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.
COVER LETTER
i
T¢:  New Filing Section

Division of Corporations

SUBJECT: Um*ﬁd Aoy and F\\”\&(\C"\' c\ Cen-\&r .

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted o convert an "Other
Business Feity™ o a “Flovda Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please return all correspondence concerming this matier to;

Al g\)c,\f\ N OSCHe.

(Contact Persond

Uniked Tax ond Financial Center INC

(Firm/Company)

SN0 lem Tuner 2o Sue 2

{Address)

Tocesonuille Bl 2200

(Citv, State and Zip Code

-mail Address: (1o be used Tor tuture annual report notifications)
For further mformation concerning ihis maiter. please call;

Aaliah Naisese Aot 5 awd- oo

(.\':un); of Contact Person) (Arex Code)  (Davtime Telephone Number)

Fnclosed is o check for the following wmount: {All checks processed by this office must be payable in US
dollars and deawn on a bank located in the United States)

) S150.00 Filing Fees @45.00 Fiting Fees C)S$180.00 Filing Fees  CI$185.00 Filing Fees.
(323 tor Conversion and Certificate of and Cerufied Copy Certified Copy. and

& S123 tor Articles Status Ceruticate of Staius

of Organization)

STREET ADDRESN: MAILING ADDRESS:
New Filing Section New Filing Seciion
Division of Corporations Division of Corporations
Chitton Butlding P.O. Box 6327

2661 Exceunve Center Circle Tallahassee. FLL 32314

Tallahassee, FIL 32301

INTISTE (717



FILED

Articles of Conversion 20180CT 17 AH 11: 32

' FFor
“Other Business Entity™” SECRETARY CF <vatg
Into TALT AHASSEZ, Finmip

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.104 5. Florida
Statutes.

1., The name of the “Other Business Entity” immediately prior to the filing ot the Articles of Conversion is:
Underd Ty and Ywvaacial Cenyer TNC

(Enter Namwe of Other Business Eotity)

2. The "Other Business Entity ™ is a C‘C/\Y @(O\A\ OY )

(Enter emity type. Example: corporation imited partnershtip, general partnership, commaon law or business trust, vie,)

/ .
First organized. formed or incorporated under the laws of \’\DY | C\a/

(Enter states or ifa non-ULS, entity. the e of the couniry)

o L[V 12

(dute (){()!gil[\izulinl]. formation or ncorporation)

3. The name of the Florida Limited Liability Compuny as set forth in the attached Articles of Organization:

Uated Tax 0nd Tinanciol Cender |10

(Enter Name of Florida Linuted Liability Company)

4. If not effective on the date of filing. enter the eficctive date: :
(The effective date: Cannot be prior to date of receiptor filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stue’s reconds.

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

6. The "Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 6035, 106 1-605.1072. IS,



Signed this _l ‘2 day of Oc-l'[) d‘} Y

0_\ ¥

Siomature of Authorized Representative of Limited Liability Company:

Signature of Aythorized Represeniative: (\&w “(\CL_/Q,‘LU(

Primted Name: Uﬂ_u [‘k,\’\ ND\@C e

Sionmature(s) on hchu]t ol Oither Business Entity:

Signature: _AA 05-)(\ {\U@@@G

b itle:

{See below for required signature(s)]

Printed Name:_ Al i[ TN Ny eaye o Tider QG

Signature: Q

2 S "
Printed N;lmc:_M_\_\/_k\é_D‘_{-\Jf\j(_u ‘12\{ Tile: I\’\z@"l%,/

Signature;

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Tile:

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

If Florida General Partnership or Limited Liability Partoership:

Signature of one General Pariner.

IF Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others.
Signature ol an authorized person.

Fees:

Avrticles of Conversion:

Fees for Flonda Articles of Organization:

Certified Copy:
Certificate of Status:

$25.00

S125.00

§30.00 (Opuional)
$3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namic of the Limited Liability Company is:

Unide. d T ond Tinanciad Cender 110

(Must contain the words “Limited Lisbility Company “L.1L.C.7 or "LLC.T)

ARTICLE {1 - Address:

Fhe mailing address and sweet address of the principal office of the Limited Liability Company is

Principal Office Address:

Muailing Address:

WO L ermTurney Pol PO G0 IT0%
Angte. £

et sponyilie O 32203
Jocrsonvile, B\ 32205

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabality Compuany cannut serve as its own Registered Agent. You must designate an individual or anoiher
business entity with an active Florida registrastion.)

>y S
Fhe name and the Florida street address of the registered agent are; :—;';;—; ;f‘; -n
- ' ' A ) -Ir:a —t wma—
‘ALL\H,\("\Y\ N(\]SCJ‘J\—@ >= —
- Name v =~
. N A= m
YU | e Vuner 20 Sulde 2 T = O
Flortda strect address (PO, Box NQT acceptable) < " o
- .y \ . ‘::“." N
NacksonGlie e

L B7220%
City Z1p
Having been named as regisiered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby aceepi the appOment as
registered agent and agree 1o act in this capacity. | firther agree to comply with the provisions of all
statules velaring 1o the proper wnd complete performance of my dutics, and [ am familiar with and

accept the obliations of my: position as registered agent as provided for in Chapier 603, 1.5..

Activiedn Nomede

Registered\ gent'’s Signature (REQUIRED)

(CONTINUED)



CARTICLE V-

e name and address of cach person authorized o manage and control the Limited Liabtlaty
Company:

Title:

"ANMBR" = Authorized Member
"\lCr =M anager

Name and Address:

=

RalZvoain Notsg e

FUOA e T ner YeC

o rsonyiile T 220K

Miauan Soicer
DO temTuiner ¢d - <uile 2
ocioseowe, T 2SRy
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(Use attachment if necessary)

40 RUNL

v
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ARTICLE V: Other provisions, if any

PR
[}

i i

{- Suate 2o

26 :11WY 11008102

REOQOUIRFED SIONATURE:
)\QM}J(\ Nontts

Signature of a hicmber or an authorized representative of 4 member
T'his duuumm is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ um aware that
any false information submitted in a document o the Department of State constitutes a third degree ielony
as provided for in $.817.155.F 8.

PMCLN\LAC1)(\ Noiseire

Typed or printed name of signee
Filing Fees

S

———e

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $

5.00 Certificate of Status (Optional)

CERIE



