1Boo0003

R

B 600316977456

(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL _ . -
= = . 09/15/18--01013--011  +#150.00
(Business Entity Name)
=
B
(Document Number) ~i5 ®
e =
TS TN
3 _:‘ ™S ———
Certified Copies Certificates of Status ML ™ T
Umoo
LE R M
L
- )
= (h
S

Special Instructions to Filing Officer:

Office Use Only

G296 20"
T SCHROEDFEF




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: (3mﬁ‘lrul~o_r‘ I&Ju/‘ep LLC

{Name of Resulting Florida § Amited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Eotity™ into a ~Florida Limited Liability Company™ in accordance with s. 605, 1043, F.S.

PPlease return all correspondence concerning this matier (o;

2ulia RBreng Vi /

(Contact Person)

(Firm/Cuompany)

10447 Swo Tibre of

(Address)

Pat sd Jucie, pr 24587

((.ll\ Stule and /lp Code)

[Brenaz. M@%'MMLCOV‘/—

E-mail Address: (i be uscd #r tuture annual repurt notifications)

For further information concerning this matter. please call:

Zulie  Beeng UL W 7723632106 AX

(Nume of Contaet Persen) {Arca Code)  (Dastime Telephone Number)

Iinclosed is 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 Unitwed States)

ngu.uu Filing Fees  OS155.00 Filing Fees  TJIS180.00 Filing ¥ees  DIS185.00 Filing Fees.
(523 for Conversion and Certiticate of and Certified Copy Certitied Copy. and

& 8123 tor Articles Slatus Centificate of Status
ol Organization}

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

2601 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee. FLL 32301

INHST(7/17)



Articles of Conversion
For
“Other Business Entity
[nlo

Fiorida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
Other Business Entity™ jnto a Florida Limited Liability Company in accordance with 5.6053.1045, Florida

A-eti.\g [] ing OFIhC f\lll % of Conversion is:

ss Entity” immediately prior

Statutes.
Jusin
Fudwr Lin C
(Enter Mamue Of Other Business E ntity)
o AN\
imited partnership, general partnershi’p, commion law ar business trust, eic.)

i, na:pc % 7[5 Olhf.r t
Tisa
Lorpomu !

‘Other Business Eneity
EExample:
First organized, formed or incorporated under the laws of F’/or@/a_
(Yinter state. or i a non-U.S. entity. the name of the country)

The*
(Enter entity type.

titiched Articles of Organization

w0813 9013

{dute of organization. formution or incorporation)
he name ol the Florida Limited Liability Company as set forth in th

Bri ar/n/ar Fludwrel /1 ¢
(Enier Name of Florida Limited Liability Company)
i 8]

[f not effective on the date of filing, enier the effective date
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
[f the date inscrted in this block doces not meet the applicable statutory filing reguirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records

Note:
he plan of conversion has been approved in accordance with all applicable siatutes

0. The "Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount 1o
which such members are eniitled under ss, 605.1006 and 605.1061-605.1072. F.5.
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Sioncd this [0 dav of A/bbﬁwﬂi 20 4

Sienature of Authorized Representative of Limited Liability Companyy)

Signature of Authorized Representative:

Primted Name:_Z. A U4 2e@M0U {

Signature(s) on behalf of Other Business El:lil\':

=
Signature: %0 /_&LA ,

Printed Name: i

Title: Y/

Signature:

Title:

Printed Nam:

Signature:

Title:

Printed Namw:

Signature:

Title:

Printed Name:

Signature:

Title:

Primed Name:

Signature:

Title:

Printed Name:

If Florida Corporation;

Signatere of Chairman, Vice Chairmun. Direcior, or Officer.
H Directors or Officers have not been selecied, an Incorporator must sign,

If Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of AlL General Partners.

All others:
Signature of an authorized person.

Fees:
Ariicles of Conversion:
Fees for Flornida Articles of Organization:

Certificd Copy:
Certuticate of Status:

25.00

125.00

$30.00 (Optional)
$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:

Biahder Tudues LLC

{Must contain the words “Limited Liabitity Compfmy. “LALC.or"LLC.T}

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

Muiling Address:

Principal Office Address:
_%01'SW (iltis j0497 sy Tibre it
Z S Pt g e
244987

- 34983 =
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Ihe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual v another

businuss entity with an aetive Florida registration )

The name and the Florida strect address of the rcgisl7:d agent are:

' Tulia_RBeenol:
Name
10497 e Tibre ot

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

me §J—~ Zwkf/ L G 1Y
Ciiv Zip
Heving been named as registered ugent and to accept service of process for the above stated limited
liahilin: company at the place designaied in this certificate,  hereby accept the appointment as
registered agent and agree o act in this capacity, [ further agree to complywith the provisions of alf
statutes relating to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent ag provided for in Chapter 603, 1.5

7 "A// E:U.
Registered Agcn['s;(i{brnalurc (REQUIRED) -]:2:!
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ARTICLE I'V-

I'he name and address of each person

authorized to manage and control the Limited Liability
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MORY = Muanager
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ARTICLE V: Other provisions, if any

REQUIRED SIGNATURE:

%

Qlun.nu re of a member or an authorized representative of a member
Uhis docume_m is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any falsce information submitied in a document to 1the Department of State constitutes a third degree feleny
as provided for in s.817.1535.F.8

Zulia_ Brenayi |
Tvped or printed name of signee
Filing Fees

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) )

S

5.00 Certificate of Status (Optivnal)



