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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: MRk 923 L C

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs arc 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 conceming this matter to:

Make sm=zT1H

{Contact Person)

(Firm/Company)

SSZZ RATHA TERR

{Address)

CrReeEpn AcRES FC X244 2

(City, State and Zip Code)

E-mail Address: (to be used for future annual report notifications)
For further information concerning this matter, please call:

MNARC _SsMr7d w1 (Sé1 ) 350 €27

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

Enclosed is a check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

01 $150.00 Filing Fees  [1$155.00 Filing Fees  T1$180.00 Filing Fees ESISS.GO Filing Fees,
(523 for Conversion and Cenificate of and Certified Copy Certified Copy. and

& 5125 for Articles Status Centiticate of Status

of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

INHSIY (7/17)
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Proeodiiug

Articles of Conversinn
For
“Other Business Entity™
fnro
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submatied w cenvert the follow el
“Other Business Entity™ into a Florida Limited Liability Company in accordunce with 5,603 1045, Fiaridu
Statutes.

L. The name of the “Other Business Entity™ iamediutely prior 1o Ehw{:?w " ey of unversion is

_ MRIKAZZ Troe o N = B Co

(Enter Name of Other Business E:nity)

2. The “Other Business Entiey™ 1s | LO&I LA EQ}CO F_-:'r"—T C«DW — _

(Enter entity tvpe. Example: comporation, limsed partnership, generu| purittership, cormmorn les or basiness trese, ore )

First organized, formied or incorporated under the ks of  F LD £ LIDA .

(Frter state, o 11 a non-UL S entity, the name of the LRy

OR Sef 23,. 290 [1

(date ot organizating, formation o incurporation )

3. The name of the Florida Limited Liability Company as set lorth iq the attached Articles of Orgunization:

MRk 223 (L C

{Enter Name of Florida Limtited Liability Company)

4. I not effective on the date of filing. cnter the ¢ficetive dare: SE f Z_;_’ﬁZ_Df b4

(The effective date: Cannot be priot to date of receipt or filed date nor more than 90 calendar davs after
the date this decument is filed by the Florida Department of State))

Note: [Fthe date inserted in this block does not meet the applizahle Sty o g roquirements, this date will nos be listed as the
dacument’s effective date on the Depariment of State's records,

- . N - . . ¥ .
3. The plan of conversion has been approved in accordance winf !} applicable stutes,

§. The “Converted or Other Business Entity” has agreed to Pay any membens haviag apprasal frehis the amount 1o
which such members are entitled under ss. 0021000 und 603 10616051672, F.5,
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Signed this (8 dav of SEF 0 g

Signaturc of Authorized Representative of Limited Liahility Company:

Signature of Authorized Representative: e i

Printed Name:_ AR . SHY iy g _Title: PRES Zhepn |

Stgnature(s) on bobalf o F Other By L0tity: {Sec below fur required signatureds)]

Signature:

Printed Name; hptlc ¥ < h‘-"ﬁ“(fﬁ Tiile: __FEES_I_:E@:T_

Siimature: . ——
Printed Name: . Tl e
oy "".

Signature: , ; —_—
Printed Nawe: Tuly: _ ——

Signamire:

Printed Namu: Titler
Signarure; R ——————
Printed Name: e —_—

Signature; - - —— .

Printed Name: Title:

If Florida Corpyration:
Sigmature ot Chairman, Vice Chairman. Dircctor, or Qiticer,
I Directors or Officers have not been sclected, an Incomporator mug: s1gn,

1t Florida General Partnership or Limited Liabilitv Partaership:
Signature of one General Partaer,

If Flurida Limited Partnership or Limited Liability Limited Partnership:
Sigratures of ALL General Partners,

All gihers: -
Signature of an autharized person,

Fees;
Articles of Conversion: $2340)
Fees tor Florida Armicles of Orgamization:  $125.00
Certitied Copy: 530,00 (Opnionah
Certficate of Status: 53.00 (Optionah

i
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ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIABILITY COMP

ARTICLE 1 - Name:
The name of the Limited Lizghility Company is:

MK 923 LG .
(Must contain the words “Lanited wiabitity Co

SRy, CLLC ar Ll Cy

office of the Limited Liakiliny Compuny ix;

ARTICLE U - Address:
The mailing address and street address of the principat
Mailing Address:
Lﬁ EBoub

Principal Office Address:
1oz CATEWAC
 — Sz

5532 BATA TeERN
—-2TE & =03 F oz
—BoYNTON) REACH e .

OREENACRES FL B3z%6<
& Registered Agent's Signature:
sistered Apens Vou must desigouts an indivicaal o anotne:

ARTICLE 11 - Registered Agent, Registered Office,
1'The Limited Liabiliry Company cannot serve as 1ts own Re
t
'I -

business cntizy with an avtive Florida registration )
The asine and the Florida sireet address of the registered agent are;
- MARc  smErd
Namg

ss32 BATA TERR
acceptahis)

Florida street address (P.0. Box NOT
—CREENACRES 1 23402
Clly Zin
¢ of process jor the chove siaed imited

B Servi
ned in this certificare, { heredv accept the appoinimen s
rovisions of all

Heaving been named as registered agentd and 1o dece
1 jurther agree 1o comply swith the »

ties, and an: jamitiar wirh and

fiabilitny company ut the Mace desien:
TIOQet i ihis capaciry.,
rformuance of my du
a@oni as provided for in Chapier 695 F' S

regisicred agent and uyres
Statutes relating 1o the proper and compleie pe
aceept the obligations of my position as registerp

Ya! :
(REQUIRED)
t

chislcre(rﬁ(éc:m's Siedure
-

{CONTINUED)

12 d3s 8y

81:2 yy
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ARTICLE Iv.

The name and address of each person authorized 10 manage and conirol the Lemited Liabihiy
Company:

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

"MGR" 5 Manager. o
— T treszveny _MARC. ShaTH

4@2&5&1@&@43'@"5 STE 2
*BILE';LNIQ_L\J_EBAQH_'_’_&_S:; b2 =z

_i_érf;fu?mm7 DELAZNE CARLZCK - S M

_SAnE_BE AmauE
TZEpSVEET. _ Yuynnoe I SMITTH

- FAhe A ABRcJe

——

tUise attachment if nevessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE- v
.4 #r,

/ ——
Signature of a tnembér or an autorized representarive of a member

This document is exceuted in ducordance with section 605.6203 ) (b Flonda Statures T am aware that
any false information submitted in a documen: W the Department of State constiutes 1 thud o
as provided for ins.8]17.155, F.5.

caree telony

— MArce SmTH

g h T
I'vped or painted name of signee
Filing Feey

St23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional) S 5.00 Certificate of Status {Optional)



