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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (, ) A G\ v, LL C

{Name of Resulting Florida Limited Colnpam )

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605,1045, F.S.

Please return all correspondence concemning this matter 10:

(\\H’JFO\/\ Sprtin

[Contau Person)

COM Gl m LLC.

(F lrm/Compan\ )

oy M.\j\)f(“‘ Shyeat %I0L

{ Address)

Miawmi  EL HY ’1}\

(City. State ahd Zip Code)

E-mail Address: (to e use

For further information concerning this matter, please call:

CLAton Sith Pl Q554 584

(Name of Contact Persorn) (Area Code)  (Daytime Telephone Number)

inclosed is a check for the following amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bz -ated in the United States)

Iﬁsws.oo Filing Fees

and Cenificate of
Status

O $150.00 Filing Fees
{825 for Conversion

& 5123 for Articles

ol Organization)

5180.00 Filing Fees 5185.00 Filing Fees.
and Centified Copy Certified Copy. and
Certificate of Status

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

2661 Exccutive Center Circle Tallahassee. F1. 32314

Tallahassee. FI. 32301

INHST (7/17)



Articles of Couversio:n

FFor
“Other Business Eatity”
lnto

Fiorida Limited Liability Company

i the following

Tie Articlss of Conversion and attached Articles of Oreanization are submitted to conve
into a Florida Limited Liability Company in accordance with s. (03,1045 Plorida

“(rther Business Foatity™
Statutes.
rof the Articles of Conversion is:

i, The name ol the (){O iLf\m s Fntine™ immedis nf= '/lnnrlu the Tiling
(LI‘J!L' ~ane 2 QU Bhsness oy

The *Cther Business Entity” is a L AN J((,Lfl LLU W \_ "\/\ (,n/\/\ Ay
(Enter entity type. Example: corporation, linted p.lrlncrsblp general p.inmrbiup cg}umun Idworﬁ‘)usmessﬂﬁi ete)

Ll mvu d,

r stare, o7 if non-U.S. entity, {hL name of the ﬂnumr\)

t

irst erganized. formed or incorporated under the laws oi
(Fnte

//lb’/lj

0
{date of org mnmuon wmmr'io.l or incarporation)
¢ of the Florida Limited Liabitity Contpany as set forth in the attached Articles of Organization

The nam E A
LD Giyo LLC.

Enter Name of Florida Limites Labilizy Company)

-

nor more

4. If not effective on the date of filing. enter the effective date: ‘i_(g_j_l_g___ _
{The effestive date: Cannot be prior to date of reeeipt or filed ds than ‘)U calendar days after

dat tw llm document is filed by the Florida Department of State.)

Note: ! date insetted in this block does not meet the applicable statutory filing n.qmrum‘ms this date will not be listed a3 ihe

the

document’s effective date on the Depariment of State’s records
3. The plan of conversion has been approved in accordance with ahapplicae: o sty
6. The “Converted ar Other Business Entity™ has agreed 1o pay any members having appraisal rights the amouat to

o I T » . P N 5
which such members arc entitled under ss. 605.1006 and £03.1061 6051072, F.8
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Signed this ;D; f ‘l/ day of MOJU\) 20 \ i(

Signaturce of Authorized Representative of L.imited Liability Company:

hy
- ;
Signature of Authorized Representative: \Mf& m
Printed Name: (“\J\J?,\—Vb-\_ Sm VA Title: P piisin g&(‘-

Signatore(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signatore: Q[CLJ’W\ ﬂ/]é’f\ﬁﬁ"é

Printed Nam&: Ha rmj Mg apL L Tite: Mana f:) LA é] AL
Signature:

Printed Name: Tile:

Signalure:

Printed Name: Tatle:

Signature: .

Minted Namc: Title: .

Signature: . . _

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

if Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
't Directors or Officers have not been selected, an Incorporator must sign.

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

= en
If Florida Limited Partnership or Limited Liability Limited Partnership: —-E—T-
Signatures of ALL General Partners. fé,’-?"
e
All others: E”:}
Signature of an authorizzd person. T
-
- o
Fees; o
==
. . . ) om
Articles of Conversion: $25.00 >
Fees for Florida Anticles of Organization:  $125.00 '
Certificd Copy: $30.00 {Optional)

Certificate of Status: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C M broopAtLLL.

(Must contain the words "Linlitc?.‘!ll,iuﬁflily Company, “L.L.C.." ur"‘l,l.(f."j )

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the lLimited Liability Company 1s:

Principal Office Address: Mailing Address:
. L - *}"f T RS ' A - J’!A' ]
WO NG TS LD NG T Ot
X A0x ! S 00 _
Aayamin el Dhy 1 Wil =L 2907

7
ARTICi,E VI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individual or another
Business cutity with an active Florida registration.) :

The name and the Florida sireet address of the registered agent are:

;U: —
- jslg l’DDC?" T lr (E
Name :fr-': = T
Lﬁ% ? ]:
" s . J.\/\ i g.n_{

WL N, sy 200 22 L m
Florida sireet _adds'ess (P.O. Box NOT acceptable) g; g =)
Migay v 23210} 2Z @

City ! Zip >

Haviing been named as registered agent and to accepl service of process for the above stuted limited
liability company at the place designated in this certificate, [ hereby aceept the appointment as
reistered qgent and agree 16 aot fn ihis capaeity. ! further agree t comply with the provisions of !
stenutes relating 1o the proper und complete performance of my duties. and 1 am Samiticn with and
accept the obligations of my position as registgredhagent as provided for in Chaper 603, F.5.

Regisfernd Agent's Signature [REQUIRED)

(CONTINUED)



ARTICLE TV-

Ihe name and address of cach persun autherized 10 manage and control the Limited 1 iability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

b

i~

Name and Aadress:
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{Usc attachment if necessary) % o T
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ARTICLL V: Other provisions, !{ any. papys 5 L)
ot
T W
S/~ —en
.

REQUIRED SIC'\'AIURE.

Oy

Sienature E%f a member or an anthorized representative of a member

This document is executed in accorchnr:L with section 603.0203 {1} (b). Florida Stattes. | am awarc that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155, F.5.

C/\\HO'\ b“-’\\.\’\&
Typed or printed name of'signcc
S125.00 Filing Fee for Articles of Orf__,am.zatwn dnd Designation of Registered Agent
S 30.00 Certified Copy (Optional) §  3.00 Certificate of Status (Optional)




