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'COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Sunlecra Expo("fj LLC

(Name of Résulling Florida Limited Company)

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

Please retumn all correspondence concerning this matter tor

/4-6((\/ Z\f\

(( ontact Person)

SmnTﬁ ra E-'qpo(‘{’& LeC

(F e wmpany)

200§ Kiviere Deive

tAddress)

De(rau Eé’ac[\ FL 3344S

(City. State and Zip Code)
Kerrv @ suntecraexports.com

LE—=nail Add{us (10 be used lor tuture annul report aulifications)

For further information conceming this matter, please call:

Kerey Lin w425y J02-603%

[Numc”ul‘(‘omacl Person) (Arca Code)  (Daytime Telephone Number)

Encloscd is a check Tor the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

El/s 150.00 Filing Fees  CIS155.00 Filing Fees  (JSIS0.00 Filing Fees  CISINS.00 Filing Fees.
{325 for Conversion and Centilcase of and Certified Copy Cenified Copy, and

& $125 for Arucles Status Centificate of Status

of Organmization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scetion
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahasscee. FLL 32314

Tallahassee. F1. 32301

INHSL (71D



Articles of Conversion
FFor
“()ther Business Entity”™
Into
Florida Limited Liavsiiity Company

anization are submilted 10 convert the following

into # Florida Limited Liability Company in accordance with 5.6035.1045_ FFlonda

Ihe Articies of Conversion and attached Articles of Org
immediately prior to the filing of the Articles of Conversion is:

*()ther Business Entity”

Statules.
{. The namc of the “Other Business fntty”
o fs ALC
(Edter Name of Other Business Entity)

Sunferre Expe
Limiteed Liabilidy Company
hip. gcnc;n’r panncrship(. commén law or business trust, cic.)
State of Alaska
{2 non-U.S. entity, the name of the country)

{Entur staie, or

2. The “Other Business Entity” is 2
(inier entity type. Example: corporation, limited partacrs

First organized, formed or incorporated under the laws of

£/24/22/3
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

an
(dare ui'urganizlutiun_ formation or incorparution)

y filing requirements. this daic will not be fisted as the

SunTerre Expords LLC.
{Enter Narhe of Florida Limited Liubility Company)
4. 1f not effective on the date of filing. enter the effective date: L-g,/é/ /2 O/g .
ted date nor more than 90 calendar days after

(The effective date: Cannot be prior to date of recetpt or fi
the date this document is filed by the Florida Departmens of State.)

Note: If the date insericd in this block docs not meet the applicable suruos
document’s effective date on the Department of State’s records.
5. The plan of conversion has been approved accordance with all applicable stalutes.
6. ‘The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount 10
A
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which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S.
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Signed this 22 dav-ofl _ Jis n<

20 (&

Signatare of Authorized Representaiive of 1 |m|tcd Liabilitvy Company:

Signature of Authorized Representative: W 1

Primted Mame: f/" ,r:ﬁ),___,__ e .

Sienature{s) on behalf of Other Business Entity:

-—
r

< l t_l’_.._... e e e — o ————

|Sce below for required signatare(s)]

Signature:

7
Printed \Jamc/ﬁ(,aﬁ(/ yan Pa

Title; fpi,«m?;/

Signature;
I'rinted Name:

Ttle:

Signature:

Printed Name:_

Tille:

Signature:

Prnted Name:

Title:

Signaturc:
Printed Name:

Title:

Signature: e
Printed Narne:

H Florida Corporation:

Title:

Signature of Chairman, Viee Chairman. iirector, ur Officer.
If Directors or OfMcers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited !iability Partnership:

Signuature of onc General Partner.

If Florida Limited Partnership or Liwiicd 3iability Limited Partnership:

Signatures of’ ALL, General Partners.

All others:
Signature of an authorized parson.

Fees:

Anicles of Converston:

Fees for Flonda Articles of Organization:

Cerntificd Copy:
Certificate of Status:

$25.00

$125.00

£30.00 (Optional)
£5.00 (Optional)



ARTICLES OF t)R(:AN1ZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Company is:
Sunlecra Exports LLC.
{Must contain the words 1 fwited Liability Company, =FL.C"or "LLC.T)

ARTICELE H - Address:
Mailing Address:

3075 Riviera Prive
Delcay Beach £l _334%S

The mailing address and street address of the principal oftice of the Limited Liabihity Company 1s:

Principal Office Address:
3075 Kiera Deie
LDelcay Beach, fL 33YYS
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{1he Limited Liability Company cannot senvc as its own Registercd Agent. You must desipnate an individual or ansther

Mr}(e Sfl\l-?.’r’mqr\

husiness entity with an active Florida registration.)
‘The name and the Florida strect address of the regisicred agent are:
Name

33448

307§ gl.\ll.-? s D/.'ue
Florida street address (P.O. Box NOT acceptable)
DCJfowr ch:\c.l\ I'l.
City Zip
i{aving been named as registered agent and to aceept service of ‘process for the above stuted limited
liability company at the place designated in this certificaic, 1 herehy accept the appointment as

revistered agent and agree o act in this capacity. | further agree (o comply with the provisions of ‘ll
statutes refating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered ugent us provided for in Chapier 505, F.5.

WN.JE«M |
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Moember
"MGR" = Manager

AMBE Mike Silverma~
' 2075 Riviera Yrive
Delrey Beecl, FL 33Y4YS

Momie and Address:
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(Use attachment if necessary) w4 —
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ARTICLE V: Other provisions. it any. Do =T
S=
--.-‘ -
o o
I

REQUIRED SIGNATURE:

Meidue, Slves

Signaturc of 2 member or an authorized representative of a member
This dovument is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes: | am aware that
any falsc information submitied in a document to the Departmeni of Stvie constituies a third degree felony
as provided for in s 817155, F .S,

/V? "ke 5;(\)€/qu\

Typed or printed name of signee
Filing kces

—
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $

5.00 Certificate of Status (Optional)



