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COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUBJECT: 1 PA‘T&’R L LC

{(Nome of Resuiting Florida Limited Compinn

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ inte a “Flonda Limited Liability Company™ in accordance with s, 6031045 F S,

Please return all correspondence concerning this matter to:

MICHAEL M&’Vur\\

(Contact Person)

CT Pver (LC

Firm/Company)

100 A<wey Dave S, Sume 600

(Adudress)
Tngn, CL 33602
(City, State and Zap Code)

MAKE @ CTPAYER . (oM

E-man] Addsess: (1o be used for tuture anoual teport notitications)

For further information concerming this matter, please call:

Miciter Mevin A 43 ) 3P -Too

(MName of Contact Person) (Area Code)  (Daviime 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)

R 213000 Filing Fees 815500 Filing Fees TISINO00 Filing Fees TIS185.00 Filing Fees.
(325 for Converston and Certficate of and Certilod Copy Cettified Copy.and

& 5125 for Articles Skt Certificate ol Status
o Chgunization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chfton Building P. O. Box 6327

2661 Executtve Center Cirele Tallahassee, FL. 32314

Tallahassee, FI. 32301

INHSTT(HED



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

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“(her Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Statutes.
The name of the "Other Bustness Entity” immediately prior 1o the filing of the Anticles of Conversion is:

CT PaveR [LLC

(nter Name ol Other Business Enuity)

Lini1eo L my ComPARSX

The "Other Business Entity™ 1s a
arporation. Hmnted partnership, peneral partaership. commaon tiw or business trost, ete.)

(Fner entity ivpe, Example: ¢
Pennsyyma

First organized. formed or incorporated under the laws of
tlinter state. o1 14 non-ULS, entty, the name of the country)

izl 2007

- LI ; . - -
wdinte ol nlg.‘ll'll/:llluh lornation o Incorpozation)

he name of the Flonda Linuted Liabihty Company as set forth in the attached Articles of Organization

CT Pever LLC

(nter Nennie of Flonida Limited Taabalite Congany)

4. 1f 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.)
Nate: [I'the date mserted m this block does not meet the applicable statitory filing tequirements, this date will not be listed as the

document’s effective date on the Department ol Stite 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 pay any members having appraisal rights the amount 10
which such members are entitled under ss. GO3.1006 and 603.1061-605.1072. F.S,

(L




Signed this Z:S?H day of _ OeroRER

208

Signature of Authorvized Representative of Limited Liability Company:

Signature of Authorized Representative: leé\/

Printed Name:

ICHAEL A/gwu

Title: _ Founper 4 CEO

Signature(s) on behall of Other Business Entity: [See below for required signature(s))

Signatuse:

MLl A

Printcd Name;

Signature:

Micsder Aleds

Title: __Fowtep ¢ £

Prnted Name:

Signagure:

Title:

Printed Name:

Signature:

Title;

Printed Name:

Signaiure:

Tide:

Printed Name:

Stgnature:

Title:

Printed Name:

Title:

If Fiorida Corporation:

Signature of Chaimnan, Viee Chairman. Director. or Officer.
If Direciors or Officers have not been selected. an Incorporator must sign.

I{ Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signaturcs of ALL General Partners,

All others:

Signature of an avthorized person.

Fees:

Articles of Conversion:

Fees for Flonda Articles of Organization:

Certitied Copy:
Ceruficate of Status;

$25.00

S125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIULITY COMPANY

ARTICLE T - Nane:
‘the name ot the Limvited Liability Company s

T P/\‘(EK (L.C

IZIst vontan the wonds “Tened Fababiog Comipany, L1 U7 or 1440

ARTICLE 11 - Address:
The mailmg sddress and sweeet address of the prineipal office of the Limined Uiabdiy Company is

Principal (Mlice Address: Mailine Address:

NOC Aswiey DRWES. . 10C Aoy QRIE S,
S.__;.—re e SuaTE ECC
TAMME . F. 33¢ce TaMu) Fo 33ce

ARTICLE 1T - Registered Avent. Registeced Office. & Registered Agent’s Signature:
R b amited Db Uompany il e as s omn Regtdend Apet Yo mesd desgmate anowdsordua) or anotha
Psmress cabis wiih an actnve P registaton 1

The name and the Flonda sireei address of the vegisiered agent are:

Recistered Acenrs, inc,

Name

o3¢ N Loy Powr Do Su ISCA

Flonda sticet address (PO Box NOT aecepuable)

Tamga L 3860

Ciay Zap

Heling been named as vegistered agent and i aceepi serviee uf process for il above sicaed limed
habitin: company at the place desionated i ihis ceritficaic, D herehv aceeps she appopimien ax
regixtcred agen aisd agree o acr m s capacin, I furiher agree s complv with the provisions of afl
enmies refating so the proper and complore porfuriance e oy dugres, and an faniilior wili aimd
aclen e ahlications ey position ay regrsiored agens as provaded fer @ Deygner 605108

B e

Ruewstered Agent’s Signature (REGUIRF D) 2 —
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: o I
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D
P L —



ARTICLE V-
The name and address of each person authorized to manage and control the Limtted Liability

Company:

Title: Name and Address:
"AMBR" = Awthorized Member
"MGR” = Manager

Micwar Aleyiy
: Ol
AMPA, L. 35606

&
- O
o Ti
_ ™~ ‘::"
[ [ 2t
e , _ "
(Use attachment tf necessary) ‘ = P11
° l"_d \.._J-
2D

(SRR

ARTICLE V: Other provisions, it any. ,
i

L]
¥

REQUIRED SIGI wa:%\/

Signature of a inember or an authorized representative of a member
Viis document is exeented i avcondance with section 6030203 () (19, Florida Statutes. Tamaware tht
any false wkormation subimitted ina docoment o the Depatiment of State constitutes o third degree telony
asprovided Ton in s RI7 133 1.8

M ICHAEL /(/[L/W

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) S 500 Certificate of Status {Optional)




