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COVER LETTER

TO:  New Filing Section
[hvision of Corporaiions

SUBJECT: |(6‘U\§(C€)4d @{me\l/l {S 6\/6—1/{/0

{Nume of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion, Articles ol Organization, and fees are submitted to convert an Other
Business Eatiny™ into a ~“Flomida Limited Liability Company™ in accordance with s, 60510435, F.S.

Please rewurn all correspondence concerning this matter to:

Pme L (pdesin

(Conlact Pers

‘/L‘GLM rnd @M@\ s Wora)¥e

{ Ir:m'Lumpdn\ }

OXU ) a[ML 50)% ,XU)\

(Address)

Padand . © 7”;7)’}@

tate and Zip Code)

N oeesn (D T end B com

E-mail Address: (Lo be Tsed for future annual repurt notilications)

lFor fusther information cancerning this matter. please call:

M&A&Y%M m((fKLP ) (ﬂ(ﬂg“’ 6%

(Name ol Contact Persond {Area Code)  (Davtime Telephone Numbern)
> |

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

ST30.00 Filing Fees  TI8155.00 Filing Fees CISE80.00 Filing Fees . CIS185.00 Filing Fees.
1525 for Conversion and Certiricule ol and Centified Copy Certitied Copy, and

& S123 tor Articles Status Certiticate of Ststus
of Qrgenizativn

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

2661 Executive Center Circle Tallahassee. FIL 32314

Tallahassee. FLL 32301
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Articles of Conversion
Far
“Other Business Entity”
Into
Florida Limited Liability Company

d Articles of Oreanization are submitted to convert the following
into a2 Florida Limited Liability Company in accordance with 5.603.1043. Florida

The Articles of Conversion and attache
“Other Business lontity™

Statuies.
Simmediately prior 1o the 1iling of the Articles of Conversion 1s

i, The name of thg "Other Bysiness Entigy™ 1 diatelvy
Transcend benedits Gaup, e

cisnier Nwme o e fusiniush rhie)
RO

prd
The ~Other Business Entitv™ 15 a k-Vlr_\_(‘/
(Enter entity Iype, Dxample: corporation . mited parti ohi Luncr:ll partnership, common law or bussiness wrust. ¢ic.)
Iirst organized, formed or incorporated under the laws of ]r/t Oﬂ M
{Enter state. or ii a non-U S. entity, the name of the country)

Ei/AIES |
Articles of Organization:

{ate oof vreantzation, formation or incorpora o)

3. The nume ot the l"i(nidu Limited Liability Company ag sei ‘p.ll. i the attached Article

acoend Bnth k. fron

{Enter Nume of Florida Limited L iability Fompe m;

_If not effective on the date of filing. enter the effective date:
(l he effective date: Cannot be prior to date of receiptor filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
waory ling requirements, this date will not be listed as the

Nate: 15 the daw inserted in this black does not meet the applicable sk
Ancument's effective date on the Department of Stite’s records,

Phe pian of conversion s bren approved m accordance witir ali applicable stataies

[he ~Converted or Other Business Entity” has agreed 10 pay ay members having appr risal rights the amount o
505.1072. F.5. S,
Zen

which such members are entitled under ss. 603.1006 and 605.1061-603.1072, F.S
o~ >
s
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Stened thes _ :/L dav of (}ﬂ L,Y'\ Q’, 20 \
1\-}9 1
Stenature of Authorized Representative of Limited iability Company:
(el boicss

U oTiie: A’«ﬂﬂﬁ m{/l/

Signaiure of Au horizeld Representative:
Printed Name: f@(’_tﬁ /?)Y“.’f‘i] £

Sicnature(sy on behadf of Other Business Futity: [See helow Tot |u|1|uu! sigmature(s)]

0\—’ am/}ﬁg/’ : ) '['it.lc: #_AW%(—H/:@@/&J p M/'ﬂ’\i'/r

Signature:
CL PIR (2230

Printed Nanc:
Signature:
Printed Name: Tile:
Signaturce:
Printed Namwe: Titke:
Signature: o
T TR Title: i
Signature:
Printed Name: Tiile:
Tile:

Signature:
Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Direcior, or Officer.

L Direciors or Officers have not been selected. an tncorporalor must sign.

Florida General Partnership or Limited Liabilits IPartnership

Signature of one General Paruer.
If Florida Limited Partaership or Limited Liability Limited Partnership:

»

Sionatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
$30.00 (Opticnal)
$5.00 (Optional)

Certitied Copyv:
Certificate of Status:
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ARTICLES OF ORGANIZATION FORF LORIDA LIMITED LIABILITY € OMPANY

ARTICLE 1 - Name:
The name of the Limied Liahility Company is:

Transcing Ptndhis Group. l/ L.C.

“LLCS

(Must comain the words “Limited £ whility Company.

ARTICLEF I - Address:
The mailing address and street addiess of the principal office of the Limited Liabiiity Company is:

Mailing Address:

QKUO Bl 32 u %um AS0 E/LUé el B
P AL B e d. . Ao~do’
0;2‘“ e

Principal Office Address:

ARTICLE HY - Registered Agent, Re caisiered Office. & Registered Agent’s Signature:
(ThL Limited Liability (omr. any CANNOL 3Erve as 15 0WH Regisiered Agenl. You must designate an individual er anather

business entity with an active F lovidu registration.}

-

“The name and the Florida streei address of the regis stered agent are: ,-E"rur_ =2

Mngdla Coresio 25 =
b el — —T?
Name I — e
150D Bliss 7210, B T2 m
0 EWie 141, Do oM

N d - - K
Hnnda strect address (P.Q. Box NOT acceptable) I .
oy —- a—

Y ==

O yland 350 = =

1P L3

City

pt service of pr acess for the above stated limited

Herving heen named as regisier o apent and 1o weee
Liahility compuny at the place designate o int this certificeate, | herely aecept the appointment as

registered agent and agree 1o act i ihis capacity. 1 furilier agree o mnwh with the provisions of ull
sraties retating tor the prapeee and complere performance of my duties. and | am familiar with and
ajstered ceent as prouncd for in Chapier 603, F.5.

aceepl the obligutions of My DosEion as re;

_@/M&{ (s

I(Lg m,rc Agent's Signature {(REQUIRED)

(CONTINUED)



ARTICLLE V-
The name and address of cach person authorized (6 wmanage and control the Limited Liahility

Company:

Nuame and Address:

Title:
"AMBR" = Authorized Member
“MOR" = Manager

Mm%af /’WLM/L (\n}/Hﬁ/{i
@ﬁe;lﬁu&__ggﬁ)

thav ) {é b\l A Bwie Hpcowaiin -
/ﬂ,l ) l \H el FEvest 3361\):6 2@ H30!

mbrr = Wilada MD 10N+

hudhpvizgd QMW 0. BrALale
Moot b (rr e v = R

.

8l

ARTICLE V: Oterprm. dons. 1 any.

Rl QUIRED SIGNATURE:
. '
M&M QMO%U ~

Signature ofa mduhu or an authorized IL;)IU.LIIIJII\L of 1 members M
Imumuu is execuied inaceondance with section S05. 0205 ¢ |-IH Florde Statutea. 1 'nr..-c"'tre that

. This
iy Tadee information submitted in 2 dmumu‘: 10 the i)c,'\.m.u Mo Stale constinetes a third Ularw felony

a3

O ANFININNTG

“L02 Hd 0] r

4 4ISEVHT V]

I
-
a3

as provided for in 8817155, F.8.

flm\era CorEesy,

Tvped or printed name of signee

Filine Fees

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

'.‘!
S 30.00 Certified Copy (Optional)



