\SUT Y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eckup  [Jwar [] maw

(Business Entity Name)

D4, S 13101 G25--053

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUN2 6 2018
T SCHROEDER

*e] S {0
ey
=
S N
N T ——
m r‘l-
= [T
= o
(%}
¥~

AERILOORS

900312317659




- COVER LETTER

-,
[ N

TO:  New Filing Section
Division of Corporations

SUBJECT: [TU M sis e Ll

{(Namge of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matter to:

Tn}vfl‘ Lw'ff/e,,g Ny

(Contact Person)

Lri M /c///‘af’ 4L Li &
(Firm/Compuny)

T/ Ave A

(Address)

P2erT <5 Tae F1 22 945X

{City. State and Zip Code)

CITCLERw & preTaORa, Core

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Toged LaTve. o atl(_gos )_YoFLgIrsT
{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Statcs)

15000 Fiting Foes (315500 Filing Fees [_8180.00 Filing Fees 318500 Filing Fecs.
($25 tor Conversion and Cenificate of and Certitied Copy Certified Copy. and

& 8125 tor Articles Status Certificale i Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Taltahassee. FL. 32314

Tallahassee. FL 32301

INHSTH(THT)



Articles of Conversion
For
~Other Business Kntiy”
Into
Floriaa Limited Liabiiity Companpy

Fhe Articles of Conversion and attached Articles of Organization arc submitted to convert the lollowm“
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Staiutes.
/ L ﬂn /f“'! 2.5, (' -M d
{Enter Naime of Other Business Entity) e

The name of the “Other Business Entity” immediately prlor to the filing of the Articles of Conversion is:
L L~ .
j_ ;’- - B
(Enter entity type. Example: corporation, limited partnership, general partnership. common law or business Lrust. eic, )

The “Other Business Entity™ is 2
o
T
Taier staie, or ifa non-U.S. eatity, the name of the country)

First organized, formed or incorporated under the law of

J=Y 201D

on
(date of organization. formation or incorporation)
The name of the Florida Limited Liatility Company as set forth in the attached Articles of Urgarization

-
Fi

i NP NPTV E =
(Enter Name of Floridd Limited Liability C:fmr'm\)
/-F

. If noi effective on the date of filing, enter the effective date:
{[he effective date: Cannot be prior to date of receipt or filed date nor morc than 90 calendar davs after
he

the date this document is filed by the Florida Department of State.}
Waore: If the date inserted in this block dnes not mect the applicable statues, 1iing reguirements. this date will not be listed as

docunient’s effective date on the Department of State’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes
ing »

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal ri ghts the amount o

which such members are entitled undcr.ss. 605.1006 and 605.1061-605.1072, .S



- ' F

Signed this __/ % day of LYYS /
Sienature of Authorized Representative of Limited Liabilitv Company:

e P ’;_'_‘__,,_—-'—'__'_ —_—T——— _

Signature of Authorized Representative: "5~
Printed Name:_ dpgend  drTuwge act  _Tille: O Lo v e

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: e
Title: v e s

Printed Name:__ Zi o< [ LT Ay

Signature:

Printed Nante: Title:

Signature:

Printed Name:, e -

Signature:
Printed Name: Title:
Signature:

Printed Name: Tile:
Stgnature:

Printed Name: Title:

If ¥lorida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Officers have not been selecied, an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

If Florida Limited Partnership or Limited §ieicin oiaited Partnership:
Signatures of ALL Gencral Paniners.

All others:
Signature of an authorized person.

Fees:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Centificate of Status:

TRY SzZNnr g
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-
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is

/_}fdr—f/’ }L?;/ /J’;,,;_, L/L, la
{Must corftain the words “Limited Liability Company, *L.L.C.." ot “LLCM

ARTICLE If - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
Frd ALAvi pH Pr_ Poz 297, .
o™ €T TG oore A i ke S
= ZAYeE £ _sz2us

ARTICLE ¥I1 - Registcred Agent, Registered Office, & Registered Agent’s Signature

(The Limiwd LiaktHy (‘mmzu'\ curnot serve as its own Registered Agent. You must designate an individual or another
sctive Florida repistration.)

business entity with an
The name and the Fiorida street address of the registered agent are

(,.4_— "’ﬂ/ Jrﬂmgﬁ ya
Name

Hrg _Arc A
Florida street address (P.O. Box NOT acceptable)

FLL  2245C

3 €.
Zip

2t S5
rned lonired

City
288 fr ; N

Having beerr suned as regstered agent and to aceept service of pracess for the ubove
liability company at the place designated in this ceriificate. I hereby accept the appoimtment as
registered agent and agree to act in this capacity. 1 fur ther agree to comply with the prouwom of all
stattes relating 1o the proper and complete performance of my dwiies, and Iam Samitice with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Companyv:
Title: Name and Address:
"AMBR" = Authorized Meriver
"MGR" = Manager L
W - OS'C;HA j»l?TV(‘uAJ‘
FrO _ALE A
Dot w7 dpe 7 2 2
AN L Dc‘.{i.q:'-.qf. LaTve sy
T Agc. S
£l iy

Frats <7 Jce,

4
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(Use attachment if necessary)
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ARTICLE V: Other provisions. if any.

.
b
o

VaIY0) 4
Ay
52

REQUIRED SIGNATURE:
R

=T

Sigmﬂﬁﬂ of 2 member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that
watiar submitted in 2 dovement o the Depariment of Stae constitites 2 third degree fciony

any false inform
as provided for in s 817135, F.S,
—
J M‘liﬂ[ ///7-;/1'1— et
Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3.00 Certificate of Status (Optional)

”
$ 30.00 Certified Copy (Optional)



