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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬂﬁ?@@/’ 2. fpﬁﬂfé >/z’S Z—ZC

(Name of Ru_ﬁllnu Florda I, imitdd © UnEpiny

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an ~Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with s. 605, 1045 F.S.

Please return all correspondence concerning this matier 1o

qth’! @[Jj(nﬁ'

{Contact Person)

{]/QIPQ(?H' 1% P/Byﬂe:@‘jtﬂ 1L

(Firm/Company )

Yp5 Gotsumd foind d)

{Addressy

. —

- f.;. [r»)

[ o o

Saate Fpsg Feacd FL 33U SS g

(L, State and Zip Codey * T

Vs

— (Ln -0
E-mind Address: (Lo be used for {€are annual repornt notitications) x
For further information concerning this matter. please call: < N
. ”

Lon_ Ak D _)_T37-/55

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed 1s a check for the following amount: (All checks processed by this oftice must be pavabie in US
dollars and drawn on a bank located in the United States)

B@u.nu Filing Feesa  TISI155.00 Filing Fees
(8§25 tor Conversion and Certiticate of

& S125 tor Arteles Status

of Organizion)

OS 18000 Filing Fees TIS185.00 Filing Fees.
and Certified Copy Certified Copy, und
Certilicate of Status

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oroanization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045, Fiorida

*Other Business Entity

Statutes.

ncdialezréno: to the filing of the Articles of Conversion is:

s Entity” 1im

/ge name of}' Other BllSﬁ

PERVT 100 £uPelrhes
“(Enter Kame of Other Business Lntity)

arporation. lmited partnership. general partnership, commeon lw or husiness rust, ete.)

“1sa

The ~Other Business Entity”
o Example: © Ao,
Geotu A

(linter state. or il a nM LS. entity. the namve o the couniry)

(Enter entity type.

First organized. formed or incorporated under the laws of

(R~ [~ 20073

on
{dute of organization. formation or meurporation)
[he name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

(pepart 704l e L2 C
{Enry Name of Flond: lmlul 1. l.sh v Compuany)

4. If not effective 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.)
If the date inserted in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed os the

Note:

document’s effective date on the Department of State’s records
5. The plan of conversion has been approved in accordance with all apphcable statute
has agreed o pay any members having appraisal rights the amount Lo

6. The “Converted or Other Business Entily
which such members are entiled under ss. 603, 1006 and 605.1061-603. 1072, 1°.5
-t S



Signed this /Q%Ea;réf' ﬁdﬁl w0 (¥

Signature of Authorized Representative of Ligited Liabilitv Companvy:

Signature of . horiz;fjp)rf;semative:
Printed Name: L2240 w5 Title: 4 /2
i J
Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signnlurc:/M/"‘r-‘;--

Printed Num‘E:’Du n_H CJK yon b Tie: /N c} rad

Signalure; m— % .

Printed Name: Z/7¢@n M.

Title: _ Pl

Stgnature;

Printed Name: Tide:

Nignature:

Printed Name: Title:

Signature:

Printed Name: Title:

Nignature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected. an Incorporator must sign,

I Florida General Partnership or Limited Liabitity Partnership:
Signature of one Gieneral Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization;  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA 1. IMITED LIABILITY COMPANY
ARTICLE T - Name:

I'he name of the Limited Liability Company is

Coeeot Zup fenpeetes L1 C

(Must contath the words “Liflited Liability Company, “1.1.C..”
ARTICLE Il - Address

or “LLCTY

Principal Office Address

The mailing address and street address of the principal office of the Limited Liabihty Company 1s

Mailing Address:
U5 JotS poond $omd £4  Spme
__éﬁ;n_i«}_faiﬂ%g{/_&d Y22
A

ARTICLE Il1 - Registered Agent. Registered Office. & Registered Agent’s Signature

(The Limited Liability Company cannod serve as ils own Registered Agent. You must designate an individual or anather
btesinuss entity with an active Florida registration.)

'he name and the Flonda street address of the registered agent are

Loon A - -

Name - o -
105 Lo /%W//ad/ oot PGZ |
Florida street address (P.O. Box NQT acceptable)
fﬁmzrr Pﬂéﬂ;ﬁ’ﬁb&, FL S2y 54
City

Zip

:n
wn
’

Having heen named ax registered agenr and to aceept service of process for the above siated limited
lichifity compeany: at the place desienated in this certificate. [ hereby accepi the appointiment as
regristered agent and agree (o act in this capaciiv. 1 further agree o comphaowith the provisions of afl
statutes relating to the proper and complete performance of myv duties. and [ am familiar with and

aceepn the abligarions of my position as registered agent as provided for in Chapter 605, .5,

Lo LY.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

(,Daﬂ ﬂz//r..,:.& L
Ho5 Je-fwond /2.7 £
Stnke KULsH Seded, FL 32YS$

Am b e LZllen ABdks,

5 .P;’#ﬂw 4 ﬂ ;

P |

< on 17549 AL 32U S
P —
= )
-~ [ _
AN b
{Use attachment if necessarv) ’ =
—
3
ARTICLE V: Other provisions, if anv. T
M o

REQUIRED SIGNATURE:

A

Signature of a member or an authorized representative of a member
I'his document is executed m accordance with section 6050203 (1) (b), Florida Statuies. T am aware that

iy false mtormation submitted in a document 1o the Department of Stake constitutes a third degree felony
as pravided for in > 817155 F .S

®D‘3’) /O d) k;:a_ﬁ

Tvped or printed name of signec
Filing Fees

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

5.00 Certificate of Status {Optional)



