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COVER LETTER
TO:  New Filing Section
Division of Corporations

‘ sy, PBent Ouk Farm, LLC
SUBJECT: Bent Ouk Farm

{Name of Resulting Flonda Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted o convert an “Other
Business LEntity™ into a ~Florida Limited Liability Company™ w accordance with s, 605 1043, 1.5,

Please return alf correspondence concerning this matter 1o:

Tommy D, Permuenter, W, Lsquire

tContact Person)

The Permenter Law Firm. PLAL

(Firm/Company)

2200 5. 30th Avenue, Suite 202

{Addressy

Ocala, Florida 34471

(City. state and Zip Coded

TommytiiPermenterliw.com

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

i‘or further information concerning this matter. please call:

Temmy [ Permenter. Ir.. Esquire a R )()22- 1811
(Name of Contact Persond tArea Codey  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount: (All cheeks processed by this office must be

dollars and drawn on a bank tocited in the United States)

O s150.00 Filing Fees  OIS135,00 Filing Fees R/S T80 Filing FFees QS 185,00 Filing Fevs,
(525 tor Conversion and Certificate of “and Certitied Copy Certitied Copy. amd
& K125 for Articles Status Certificate ol Status

of Orgunization)

STREET ADDRISS: MATLING ADDRESS:
New Filing Seetion New Filing Secuon
Division ol Corporations Division ot Corporations
Clifton Building P.O. Box 6327

2601 Executive Center Cirele Tallahassce, 1L 32314

Tallahassee. FI. 3231

INHSTECTV T



Articles of Conversion
For
*Other Business Fontity
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oreanization are subnitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605. 1045, Flonida

“Other Business Entity
Statules.
o Business Entity’” ipmediately prior to the filing of the Articles of Conversion is

1.

Hent Oak Farm. Ine.

The name of the ¢ ' 51
S SS1HR

(linter \‘mm nl Other Business Entity)

Corporation
corporution. hmited partnership, genersl purtnership, common L or business trust, elel)

The ~Other Business Enuty™ isa
(Enter entity tvpe. Example:
. N i Nlorida
FFirst organized. formed or incorporated under the laws ol
(Eter stute, or it a non-LLS, entity, the name of the country)

January 1. 1993

on
(date ol vrganization, formation or incorporition)
'he name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

[3ent Oak Farmi 1L1L¢
tEnter Name of Florida Limited Liabibity Company)

Sflective date:

4.

[ not etfective on the date of tiling. enter the ¢
{The effective date: Cannot be prior to date of reccipt or filed date nor more than ‘)ll calendar days after
the date this document is filed by the Florida Department of State.)

H the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be Histed us the

Note: FMhe date ing
document’s etfective date on the Departiment of Ste’s records

IMe plan ot conversion has been approved in accordance with all applicable statutes

S' T1her .
6. The “Converted or Other Business Entity”™ has agreed 1o payv any members having appraisal rights the amount to
S10720FS.

which such members are entitled under ss. 605, 1006 and GO TO6-605.1072
- 5
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Signed this 7ih dav ol November

Signature of Authorized Representative of Limited Liabilitv Company:

AV
} o | Z/
Signattre of Authorized Representauive: / (Lyl, Vv

Printed Name: Robert L. Feldman

Title: Munager

Signature(s) on behalfofOther Business Entity: [See below for required signature(s)|

U
Signature: ! ( O AN GAN

Printed Namoe:; Rehert L. Feddman

Signature:

Tile: President

Printed Name:

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature;
Printed Name:

i Florida Corporation:

Tile:

Signature of Chaimman., Vice Chairman. Director. or Oflicer.
[F Dyirectors or ¢licers have not been selected. an Incorporator musi sign.

Ii Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parthers.

All others:
Stanature of an authorized person.

IFees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certilied Copy:
Certiticate of Status:

$25.00 -
$125.00 i
$30.00 (Optional) ‘_f

$5.00 (Optional) i




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Lot L)

Bent Ok Farm, LG

{Must contain the words Limited Liabifity Company, 11,0

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limtted Liabiliy Company is:

Mailing Address:

Principal Offlice Address:
1633 S.E. County Highway 484

Belleview, Florida 34420

1635 S5 . County Highway $84

Belleview. Florida 34420

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Linbidity Company cannel serve as its own Registered Agent. You must designate an individwal or another

busitiess eatity with sn active Florida registration.)
The name and the Flonda street address of the registered agent are:

Roberu L, Feldman
Name

13301 8. Highway 473
Florida street address (PO, Box NOT aceeptable)
1, 3480
Zip

Ocala

City

Having heen named as registered agent and o aceept service of process for the above stated fimited
linhilitv company at the place designated in this certificate, Thereby aceept the appoinmient as
registered agent and agree to act in this capacite, 1 further agree to comphe with the provisions of all
statnes relating to the proper aind complete performance of niv duiies, and Dam familiar with and

istered agent as provided for in Chapter 603 1.5

acce the oblications of my pogition as reg
-
/ ?C;)
t
(DA/’\ . (/\/H./

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Fimited Liability

Company;

Title:

"AMBR" = Authorized Member
"MGR" = Muanager

WCHR

VP

Treasurer

(Use attachment it necessary)

ARTICLE V: Oiher provisions. if any.

Name and Address:

Robert [, Feldman

1635 5., County Highway 484

Ovcaka, Flornde 34280

Kebekah Feldman

1633 5.1, County Highway 484

Belleview, Plorida 34420

Kimberly 1. Davis

1635 5.1 Counts Flighway {84

Bebeview, Florida 34420

o6 bd £l AGN Bl

REQUIRED SIGNATURI: ?
-~
/ Z(/ O s mn

Signature of a member or an authorized representative of a member
This document is eavcuted in accordunce with section 603.0203 (1) by, Florida Statutes. 1 am aware that

as provided for in s 817133, F.S,

any talse information submiited i a document to the Department of State constitutes a third degree felony

Rehert L. Feldiman

Typed or printed name of signee

Filing Fees

—_—

$125.00 Filing ¥Fec for Articles of OQrganization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)

h)

5.00 Certificate of Status (Optional)



