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COVER LETTER

FO: New Filing Section
Division of Corporations

SUBJECT: DTS5  Trodalabirn nfd Services

{Name of Resulting Florida Limited Company)

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 5. 603.1045, F.S.

Please return all correspondence concerning this matter 1o:

30&-@*‘\ ""()u\k‘\ A

(Contact Persony

REXS '_I_ngc\\c.};mﬂé,_\ Servict

(Firm/Company)

262 (raf Brocze.  Poremy w343

tAddress)

[ARY: Boreere  FL 3256 |

(City. State and Zip Code)

39 Q109> @_ComMmeasy. Net

I-mail Address: (to be used for future annual report notifications)

For further information concerning this matter. please call:

Noseon  Yarsc a(H4r3 y B3g- 4508

(~Name af Contact Person)

LEnclosed is a cheek tor the tollowing amount: (Al cheeks processed by this oftice must be pavable in US

{Arca Code)

dollars and drawn on a bank located in the Umited States)

Ifﬁ?su.oo Filing Fees  8135.00 Filing Fees  TIS150.00 Filing Fees
(523 ror Conversion and Certificate of and Certitied Copy

& S125 tor Artcles Status
ol Organization}

STREET ADDRESS:

New Filing Section

Division of Carporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301

INHSIT (1T

(Davtime Telephone Number)

8435.00 Filing Fees,

Cerniitied Copy, and
Certificate ot Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
I’ 0. Box 6327
Tallahassee, FLL 32314



Articles of Conversion
For

“Other Business Entitv”
Into

Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Qrganization are submitted 10 convert the following
“(ther Business Eatity™ into a Florida Limited Liability Company in accordance with $.603.1043, Florida

Statutes. .
I. The name ot the “Other Business Entity” immediatelv prior to the tiling of the Articles of Conversion is:

IR Takew avunduberie [ LC
(Enter Name of Other Business Entity) ‘
Lo lihy (own Pony

) L\M\"Ld
Enter entity tvpe. Example: corporation. limited partnership. seneral partnership. commaon law or business trust, ole.
YN P p p p.- 8 p

2. The ~Other Business Entity” 1s a
Gepraia
(Enzer state, or it on-U.S. entity, the name of the country)

First arganized. formed or incorporated under the laws of

Decemtur q».n AOVG

on
(Jate of organization, formation or incorparation)
1. The name of the Florida Limited Liability Company as sei forth in the attached Articles of Organization:

3P4 Trwnerioaks Seci, LLE
(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effecuve date_ |3 | O ] s
g v . . . - - v -
(The effective date: Cannot be prior to date of receipt or filed date novr maore than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [T the date inserted in this block does not meet the applicable stanwiory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

5. 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 1o
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, 1.8,
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Signed this ig- dav of Adoue e 20 1¥

Sionature of Authorized Representative of Limited Liability Company:

Signature of Authorized chlc:bunw\fc M QM

Printed Name: S;_-g._q‘)\r\ \.,x\km, Title: PG

Siunature(s) on hehall of Other Business Entity: {See helow for required signature(s)}

Signuture:

Printed N Titie: DA an a2

Signature:
Prinied Name: Titie:
Signaiure:
'rinted Name: Title:
Signatuge:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

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

{f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Sianawres of ALL General Pariners.

All others:
Signature ot an authorized person.

Iecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy: 530.00 (Optional)
Ceruficate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
Ihe nume of the Limited Liability Company 15

Tor"LLC.TY

“L.C,

?S Lﬂ)\'h\\c-ﬁoﬂ d‘{d Sc,(‘-.ﬂu?) L,L.L

(Must contain the words ~Limited lebllll_f Company,

ARTICLE 11 - Address:
Ihe mailing address and street address of the principal office of the Limited Liability Company 1s

Mailing Address:
262 (w1l Brevze By #3ud
ealE Brceas EL A356H1

Principal Office Address:
Ao Gk Boecze O¥r 83N
Luns Brecze € 23561

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability (,omp ny cannot serve as its own Registered Agent. You must designate an individu: il or anather

business entity with an active Florida registration.)
I'he name and the Florida street address of the regisiered agent are

Name

e b\l Bxecae. Pruy #3402

Florida street address (P.O. Box NOT accepiable)

325¢|
Zip

L

Ol Beoecze

City
Heving been named as registered agent and 1o accept service of process for the above siated limited
liability company: at the place designated in this certificate, [ hereby accept the appoiniment as

coistered avent and agree 10 act in this capacine. { further agree to comply with the provisions of all
ete perforniance of my duties, and [ am fomilior with and
or 605, F.S.

’. . -
o Rl fo) o=y
statutes relaiing (o the proper and ¢
accept the obligations of my pofliionjus registered agent as provided for in Chapter 605, F.S,

=\
chis?\rc |

ent’s Signature (REQUIRED)

TS RY 12 10w g

(CONTINUED)

s



ARTICLE TV-
The name and address of cach person authorized to manage and control the Linvited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ‘

MG _SO."::‘:{J'V‘ P\A%Pﬂ;
363 (ru\f Boceze Pawy 8340
¥ Bircae FL 2R5G 1
ME® Bready  Rabi
3ed Cuff Brecpe Play.  bE 30
G f  Blecze  FL 3A54
I &
(Usc attachment if necessary) B
~Z ¥
"\J iy
ARTICL.E V: Other provisions, if any., - !
1er provisions, i any SR
B,
ﬂ:-h '.:J-.

REQUIRED SIGNATURE:
2t %4 .
fe of 2 member or an authorized representative of o member

Stonatu

-]
This document is excented in accordance with section 605.0203 (1) (b), Florida Statutes. [ am wware that
any false infermation submilied in 2 document o the Department of State constitites o third degree felony

as provided for in s.817.133.F.5.

M e
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§  X.00 Certificate of Status (Optional)

§ 30.00 Certified Copy (Optional)



