
Cor PO AT

carpoeration, limited pi ulnu»hm eeneral partnership, common Lowv or business trust. cle.)

2 Other Business Entiny” is a
o Example:
First organized. formed or incorporated under the Tnws of FLO Q ( h? \
{Fnter slate. or 100 non- U =, u]lll\ the name of the country)

(hher Business Entity

The C
thnter entity ivpe

- H 0014

(date (‘ l‘ILdl‘li/‘lllUI] il‘Il'I] tion or Iﬂ\.l‘l[“‘[ HIIIHJ
The name ol the I lorida Limited Liabihey Company as set Torth in the attached Artickes of Organization

2 BRT CRTLL Trree, LL

tEnter Name of Florida Limited i Il‘l]ll\ ¢ (“(np my)

4. 1 notelleetive on the date ol Tiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or tiled date nor more tn ‘)1) calendar davs after
the date this document is fled by the Florida Department of State.)
Noter Ithe dute inserted in this block dows not meet the applicable statutory filing requirements, this dase will not be listed us the
dovement’s eftective dute anthe Departmuent of Ste s records
Mhe plan of conversion has been approved in accordance with abl applicable statates
e “Canverted or Other Business Entne™ has agreed to pay any members having appraisal rizhts the mnount o
wihiich such memboers are emtitled under s2, 6035, 1606 and 603.1061-603.1072 1.5
>
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Signed this i ! dav (le\J Ng 20 lx
Sipoature of Authorized Representative of Linmiated Lizbility Company;

Signature of Authonzed Kepresentative: /ﬁkﬂw
Printed N:unc:G&Ef g5 z__%g 7R “g) Thie: ‘\_f\, A_ ) A f;i ‘é

Sizsiture(sy on behalf of Other Business Entitv: [See below for required sicnature(s)]

H N

Stgnisure: A ]
Printed Name QI OF é? \C E I ;q( LB Tiile: _ﬁ__lf SLNSATL / lHEE C@?\

Signature:
Printed Name: Title:

Signiture:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Senature:
Printed Name: Tule;

Il Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Ofticer.
L Directors or OfTicers have not been selected. an Incorporator must sign,

H Florida General Parvinership or Limited Liability Partaership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signtures o ALL General Partners.

Al others:
Signature of an authorized person,

Fees:

Articles ot Conversion: $25.00

Fees Tor Florida Avticles of Organizadion:  $123.00

Certitied Copy: S3L00 (Oplional)
Ceruficate of Status: S3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiluy Company is:

A1 Berekell foper, LALC

[\m-[ coniam the words “Linited Liability Company,

ARTICLE I - Address:
The mailing address and street address of the principat oftice of the Limiied Liability Company is:

Principal Office Address: Matitine Address:

Do X

T SAA L y
oA L B 33350

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limuted Lishility Company cannod seive s its own Regislered Agent You must designate anindividual or another
husiness entity with an active Flozida registraton )

The name and the Florida street address of the t‘wiqluul agent are:

(Lo p\ “Crogts Do
440 s WY, steesT

Florida strect address (P.O. Box NOT auu.pl ikl )

Oy AN IL l

City /.’Jp

Heving been namvd as regisiered agent and o aceept service of process for the above siared finired
liahility company al the place designared in this cortificate, [ herehy aceept ihe appainiment ax
registered agent and agree w act in this capacine. | further agree o comphewitly e provisions of alf
starntes relaiing io ihe pre r aned compleie pevformance of my desies. and T jamiliar with and

accept the obdicaiions of iy poxition as regisicred agent as provided jor in Chapier 6003, 1.5

Al

egistered -'\”c.ni sipraiure (REQUIRED)

(CONTINUED) N
SR C(:_*
v X Ik
. — —
-
x T
- "N-J T
R
>



ARTICLE TV-

(e name and address o each person authorized o manage and controb the Famited Liabilins

Name and Address

Company:

Title:
\uthorzed Member

"AMBR" =
"MGR™ = Manager
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(Use attachment if necessary)
ARTVICLE Ve Other provisions, if am

REQUIRED SIGNATURE: ﬂx_‘ﬂ%
epresentittive of o memher

Signature of 4 member or an .mlh\muc
This dmum&.nl is eaecuted inaccordance with section 603, )’ 1) (b Florida Statutes. Tam avware tha
any tadse intormation submitted inadocument w the Departiment of State constituies o third deoree felony
=2,
N

S

i pravided for in s 817135, F 8
C: L. \=wox
TLALA O oyueeeDo
Tyvped or priniel name of signee ~T
Filing Fees P
S -
5. Filing Fee for Articles of Oreanization and Designation of Ru-n-\luui Agenl 7'1..
5.00 Certificate of Status (()]lllhll.ﬂ)____ _—
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3 30.H Certified Copy (Optional)
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