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cornm s TRon
“Other Business Entity”
. _ Into .
) Florida Limited Liability Company

Articles of Conversion

The Afticles of Conversion and attached Articles of Qrgapization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

%-"R. Iél{: ﬁ)g'mrﬁ cc:)f the'g‘@ieg_% sine;ﬂ{{n&:gediately prior to the filing of the Ariicles of Conversion is:

(Enter Name ¢f Other Business Entity)
'CORPORATION

2. The “Otber Business Entity” is a .
’ (Eater entity type. Example: corporation, lixnited partoership, geperal parinership. common law or business trust, ¢t}

‘ _ . FLORIDA
First organized, formed or incorporated under the laws of
. (Enter state, or if a non-U. 3. entiry, the aame of the couniry)

MARCH 10, 2003
on.

(date of organization, formation ot incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

CHARLES FRASURE LLC

{Enter Name of Florida Limited Liability Company)
OCTOBER 27.2018

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.)
Note: [f the date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dste on the Department of State’s records.

S. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such membeis are entitled under s35. 605.1006 and 605.1061-603.1 072, F.S.
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Signed this 2 _ day of QCTOBER 20 18

S lgna e of Authorwed Rem csenmtlve of lelted Llahlh Com any:

S:guamre of Authowed Re reaemat:ve / f :
* Printed Name: FIARLIEFRASURE - ™ "MANAGER S

Signa $) on betiall of Other Business Entity; |See below for required signature(s))

Signature: - -
Printed Name: PR ERISORER R vy v : Title: PIRECTOR
Signature:

Printed Name: Title:
Signature:

Printed Name: . Title:
Signature;

Printed Name: Title: _
Signature; :

Printed Name: __ : Title:
Signature: :

Printed Name:__ Title:

If Rorida Co hon:
Signature of Chairman, Vice Chairman, Director, or Officar.
If Directors or Officers have not been selected, an Incorporator must sign.

i Floridza General Partnesrship or Limited Liability Partnership:
Signature of one General Parmer,

If Florida Limited Partnership or Limited Liability Limited Partmership:

Signatures of ALL General Partners.

T Alothers; | -

Signature of an authorizzd parson, T =
o
&S L
Fees: A ' R Iy
g e
E———“ﬂ_ﬁ\ ... ~ l
Czrl?les of Conversion: 2500 2 L e
Fees for Florida Amcles of Organization:  $125.00 ne TR
Certified Copy: ' 530.00 (Optional) N
Certificate of Status: " $5.00 (Optional) SRR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CHARLES FRASURE LLC
2Must contain the werds “Limstad Liability Company, “L.L C." or “LLC.™)

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

Principal Office Address: Mailing Address:
3048 THIRIS ST S #137
JACKSONVILTEBEACH, TL 325

3948 THIRD ST S #137
TACKSORNVILLEEEACH FL32230

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liebility Company cannot ssrve a3 its own Registered Agent. You must designate an individual or another

business entity with an &ctive Florida rezistration.)
The name and the Florida street address of the registered agent are:

CHARILIE FRASURE

WName
3948 THIRDD 8T § #3137
Florida street address (P.O. Box NOT acceptable)
FL 32250
Zip

JACKSONVILLE BEACH
City
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capucity. 1 further agree 1o comply with the provisions of-all-

statutes relaring o the proper and complete performance of my duties, and [ am familiar with and
aceept ihe obligations of pry postiion as registered agent as provided for in Chapter 605, F.S..

/
it
“~Registered Agent’s Signature (REQUIRED)
.:‘f-ﬁ —
(CONTINUED) . ;
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ARTICLE TV-
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The name and addres~ ot each person authonzed 10 manage and connol ihe Lumted Llablhty
- Copagy:
CTige:s . . w7 Ui Namé and Addvesst L L L

AM.‘BR" = Authornzed '\'{embel
"MGR" = Manager
MGR CHARLIE FRASURE
3043 THIRD ST S #1537
TACKSONVILLE BEACH, FLORIDA 32256

L ety

‘ e @
(Use attachment if necessarv) a2

.. 2I

ARTICLE V: Ocher provisions, if any. S
. o=
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N/ =

éf oz

'SlgnMIlre-ot a member-or an autherized representative ofamember - -
This document is executed in accoriance with section 6050203 (1) (b), Florida Statuies, T am aware that

any falge information submmitted i 8 documsnt to the Departiment of 3iate constitutes a third degree felony
as provided foring 817155, F.8.

Charlie Frogere
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optional) S 500 Certificate of Status {Optional)
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