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COVER LETTER

TO: New Filing Section
Division of Corporations

susiect: [loe Qe Copdgl and (}(\(\SQHI(()%, LLC

=

(Nume of Resulting Blorida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entity”™ mio a “Florida Limited Liability Company™ in accordance with s, 6051045, F S,

Please return all correspondence concerning this matter 10:

éuf\a (cuens ald

{Comntael Person)

Dlve Waue Capilal and Conso Hﬂ'ﬂ?

(Firm/Company

A0 Goldencain WNe 4 D Y

tAddress)

L

(Ciry. Stare and Zip Code)

. . “
o j = N L X 15 e
L-mail Aldress: (1 be used for future imnualreport noufdi

For further information concerning this matter. please call:

Q-/\\lf\& Cruzamadd 30 23 ol |

o7

(Name of Contact Person) (Arca Codey  (Daytime Telephone Number)

Enclosed 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)

%GIS(J.UO Filing Fees  CI$155.00 Filing Fees  TISI80.00 Filing ees TISIRS.00 Filing Fees,
$25 for Conversion and Certilicate off and Certified Copy Certified Copy. and

& §125 for Articles Stuius Certificale of Status
of Organizativng

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buiiding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee. FI. 32301

INIISLT (717)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with s.605.1045. Florida

“(Mher Business Entity”

Statutes.
n IS

s Entity” imme l'ﬂelv prior 1o Ihe filing of the f\l’l!Lle 01 Convers)
(- ARREE

The name of the “Other Busmne

linter Name of (ther Business Entity)

“isa_ COCNO Catiun

The “Other Business Entity
(Enter entity type,. Exaanple: corporation, Kmited partnership. general parinership, commoen law or business trust, ete.)

Clm(f‘lf‘k Oan

First organized. formed or incorporated under the laws ot
{linter st e, o i s non-ULS,| entity. the name of the couniryy

/1] 301

on
(date uI nr;!*ml/ ation, formation or incorporation)

The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Organization:

(s Ceap; (a,l and fon so u\g\/ L L C

Dlue
(Enter Natne of Florida Limited 1, iability Company)

4. I not effective on the date of filing. enter the eftective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State,)
1" the date inserted i this block does not meet the applicable statutory filiog requirements, this date will not be listed as the

Note:

document’s eilective date on the Department of State’s records

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

6. The “Converted or Other Business Entity™ has agreed to pary any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605 1061-605.1072_ 175,
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Signed this_2 T davoi_Oa Falee 20 [

Signature of Authorized Representative of Limited Liability Company:

old

T Prrsiclent

Signature of Aughorized Representative:
Printed Nam:

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

Signature: %/11 ;N\ {1 H_’ﬂ PRV SN Ck-ld

Pringed Name:

Title: __ sy enh e

Signature:
Printed Namy: Title:
Signature:
Printed Namg: Titke:
Signature:
Printed Namig: Tithe: »
Y :‘-
e m .__7‘.
Signature: o =
Pt - . o LTI P} e
Printed Name: Fitle: Qg
— B
Signature: - el
Printed Name: Title: NS = g“
[ o] } -
. " . NIV
If Florida Corporation: %1‘- D hnale
N “ g . - . . . o _—— [l
sSignature of Chairman., Vice Chairman. Director, or (Hhecer, e rRyE

It Directors or Officers have not been seleeted. an Incorporator must sign,

Il Florida General Partnership or Limited Liability Partonership:
Signature of vne General Partner.

Il Floridy Limited Partnership or Limited Liability Limited Partnership:
Signatures ot ALL General Partners.

AH others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Yees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optionat)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

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

Principal Office Address: Mailing Address:

33 boldencain De 304 233 Boldearsin Dr 30Y
Leleboadinn &L DU Coelebration 1 3UTHT

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Eamited Liability Company cannot serve as s own Registered Agent, You must designate an individual or another
business ennity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ‘;
]
A 1c holrs ﬂ:ﬂg AV IO
' Name -~
SO -l
D33 Lopldencaion 20 3504 e f w
Flortda strect address (1°.O. Box NOT acceptable) %::— D 1_:
(elebratiun v 34T
City Zip

Having been named as registered agent and 1o aceept service of process for the above siared limited
liabilin: compaiye ar the place designared in this certificate, 1hereby aeeepr the appoiniment as
registered agent and agree fo act in ihis capacitv. 1 further agree to comply with the provisions of aff
statures relating 1o the proper and complete performance of my dies, and T am_famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
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Name and Address:
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ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6050203 (1) (b1, Florids Statutes. 1 am aware that

any talse information submitted in a document w the Department of State constitutes a third degree felony
s provided for in s 817,155, F.5

(9 (N2 é)ft’UfmuJ@/C/

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 8 500 Certificate of Status (Optional)




