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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: \,!OWTD\HC S\DV\@ SQ\U‘\"U\S LeC

(Nume of Resulting Florida Limited Company)

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 5. 6031045, F.S,

Please return all correspondence concerning this matter to:

Kofﬁr\ Vo cen el

{Contact Person)

Complete. Stone Soludthong, L=<

(Firm/Company)

03B\ Leg vadd Ave

ek non T B S

{City, Stud and Zip Codey

Kaven \Monepad (9 %\ﬂo\ﬁ,ké-‘rme":o\u% onsLLL. comM

F-mail Address: (1o be used fortiture annua report notifications)

For turther intormation concerning this matter, piease calk:

KCUCQI'\ KM’\CCU ol a L p (< ) 207] a1g7]

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

IEnclosed 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 United States)

G/SIS0.0UFEIinchcs O5155.00 Fiting Fees  OS180.00 Filing Fees C18185.00 Filing Fees.

{$25 tor Conversion and Certificate of and Certitied Copy Certified Copy. and
& 5125 for Anticles Status Cenificate of Status

of Qrganization)

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

2661 Exccuuve Center Cirele Talluhassee. F1L 32314

Tallahassee. FL. 32301
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Articles of Conversion
For
*()iher Business Entity”
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda

Statutes.

. The pa
E‘,DW\D\e,k/ Stone Soluhens L
' (Enter Name of Other Business Entity)

i bod 'p‘(\ ctn et P

(Fnter entity type. Example: corporation, limited parinership. genvral partnership, common law or business trust. ete.)

2. The ~Other Business Lntity™ 1s a
(T~ O
{Enter state. or ita non-U.8, entity, the name of the country}

me of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

First organized, formed or incorporated under the laws of

\24z0] 1

on
{date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

CDW\@\{’:’FC Shne Saluthaens L C

{Enter Name of Florida Linited Liability Company}
—
G- \-\D

4. 1 nat effective on the date of filing. enter the effective date:

{The cffective date: Cannot be prior to date of reecipt or filed date nor more than 90 calendar days afte
the date this document is filed by the Florida Department of State.)

Noter If the date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

3. The plan of conversion has heen approved inaccordance with all applicable statutes.

r

6. The “Converted or Qther Business Entity”™ has agreed 1w pay any members having appraisal rights the amount to

which such members are entitled under ss. 6035.1006 and 605.1061-605. 1072, F .S,
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Signed this L,Q—H,\ dav ol S‘C(}L

Signature of Authorized Representative of Limited Liability Company:

cpy
Signature of Authorized Representative:

Printed Name; HCK)CO\(.\ (. Me_he.vuf’__ﬂ:

Signature: I()ﬁhﬂ)‘v WCL,LC(_/

Printed Nane! KC‘LF(LV\ ¥inc algl

Title: Co™t—O Lo~

Signature:

Printed Name:

Title:

Sigmature:
Printed Name:

Tile:

Signature:

Printed Name:

Tithe:

Signature:

Printed Name:

Title:

Signature:

Primted Name:

Title;

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer.
[ Directors or Officers have not been sclected. an Incorporator must sign.

If Florida General Partnership or Limited Lizhility Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Centificd Copy:
Certiticate of Staugs:

$23.00

S$125.00

£30.00 (Optional)
$5.00 (Optional)

Cohmme. g T
Title:  PereSdclen

Sipnature(s) on behalf of Other Business Fntity: [Sce below for required signature(s)]
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ARTICI,,ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ComOlelde Srune Soluhiens 1L-C

(Must contain the words “Limited Liability Company, <L L.CL7 or “LLCT

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Mailing Address:

Samé

Principat Office Address:

ARTICLFE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
CFhe Limited Liabilite Company cannot serve as its own Registered Agent, Yoo must designite an individual ar anotber

husingss entity with an active Florkda registradion.)
The name and the Florida street address ot the registered agent are:

Harold 0. B, nevy g

Name

2475 ™rman Lin

Florida street addréds (P.0O. Bux NOT acceptable)

Tapon SPrings: SALKS

City Zip

Having been named as registered agent and 10 accept service of process for the above stated fimited
liability company at the place designared in this certificate, [ hereby accept the appointnient as
regisiered agent and agree (o et in this capacity. I further agree to comply with the provisions of afl
states relating 1o the proper and complete performance of my duties. and Iam jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

LY (o T

Keaisiered AgentS Signature (REQUHRED) =
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ARTICLE IV-

T'he name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MOR"

= Manager

B M2

\—\C}[VQU\ (. Ak wU\ T

by an Cins

Torpon Sprngs K FL 29L¥8
AMB-

Karen [inca L
4R35 (al fon

\_Spr\nﬂ {iu—, = 34(11)7

=
I- s —t
R ™ (]
(Use attachment tf necessary) —
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ARTICLE V: Other provisions, i any EI -
.':“- . e ﬂ'l
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o ™~
piy
éignatu re of a member or an Tuthofized representative of a member
Fhis document is exceuted in accordance with section 6050203 (1) th). Florida Statwes, | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided forin s 817155 F.5,

Haold C HAHebeory, 15—

Fyped or printed name of signee

Filing Fees
$12 “iling Fe .
S 30,

3.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
00 Certified Copy (Optional) h)

.00 Certificate of Status (Optional)



