- WAEARTRMEN

200319221132

(Address}

0417/ 15--01016--003 150,00
(City/StatelZip/Phone #) 10/17/15--01016--0

O Pekue  []war [] mar

{(Business Entity Name)

-

{Document Number) Ty o
N =
:-: ' _ ) i
Certified Copies Cerificates of Status v~ ':j
T e VU
cvs = -
-_— : L—

P

Special Instructions to Filing Officer: Er‘ :

Office Use Onl
Y oCT 18 0%




COVER LETTER
TO: New Filing Section
Division of Corporations

Phoenix Cole FLC

SUBJECT:

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees arc submitted to convert an “Other
Business Entitv” into a “Flonda Limited Liability Company™ in accordance with s. 6051045 F S,

Pleasc retumn all correspondence conceming this matier to:

Hrock Cole

{Contact Person)

(FFinn/Company)

E38 Valley Grove Drive

{Addiess)

Ponte Vedr, FEFL.32081

(Cuv, Ktate and Zip Code)

brockeoleS76@E ymail.com

F-mail Address: (1o be used for future annual report notifications)

For further information concerming this matter, please call:

Brock Cole hig s I57-7627
a )
{Namu of Contact Person) {Arca Code)  (Davtime 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)

& 315000 Filing Fees (8153500 Filing Fees (318000 Filing Fees 3$183.00 Filing Fecs.
(325 tor Conversion and Certificate of and Certified Copy Certified Copy, and

& 3123 for Articles Staus Certificate of Stalus

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327

2661 Exccutive Center Circle Tallahassce. FLL 32314

Tallahassce. FL 32301

INHSIT (717)



Articles of Conversion
For

“Other Business Entity
Into

Florida Limited Liability Company

The Artickes of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liabtility Company in accordance with s.603.1043, Flonda
Siatutes.

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

Phovnn Cole 11LC
(Enter Name of Other Husiness plity)

Limited Liabihity Corporation
cneral partnership, commaon law or business trust, elc.)

Other Business Entitv™ is a
{Enter entity ype, Example, corporation, limited pannership
Virginia
(Enter state, or H a non-11.5. entity, the name of the country)

2. The ™~

First organized, formed or incorporated under the laws of

1112742012

on
(date of organization, formation or Incorporation)
3. The name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization

Phoenix Cole 110
(Enter Name of Florida Limited Liability Company)
daie of ftling

4. If not cffective on the date of filing, enter 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.)

Note: 1 the date inserted in this block docs not mecet the applicable statutory 1iling requiresnents, this date will not be Tisted as the

document’s effective date on the Department of State”s records

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

5_ - N -
6. The “Converted or Other Business Entily™ has agreed to pay any members having appraisal nghts the amount 1o

which such members arc entitled under ss. 603, 1006 and 605, 1061-603 1072, F.5
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Signed this Mh dav of October () 18

Signature of Authorized Representative of Limited Liahility Company:
Signature of Authorized Representative: M t@ M

> —. - et el IRepresentalive
Printed Name: Brock Cole Titic: Muanager/ Authonzed Representative

sienature(s} on behalf of Other Business Entity: [Sce below for required signatore(s)]

Signature; M é(// CZ_/

Printed Namc: Brock Cole Title: Managed/ Authonred Representative
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Signawure;

Printcd Name: Title:
Sighature:

Printcd Name: Tatle:
Signature:

Printed Name: Tatle:

I Florida Corporation:

Stgnaturc of Chaimuan, Vice Chairman. Dircctor, or Officer.
IT Dircctors or Officers have not been sclecied. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signaturc of an authorized person.

Fecs:

Aricles of Conversion:

Fees for Flonda Anticles of Organization:

Centified Copy:
Certificare 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:

Phoenix Cole 11C

(Must contmn the words “Limited Liability Company, ©1,.1.C..7 or “LLC.")

ARTICLE 1] - Address:
Maiting Address:

The mailing address and street address of the pnncipal office of the Limited Liability Company is:

Principal Office Address:
138 Valley Grove Prive
Ponte Vedr, 1. 32081

138 Vallev Grove Prive
Ponte Vedra, T-T. 32081

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Signature

(The Eimited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent arc:

Brock Cole
Name

138 Valley Grove Drive
Florida strect address (P.O. Box NOT acceptable)
FL 32081
Zip

Ponte Yedra

Citv
Having been named as regisiered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate. I hereby accept the appointment as
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
starutes relating 1o the proper und complete performance of my dwics. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 603, 145,

Kool f] CL

Registered Aécnt‘s Signaturec (REQUIRED) o,
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limated Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MOIVANBR Brock Cole
138 Valley Giove Dnive

Ponte Vedra, FI. 32081

MGRIANMBR Sarah Cole
138 Valiey Grove Dnve
Ponte Vedra, 1L 32084
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(Usc attachment 1if necessany) o 3
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ARTICLE V: Other provisions. if any. =
e

27~

REQUIRED SIGNATURE:
Lol (] (A

Signature of a member or an authorized representative of a member
Tihus document is execited 10 accordinee with section 6050203 (1) (b)), Florida Statates, | am asware that
any false information submitied in i document o the Department of State constitules o third degree tekeny

us provided tor in 5,817,153 F.5.

Brock H. Cole
Tvped or printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (Optional)

$ 30.00 Certified Copy (Optional)



