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COVER LETTER
TO: New Filing Scetion

[)wmnn ol Corparations

33 BP\XTANNIA,LLC/

(Nuwme of Resulting Florida Limited Company 4i
Fhe enclosed Articles of Conversion
Business Entiy™

SUBJECTE:

Articles of Grrganization, and fees are submitied to convert an
into o Florida Eimited Liabitiny Company™ in accordance withy s 60351043
Please reiurn all correspondence concerning this matter

Grieerto R Laueppo
423 BP\ITANN:\:A LLC

P Companyy

PO Rox 565 146

“Other

{Address)

-
o -]
c-_'_ L e
—
=

A0 FL 3356
03\ @ Lot pivolaw U fice, » com |

Addiless: e be used for futstre annual report notilications)

femuaid

For {urther intormaiion concerning this matier, pleasce call:

G\UBiP\’Op\L stepno w305, 114 =8909

tArea { \‘dl.]

(havtime Telepbone Number)

Enclosed is a chieck for the tollowing amount: (A1l checks processed by this oftice must be payvable in US
dollars and drawn on a bank Jocaed inthe United Suies)

3 S130.00 Filing Feg

g Fees  OSESSO0 Filing Fees S150.00 Filing Fees %.\'il)ll Filing Fees
{523 for Conversion and Cerliticute of and Certiticd Copy Certitied Copy, and
&SE2S Tor Artdeles SLalts Certificiie ol Shilos
ot Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations

MATLING ADDRESS:
Clitton Building

New Filing Section
Division of Corporations
. O Box 6327
2601 Exceutive Center Ciiele .
Tallahassee, FIL 32301

Tallahassee. 1, 32314
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Articles of Conversion
I'or
“Other Business ntity
nio
Flecida Limited Linbhility Company

.

The Articles ol Conversion and attached Articles of Grganization are submitied 1o convert Lhe following
“Other Business Entity™ into a Flovida Limited Liability Company in accordance with s.603.10435. Florida
Statuies,

> e of't Ol]u. 1siness Engity unmuh‘m&\ prior to thedibing of the Articles of Conversion is:
24E%

N M_\\J\Jj TINC pj_cgp_BHo

(i nter Mame of GRier Business oaniy)

The “Other Business Eatity” is a C O K PO Q?C\ ﬂo I\)

tlnter entity type. B \ampk corporation. limited p.xrlmrsfnrl general partnership, commaon law or business trust, ele.}

e
First organized. formed or incorpOr:llc(l under the Taws of E LO p\ ,L D A
/ (nter stue. or iF s non-1ULS, entity, the name ot the country)
Ol ‘ ( a\ 90

(date ol organtzation. formatian or incorportion)

The name ot the Florida Limited Liability Company as sei forth in the attached Articles of Organization:

BUs 23 BactAnntA, LLC

(Enter Name of Florida Linfited 1. iability Compuny)

.1 not effective on the date ol [iling. enter the etfective datg:
(The effective date: Cannot be prior to date of receipt or fied date nor more than ')H citlendar duvs after
the dute this document is filed by the Florida Department of State.)

Note: Ihe dute inserted in this block does not meet the applicable statutory 1ling reguirements. this date swill not be Hsied s the
document’s elteetive dite on the Department ol Ste"s records,

The plan ol conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business £ntity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F S,




Sianed ‘lhis‘ j )JY‘L day of jUNﬁ 20 ‘g

Sienature of Authorized Representative of Limited Linbiiity Company:

Signature of Authorized Representative: 2 £ N . e -
Printed Name: d‘i_—“u—gf O & . lz%g&g_ﬁtbﬂw _LJ\A]\)A G_E_/L ) :

Signatureds) on hehall of Other Business Entitv: [See below Tor required signature(s)|

Signature: M
Printed N;1|11c3_L_‘!::_\F‘H\‘*§‘Q [ T"&‘C«\J’\rip_i\b Title: ! B El SIl JEN E,{ ! };ﬂgk Q_YK

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namie: Title:
Signature:
Printed Name: Trtle:
Signature:

Title:

Printed Name:

I Florida Corporation:
Signature of Chatrman, Vice Chatrman, Director, or Qtficer.
[ Directors or Officers have not been selected. an Incorporator must sign,

H Florida General Parinership or Limited Linbility Parvtnership:

Signature of one General Pariner,

[ Florida Limited Pactnership or Linvdeed Liability Limited Partnership:

Signatures b ALL General Partners.

Al others:
Signuture of an suthorized person.

Feey:
Articles of Conversion; 52300
Fees lor Florida Articles of Organization:  $123.00
Certified Copy: 33000 (Optional)
Certificate of Status: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

2433 BarranTA LLLC

(Must contun the words ~Limited Liabitity Comps m\

ARTICLE 1 - Addiress:
Phe mailing address and strect address ot the prineipal office of the Limited Liability Company is

vhaiding Address;

AL S O SREET  Po o 3¢S YL
1T XA PLA3304

th =G

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

(The Limited Linbility U"“P HLy cannol serve as its own Kegistered Agent. You must designate an individual or another

business cotity with an active Florida registration.)

The nanw and the Florida siceet address of the :(."i\luui auent are:
Gﬁm@g At Px : _@’1\({ ‘1%2@ D o) 5* ﬁé//

Florida street address (2.0, Box NOT acceptable)

CYLAOET o 33356

City

Having heen named as regisiered agent and io aceept service of process for the above stated limined
ltcahilitye compenny ar the place desiznated in this certificare. | hereby aceept the appoimmient ax
registered agent and agrec to act in this capacity. 1 firther agree to complewith the provisions of all
statutes relating to the proper and compleie performance of iy duties. and [ em familior with aind

accep the obligations of my position ay r('f'r'\'.rcrm' agent as provided jor in Chapier 603, 5.,

Registered Agent” sbn_ agire (REQUIRED)

(CONTINUED) .
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ARTICLE I'V-

The name and address of each person autharized 1o manage and control the Limited Liability

Company:

Tillc'
AMBR" = Authorized Mamnber
":\'IGR = Manager

Nome amd Address:

MGR

.-
{(Use attachment if necessary) -

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE: /i{_/%

Signuature of a menther or an': llllblilll! tfrepresenttive of a member
This document is executed in accordance with section (03

AX203 (1Y (b)Y, Florida Statutes, T am asware thag
any Talse intornition submitted in 2 docunient (e the Dq)drlmun sl State constitutes o third degree fetony
as pegvided for in 817153, F.5,

hxeesgro L. Thouterln

Typed or printed natae Ul signee
Filing Fees

S125.00 Fiting Fee for Articles off Organization awd Designation of Registered Agent
S 30.00 Cullhmi Zopy (Optional) )

5.0 Certificate of Status (()p[lun.ii)



