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v COVER LETTER

hd

TO: New Filing Section . &
Division of Corporations

SUBJECT: S%//M//I/j f;ao,q:—my /ZC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s. 605.1045. F.5.

Plcase retumn all correspondence concerning this matter o

Supwe] S Fscoprery

{Contact Person)

(FirmyCompany)

9975 Wh) 52 mp Cover

{Adciress)

SUMKISE /C7 3335/

(City. Staie and Zip Code)
lereR e @ feresourl . nET

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter. please call:

Sl S ZE«WF@«? w( H G40~ 1013

(Name of Contact Person) {Area Codey  {Daviime Telephone Number)

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

T3 $150.00 Filing Fees  TIS135.00 Filing Fees [I8180.00 Filing Fees I?éﬁi.ﬂ(l Filing Fees.
(825 tor Conversion and Certificate of and Cerutied Copy Centified Copy. and

& $125 for Arnticles Status Certificate of Status

of Qrganization)

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

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301

INHSTE (/1T



Articles of Conversion
For
“(ther Business Entity
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statuies.
“nti pﬁmcdiatclv pno %ﬁlm&? e ‘\I’th]t‘ﬁ of Conversion 1s:

1. The name of the “Other Business Entity’
5/{,4 mﬂé/ Y fg‘cof‘?gecf
{Enter \"unc of Other Business I—nm\)

CoRPPRATION

(Enter entity type. Example: corporation. limited parinership, general partnership, common law or business trust, eic.)

1s4a

2. The “Other Business Entity™
/%K.r&#

(Enter state. or if a non-U.S. entity, the name of the counsry)

First organized. formed or incorporated under the laws of

D-17-901 8

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

S/Aﬂﬁf/ \S—Ecorf—éreq ZZQ
{Enter Name of Flofida Limited . jabitity Company}

. If not effective on the date of filing. enter the effective date:
(l he 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: [T the date inserted in this block does not meet the applicable stawtory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records

5. The plan of conversion has been approved in accordance with all applicable stawnes
- .

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.
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Signed this /:3’:'” day of /%L/E'ﬂ?é@’@ 0 /Y

Signature of Authorized Representative of Limited Liability C

mpany.

Signature of Authorized Representative:
Printed Name: 5/,1,9/1//1& Y ESCD/-‘FE Y

Title: la Au&ing /79’!064
/

Signature(s) on behalf of Other Busine "ntit "

Signature: c—gb}()u)\_uikk ?&LL A\

[Sce below for required signature(s)]

Fal

Tile: /(QES.HQM

Printcd Name: 5‘#/}/‘)’/”5] ng@ﬁ:')—ff‘{\({)\

Signature:

Title:

Printed Namge:

Signature:

Title:

Printed Namc:

Signature:

Title:

Printed Nuame:

Signature:

Tutle:

Printed Name:

Signature:

Title:

Printed Name:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
It Directors ar Officers have not been selected. an Incorporator must sign

If 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 Partners,

il others:
ignaturc of an authorized person.

ces?

Arnticles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

§25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S/MM/ S/ZTSCOFF'&‘K&/
(Must coniain the words “Limited Liahility Campany, “L.L.C.." or "LLC™)

The mailing address and strect address of the principal office of the Limited Liability Company ts:

ARTICLE Il - Address:
Principal Office Address: Mailing Address:
2@ MWW SInp &uﬁr o570 WU 50 mp (4}90/47
Sunlise A/ 33357

Sonkise [/ 3335/
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or anothes

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

5}//9/)’/145/ 5 ZE‘COFFE;@?

Namwe

V470 /Z/fd ﬂmﬁ dr)w(?"

Florida street address (P.0. Box NOT acceptabie)

FL 3335/

Zip

Suﬂ/ﬂ/5€
City

Having been named as regisiered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate. { herehy accept the appointment ds
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and { um familiar with and
gistered agent as provided for in Chapter 603, F.S.

accept the obligations of my ;)(J:'EH (s re

%L_LLUL { i
%islcrcd Agent’s Signa&‘x’ﬂfEQ IRED)

(CONTINUED)
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ARTICLE IV-

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

Company:

Title:
"AMBR" = Authorized Mcember
"MGR '%mucr

Name and Address:

5 /?’A’/V'/VE/ 5 gcw—?#
PHID SV S50 Coa,af
SonvRise Fit 33357
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ARTICLE V: Other provisions, i any. ]

G =

DSIGNAv ? &Q
wad Vo C ey b

‘ilgnature of a member ur auth rized representative of a member
This document is exceuted in accordance w hih sectipn 605.0203 (1) (b). Florida Statuies. | am aware that

any talse information submitted in a documenig Je Department of Statc constitutes » third degree felony
as provided for ins.817.155.F.S

Sf/,é’/v?’l: / 5 f cwke‘rﬂ/

Typed or prmlcd name ot signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




