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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: /75/\/155 %IPCJV / 7756’0@ LLC

(Name of Ruulungﬁ lorida Limited Company)

The cnclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entitv” into a “Florida Limited Liabilitv Company™ in accordance with s. 6031045 F S,

Pleasc retum all correspondence concemning this matter to:

ﬁ/ =£ fs A;Zﬂ/

(Comact Person)

/75,/55 fe m{]rl]{{fﬁzoxé LL
Lo5% Gult ke guio N JAOT 1000

U'\leﬂ_\s)

/\(‘WLES FeLoll /A

P{City, State and Zip Code)

j/a‘n(/éef” s (A doc . LoM

-m 1l Address: (o be used for fture annual report notifications)

For further information conceming this matter, please call:

//7::»655 FeftTY WS4 TE7 2

{Name of Contact Person) / {Arca Code}  (Dayvtime Telephone Niunber)

Encloscd 1s 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 States)

(3 $150.00 Filing Fees  O3155.00 Filing Fees O$180.00 Viling Fees Eé]SS.(K) Filing Fees,
($25 for Conversion and Certiticate of und Certified Copy Certified Copy, and

& $125 tor Anticles Status Certifieate ol Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Cirele Tallahassce. FL 32314

Tallahassec, FL. 32301

INIISTT (717)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

. ion and attached Articles of Organizatign are submitted to convert the following
*Other Business Entity™ into a Flortda Limited Liability Campany in accordance with §.605.1045, Flonda

The Articles of Conversion

Stamuics,
cr Business Egtity” immediately pnor to the filing of the Articles of Converston is:

Bujmn ofthc,

PENISE ALY INTERIOLG, LL
( soter Name of Other Business Entity)

2. The “Other Business Entity” is a LlMlTE}? L//?-é IUW aozﬁmno’]/

{Enter entity tvpe. 1 \.uanL corporabion, limited parinership, genceral l{.mnu\hlp common law or business trust, etc.)

First organized. formed or incorporated under the laws of M/é 70 U Z// 0/4 /4
( nter state, or i a non-U.5. Jnm\ the name of the country)

w1212 Y OF—tikeoi07

(date ol nrg:u{imliﬁn, {formation or incorporation)
The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

/Zt»[zSE femary INrEnts 1L C
(Enter Name of F lnnd.i Limited I, 1abllm Company)

4. I not cffective on the date of filing, enter the effective date: ?101 /20’%)
(The effective date: Cannot be prior to date of receipt or filed date nof more than 90 catendar days after

the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the

docunent's effective date on the Departiment of State’s records
I'he ptan of conversion has been approved in accordance with all applicable statutces

37 .
6. The “Converted or Other Business Enuity”™ has agreed to pav anv members having appratsal rghts the amount 1o

which such members are entitled undcr‘ss. 6051006 and 603, 1061-603.1072_F.S

Y|
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Signed this /[ TH __ day of_//L/L>/ 20 /“31

Signature of Authorized Representative of Limited Liability Company:

Signaturc OF%
Printecd Namc:

fed Re ntatve:

prese
SE [6AL

( /

Sigaature(s) on behalf of Other Business Entity: [Scee below for required signature(s)]

Signature: L(Z/f_z(-. ™~ ¢ [
=¢ Tile: __ ONNE 1L~

Printed Nahi-

Signaturc:
Title:

Printcd Name:

Signature;
Tide:

Printcd Name:

Signaturc:
Title:

Printed Namc:

Signature:
Title:

Printed Name:

Signaturc;
Tule:

Printed Namc:

If Florids Corporation;
Signature of Chairman, Vice Chairman, Dircetor, or Officer.

If Dircctors or Officers have not been sclected. an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signaturc of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partoership:
Signaturcs of ALL General Panners.

All others:
Signature of an authorized person.

Fees:
Anticles of Conversion: $25.00
Fees for Flonida Articies of Organization:  $125.00
Certificd Copy: $30.00 (Optional)
Centtficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/75(15# foshery /frémozg Lec

(Must contain the words “Limited 1. iabiliny Company, “1.1L.C."

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabilits Company is
Mailing Address:

Principal Office Address:
(GarE A% fubi)

4255 Gurs HIKE AXD N
/{W';F Xy, o

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

"
(The Limited Lisbility Company cannot serve as its own Registered Ageat. You must designate an individual or another

business entity with an active Florida registration. )
The name and the Flonda street address of the registered agent are

‘/2/‘(55f/§ﬁ:67\/

Namec

4/-2/55 EULE 5,40(5 Ao N [ AP 1006

a street address (P.O. Box NOT acceptable)

/\T YLES 241073
Zip

City

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as regis w?\m provided for in Chaprer 603, 1.5
\ n A \ )

stefed Agent’s Sl‘sjnaturc MJIRED)
B
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ARTICLE 1V-

The name and address of cach person authonzed to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = ager

AMp

%ﬂ’/w 5«,//;:5#&\&/&:5 BN /AF100 o

-
=TT —a
[t aa o =]
. —
{Usc attachment if necessary) ey LC- “n
zro=
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RTICLE V: Other provisions, if any. o »
ARTIC Other provisions, Tex e TN
=
—Y W
g N
o D
>

e,

Lehpe

3

REQUIRER. SIGNATURE: ; g )
&] AL

Slg\m'm‘e/of a member o@n anth nzed representative of a member
This document is exceuted in accordance with sect 16()) 0203 (1) (b). Florda Statutes. | am aware that

any false information suhunm.d in a document to the Department of State constitutes a third degree felony
as provided for in s 817155, .5,

77 ls= Fasacry

Tvped or prmtc namc of signce

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




