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COVER LETTER

TO:  New Filing Section
Division of Co:porauom

. TwM Rea Proper l J/C

{Name of Resulting ¥ forida Limited C um[1 Ly

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Linuted Liabilhty Company™ in accordance with 5. 605, 1043, F .S,

Pleasc return all correspondence concerning this matter to:

Thnes Molehan
SWM Lol Poperly LLC.

(Firm/ Ump ny

2852 Wy 99““\ Terrace.

{Address)

gu’f\ﬁﬁ;, ) 22333

{Ci{\‘ State and /117 Code)

r’“\DH _____(do\Ma[‘,gom

L-muail Address: tm usL or fulure .Ulmdl report notifications)

For further information concerning this matter, pleasce call:

:(PY’MS MO(C.LCU\ at ?OS) ZC/J,)\ g—/ ?g

¥
{Name of Contact Person) (Area Code)  (Davtime [L!q\hmn Number)

Enctosed 1s a cheek for the Tollowing amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

() S150.00 Filing Fees  DIS155.00 Filing Fees TIS180.00 Filing Fees fﬁwi 00 Filing Fees,
(525 tor Conversion and Centificate of and Certified Copy Certificd Copy, und

& §125 for Arucles Status Certificate of Status
or Organizistion)

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

2661 Executive Center Cirele Tallahassee, FE. 32314
Tallahassee. FIL 32301
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Articles of Conversion
For
“Qther Business Entity™
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submiticd to convert the following
B05.1045. Flonda

into a Florida Limited Liability Company in accordance with s

*Other Business Entity”
Statutes.

[. The nume of the ()ihu Buxmmx /éll[v lmgu,dmu]v prior to the
c?,ﬂe/\?]v A, .
= IR -3D 14

(l nier Name of 0:hu Business Fi

Co/ﬂ@"cn[ >

viisa
corporation, limited p.ulmrxhlp "Lﬂl.l'.ll partnership. common law or business trust, ¢ic.)

The “Other Business Entity
(Inter entity tvpe. Example:
aws of f{/ CYAVN /474

First organized. formed or incorporated under the laws of
{Enter state. or ifa non-U.S. entity. the name ol the country)

JUAQ) /)\ /)D/f

on
fdate of orp: lI]I/.\lIUI] formation or incorporation)
T'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

TWM /@q ﬂoﬂuﬁ A ZC

{Enter Name off: torida L/yl‘
4. If not effective on the date of filing. enter the effective date: {?QZ Er . ; gé "?
calendar davs after

(The effective date: Cannot be prior to date of receipt or filed date nor more than 9

the date this document is filed by the Florida Department of State.)
I 1he date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be Listed as the

tiling ol the Articles of Conversion is:

Note: 1£1he e
document’s effective date on the Department of State's records
5. The plan of conversion has been approved in accordance with all applicable statute

I'he “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to

£ Tt T ~ . - .
which such members are entitied under ss. 6035,1006 and 605.1061-605.1072, F.S
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Signed this 5 + day of \& U ﬁb\_\ 20 [\g

Signature of Authorized Representative of Limited Liability Company:

g Titke: *{'q’f

Signature of Authoozed Representdive:
Printed Name: Ak © /140

Signature(s) on behalf of ()ther Busincss Entity: |Scc helow for required signature(s)|

/

Signature: A :
Printed Name: Ao M O/C/A Jen_ Title: /‘f/}",c’/ &‘((3 /{)
Signature:
Printed Name: Thtle:
Signature:
Printed Name:__ Tile:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:
Signature:
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman. Viee Chairman, Director, or Otticer,
i Directors or Otficers have not been sclected. an Incorporator must sign,

If Flonida General Partnership or L.imited Liability Partnership:
Signature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All gthers:
Signature of an authortzed person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opuional)
Ceruticate of Status: $3.00 {Optionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

\)\Jm ?@a/ /ﬂfopuﬁlvl AZL

Tor tLELCTY

(Must contain the words “Limited Liability (.nmpm\

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is

Principal Office Address: — Mailing Address:
2852 N Y1 th bprsec 35S 149/ [ /uwc
SN ey S Ty =73 ¢

SmardC
/

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

e L ,
(The Lamited Laabitiny Company canmet serve as ity own Registered Agent. You must designate an idividual or anothe
business entity with an active Florida registration.)
I'he name and the Florida street address of the registered agent arce

:J/QM@L ﬂ/(o [64@/1

Name

RS2 M990 Terraes

Florida street address (1.0, Box NOT acceptable)

‘gw'l P[fﬁt il 333 &’/\)ﬂ

City Zip

Having been named as registerced agent and to aceept service of process for the above stated limited

linbilivv company at the place designated in this certificare, Fhereby accepr the appointment as
{ furiher agree to comply with the provisions of all

registered agent and agree 1o act in this capacity
staqutes refating 1o the proper and complere pecformoance of nie duies. and { am fannifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, £.5..

AZ%W

Registered Agent’s Signature (REQUIRED)

.“.Tf}j».;"nw
Y1383

Hy

(CONTINUED)
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authorized to manage and control the Limited Liabihity

ARTICLE V-
I'he name and address of cach person

Company:
tName and Address

= Authorized Member
—}:Q/Vl” /WO/OZ(J'\

"AMBR"
"MGR" = Manager
/%’{af Al IS
guzﬂ!‘/ic /. /:7 2_7{;:%

{Use attachment 18 necessary)

ARTICLE V: Other provisions, il any

REQUIRED SIGNATURE: %

Nignature ofa-member or an authuruckl representative of a member
[hh docunu.m is executed i accordance with section 6050203 (1) (b). Florida Statutes. T am aware that
¢ information submistted i 2 document w the Department of State constitutes a third degree felony

MD/CAC}%

as pmndul tor in s. 817135, F.5,
T
Jamep
Typed or printed name of signee
Filing Fecs

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

S 30L00 Certified Copy (Optional) )
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