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COVER LETTER

TO:; New Filing Scction
Division of Corporations

SUBJECT: C.r\# Moarease T;(\Jsr Ccm(?c;rw LLC

(Name of Resulting Florida Limned dnnmnn}')

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an "Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s 605.1045. F.S.

Please retum all correspondence concerning this matier to:

MIULA’(_& b \fd\\h

(Contact Person)

WEP Loy

S >
(Firm Company) Efg P -\
V?\-\ ?:- -
V250 S Pt Yswm R S 200 ';J;? v
(Addres<y ’ S o e
‘:‘I“'\"‘ g W
il
Panmnmen, o 33324 O N
(City. State and Zip Coded '3"5‘. tg‘
Mwain @ WP, tom 207

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

For further information concerning this matter, please call:

MMMQL Wiy av(_9gy S b A B4 £33

(Name of Comact Person) {Area Code)  {Davtime Telephone Number}

Enclosed is a check tor the following amount: (All checks processed by this office must be payable 11 US
dollars and drawn on i bank located in the United States)

7515000 Filing Fees  CISI135.00 Filing Fees  OS$180.00 Filing Fees  OS$185.00 Filing Fees.
{325 for Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Artickes Status Centifieate of Status

of Qrganmization)

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

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee, FL. 32301

INHSLI (71T



Articles of Conversion
For
=~Other Business Entity™
nto
Florida Limited Liability Company

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

»Other Business Entity™
Statutes.
The name ot the "Other Business Lnlllv “immediately prior to the fifing of the Articles of Conversion is:

Mo&m&r\ EuSr Camm

{Enter Name of Other Uu\mcl:s Entitv)

I
Ty

Tisa CORPORAD (o

2. The ~Other Business Entity™ s
(Enter entity type. Example: corporation. limited partnership, general partnership, common kew o business wust. cie.)

First organized. formed or incorporated under the faws of F\"ﬂ* DA
(Enter state, or i a non-U. S, entity, the nome of the country)

02/0t [/ 20w0

(date of organization. Tormation gr incorporaiion)

0n

Che name of the Florida Limited Liability Company as sct lorth in the attached Articles of Organization

CH’"\! "hﬁl\ﬂgﬂcﬁ. /‘_ﬂu‘;f C{)M?ﬂrd\} Ll

(lint{r Name of Florida Limited Liability Company)

4. I not ctlective on the date of filing. enter the effective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9ll calendar days after

the date this document is filed by the Florida Department of State,)
Note: I the date inserted in this block does nor meet the applicable stututory filing reguirements, this date will not be listed as the

document’s effective date on the Department ol State’s records
Ihe plan of conversion has been approved in accordance with all appheable statutes

I'he ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
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which such members are entitled under ss. 603.1006 and 603.1061-603. 1072, F.S ”
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Sigﬁed this 21 day of OLrUfSQjL 20 ) %

Sig ¢ of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: MW

Printed Name: P\‘-H'QCF; Quiwanis Tile: M AngAGER

Sienature(s) on behalf of Other Business Entityv: |Sce below for required signature(s)|

Signature: W QW

Printed Name: Regecen Quiyonis Tile: Pass ngot
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tile:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:

If Florida Corpoeration:
Signature ot Chairman, Vice Chairman, Director, or Otticer.
I Directors or Otlicers have not been selected, an Incorporator must sign.

If Florida General Parinership or Limited Liability Partpership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

FUUS: )
p

s

Articles of Conversion: $25.00 >

Fees for Florida Arnticles of Organization:  §125.00 >
Cenified Copy: $30.00 (Optional) Y
Certiticate of Status: $5.04 (Optional) rrw‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CIN MUM(A(}E Teusr Coml’am{ LLC

(Must cuntain the words “Limited Liability (_'ompar{_\'. CLLC T or TLECTT)

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

Principal Office Address: Mailine Address:
16100 W Samey Rean 10100 W _Sampig Roan
¥ Yol B Yol
Cogon Srnnr B 33006” Cozay Seanee R 3305

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agenl, You nuist designate an individual or anotha

business entity with an active Florida registianon.)

The name and the Florida street address ot the registered agent are:

RFJSQC—LA Qumwés B -
Name —m oo
Name ~oy >

u 2 8 T

joyoo W SamPre Rom Y01 3;;; . —

Florida street address (P.O. Box NOT acceprable) wLow r—

M

ooy T

(‘gﬂp\ SoRibY FL 150bT ;f o) T
City Zip T e
=&

Having been named as registered ugent and to accept scvice of process jor the above stated limited
tiahility company ar the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
stanaes relaiing to the proper and comypilete performance of wy dutios, and Iam famifiar with and
aceept the obligations pfmy: position as pegidiered agent as provided for in Chapter 603, £.5..

I Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The nante and address of each person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Muanager

Name and Address:

MR Rereen ELusmons
10100 W Samfic Rp, Ymr Yoj
Cam. Srowie fo 33065
Mbg m . CMNGL ReABLE TRUST
10100 v Sampre Re Vi p MO
Ceofor Sernbi AL 33065~
MR R M

O uinm - Monr, O LC .
100D W SAamPre QD,’ UNIT Yol
Conan_Seamwe; A 33068

24 o
o
y »z 5
(Use attachment if necessary) = <
S
AT en
Mm-S
- . . H‘r. P
ARTICLE V: Other provisions. 1f anv, - X
——.:,‘v m
S &
D7
E - o 0

REQUIRED SICNAOIURE:

- / - »
Signature of a member or an authorized representative of 3 member
Thiz docwment is executed in accordance with scction 6030203 (1) thy, Florda Statutes, | am aware that

oy false information submitied in 2 document to the Depurtment of State constitutes a third degree telony
as provided for in s 817,133 1.8,

QEB%(.(A @ disopma gl
Typed or printed name of signec
Filing Fees

0 Filing Fee for Articles of Organization and Designation of Registered Agent
0 Certificd Copy (Optional) S

25.
$ 3.

=z =

5.00 Certificate of Status (Optional)



