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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Team Properies. LLC

(Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Busmess Enuty™ into a “Florida Limited Liability Company™ i accordance with s, 6051045, F.S.

Plcase return all correspondence concerning this mater to:

Michael Baulsir

(Contact Person)

Team Properties. LLC

(Firm/Company)

645 Krietemeyer Path

{Address)

The Villages, FL 32163-0089

{City, State and Zip Code)
teamproperties@aol.com

E-mail Address: {to be used tor future annual report notifications)
For further information concerning this matter, please cail;

Michael Baulsir " (301 ]908-4&74?

iName of Contact Person) (Arca Code)  (Davume Telephone Number)

znclosed is @ cheek for the followimg amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Startes)

L?I’swn.nn Filing Fees XI 55.00 Filing Fees OS1R0.00 Filing Fees (JSI85.00 Filing Fees.
{823 for Conversion amd Certificate of and Certified Copy Certified Copy, and

& $125 for Anicles Status Certificate of Status

of Organization) ‘3: < pre
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Articles of Conversion
For
“Other Business Entity”™
Inio
Fiorida Limited Liability Company

I'he Arhicles of Conversion and attached Articles ol Oreanization are submitted 1o convert the
“(ther Business Entity™

Statutes.

following
into a Florida Limited Liability Company i accordance with s.603. 1045, Florida

1. The name of the ~Other Business Enery™ mmediately prior w the filing of the Articles of Conversion is
Team Properties, LLC

(Enter Name of Othier Business Entity)

- : e LLC
Che ~Other Business Entity™ is a

(Loter entity bvpe. Example: corporation, linnied partiership, generad partnership, common law or business irust. cic. )

.. . . . . Maryland
First organized. formed or incorporated under the laws ot

{Enter state. or i a non-US. entity, the name of the country)

27 August 1998
on

{date of organization. tormation or incorporation)

[he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Jeampapssiotie— 7/l 1) JROPERTIIS, L L ¢

{Enter Name of Florida Linuted Liabiluy Company)

If not effecuve on the date of filing. enter the effective date:

(I he effective date: Cannot be prior to date of receipt or filed date nor more than 90

calendar davs afier
the date this document is filed by the Florida Department of State.)
Notu:

T the dute inseried n this block does not meet the applicable statutory filing 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 been approved in accordance with all applicable siatwes

6. The “Converted or Other Business Enuty™ has agreed o pav any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
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Signed this 10 dav of September 2018

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: Michael Baulsir Tithe: Sole Member

Signature(s) on behalf of Other Business Entityv: [Sve below for required signature(s)

! ] T .7

- :‘ e i ¥ ‘,_-_',/’{ D
Signature: _ - Ao L8 et S
Printed Name: Michael Baulsir i Tide: Sole Member MGR
Signature:
Prined Name; Tile:
Signature:
Mrinted Name; Tale:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Stgnature:
Printed Namie: Tide:

If Florida Corporation:
Signature of Chiwmrman, Viee Chairman, Director, or Officer.
IT Direciors or Officers have not been selected. an incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partoership:
Signaiure of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S25.00
Fees for Flortda Articies of Qrganization:  S125.00
Certified Copy: $30.00 (Optional)

Ceruificate of Status: S3.00 {Opuonal)



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

The name of the Limied Linbility Company as:

- A ~ L
Josm-Rropodias i) C ’7/&(:/‘4 &OPL}ZT/ZjJ‘/

{2 tust contain the words “Limited Liabiliy Company, "1 LC o 711G
ARTICLE I - Address:

—

The matling address and strect address of the prineipal otfice of the Limited Liability Company s
Principal Office Address:
645 Krielemeyer Path

Matiling Address:
The Villages, FL 32163-0089

645 Krielermeyer Path
The Villages, FL

ARTICLE I} - Registered Agent. Registered (Mfice, & Registered Agent’s Signature:
business entiy with an uctise Florida regestration,)

tThe Limited Liability Company cannor serve as its own Regestered Agent, You must desigoate an individual on another
The name and the Flortda street address of the registered agent are:

Michael Baulsir

T o=
AN
U =U
. 2, .
Name . =
-~
645 Knetemeyer Path .'7:__
Flonda street address (P.O. Box NOT acceptabic) a -
The Villages 1. 32163-0089
Citw

Zip
Heving been named as registercd agent and to aceept service of process for the above stared limired
liahitiov company ai the place designaied in this ceriificate, § herebyv aceept the appotiiment as

registered ageni and agree to act in dhis capacire, 1 further agree to comply with the provisions of alf
starutes refating 1o the proper and complete performance of my dutics, und [am familicr with and

accept the obligations of mv posivion as registered agent as provided for in Chapter 603, I°.S..
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Registcred Agent's Sienature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nane and address of cach person

authorized 1o manage and control the Limited Liabilisy
Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager
MGR Michael Baulsir (sole member)
645 Krietemeyer Path
The Villages, FL 32163-0088
=3 @
- U —-—
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. )
(Use attachment if necessary) " .
s
ARTICLE V: Other provisions. if any

REQUIRE )Sl(r\? \TURE’
,,-/' ----- N
1///' ‘=€/ g

Siﬂnaturv of a member or ap authorized reprcscntatl\ ¢ of a member
This docwment is exeented th accordance with section 603.0203 (1) (b).

1 {b). Florida Statnes, | ay aware that
any false information submitied in a document 1o the Department of State constituies a third degree fefony
as provided for in s 81701552 F.8

Michael Bauisir

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) Y

5.00 Certificate of Status (Optional)



