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Filing Cover Sheet

To: Florida Division of Corporations
From: Kim Tadlock C/O Capitol Services, Inc.
Date: 12/11/2018

lrans#: 1019658

intity Name: 1884 BAYTOWNE LOOP, LLC . _/

Articles Incorporation { ) Articles of Amendment ( )

Articles of Dissolution () Annual Report { )
{_Conversion (XX) N Fictitious Name { )

Foreign Qualification ( ) Limited Liability ()

Limited Partnership () Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )

Other ()

ATE FEES PREPAID WITH CHECK#1369 FOR $180.00 |

.EASE RETURN:

rrtified Copy ( XX) . Plain Photocopy ( )
»od Standing { ) Certificate of Fact ( )

tol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: 1884 Baytowne Loeop. LLLC

(Name of Resulting Florida Limited Company}

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 . 6051045, F.S.

Please return all correspondence concerning this matter to:

Gary Moore

{Contact Person)

(Firm/Company)

403 Coleman Point

(Address)

Destin, Florida 32341

(City, State and Zip Code)

juan mOOl"(‘@H‘IU()FC[l’HI‘ISp()ﬂ .com

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

For further intformation concerning this matier. please call:

Gary Moore 850 460-7504
: at ( )
(Name of Contact Person) (Area Code)  (Daytime 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)

(J $150.00 Filing Fees  [JS135.00 Filing Fees (0818000 Filing Fees  O$185.00 Fiting Fees.
(525 for Conversion and Certificate of and Certitied Copy Certified Copy, and

& S125 for Articles Status Certificate of Status

ol Organizaiion)

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

2661 Exccunve Center Cirele Tallahassce, FI. 32314

Tallahassec. F1. 32301

INHSTH(T/ED



Articles of Conversion
For
“QOther Business Entiy™
Into
Florida Limited Liahility Company

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Ilorida

Statutes.
immediately prior to the filing of the Articles of Conversion 1s:

The name of the ~Other Business Entityv”
MAS— 3980

I884 Bayiowne Loop. LI.C
(Enter Name of Other Business Entity)

. . limited liability company
> L 15 a
(Enter entity tvpe. Example: corporation, limited partnership, general partnership, common law or business trust. etc.)

The ~Other Business Entity
. . . . Texas
First organized. tormed or incorporated under the laws of
{Enter state. or if a non-U.S. entity, the name of the country)

March 24, 2013

on
(date of organization, formation or incorporation)
[he name of the Flonida Limited Liability Company as set torth in the attached Articles of Organization:

1884 Bavtowne Loop. 1LILC

{Ener Name of Florida Lunited Liability Company)

[T not effective on the date of filing. enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

4

the date this document is filed by the Florida Department of State.)
H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note: Hthe date ins
document’s effective date on the Pepartment of State’s records
I'he plan of conversion has been approved in accordance with all applicable statutes

5T
6. The ~Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to

which such members are entitled undcr.ss. 605.1006 and 6035.1061-605.1072. 1.8

€S% wy 11330 g
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Signed this 2¥ day of Novembny 200K

Si

Signature of Authon zed Representative
Printed Name. Gary Moure .

Signatisre(y) pii belpalhof Other Butingss Entity: [Sce below for required signature(s))

R
Signarwe. &/ nE‘_'Q‘?“':f
Printed Name: Garny Mouje Title Manawer
Signature” . - R
Printed Namw, —_— - Tle: . S
Signawre. —_ -
Prinmied Name. —_—de
Signature: _ . _
Printed Name. - e Title
Signatuse.
Prnted Name:_ _ Title. oo
Sionatwe. - - . -
Printed Name. o TNde N
If Flarida Cor tign;

Signature of Chairman. Vice Chairman, Directos. or Officer.
Il Darectors or Officers hay e not been selected, Incorporator must sign

If Florida Ceneral Partnership or Limited Liabdity Partnership:
Signatute of ane General Parmer

If Florida Limited Partnership or Limited Liahitin Limited Partnership:
Nignatuses of ALL General Partners.

Signature of an authorized person

Foes.
Aricles of Conversion $25.00
Fees for Flonida Articles of Orpanizanon.  $125 00
Certified Copy- $30.00 (Optionaly
Cenificate of Statux $5 00 {Optional)

U374
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1884 Bavtowne Loop, LL.C
{Must contain the words “Limited Liabitiy Company, “L.L.CLU or "LLCT)

ARTICLE Il - Address:
The mailing address and strect address ot the principal otfice of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
403 Coleman PPoint 403 Coleman Point
Destin, Florida 32541 Destin, Florida 32341

ARTECLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individual or unother
buziness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: e
S AT -
25 o
Capitol Corporate Services lnc. oM
Name S T
R — prna=
Ty e t
513 East Park Avenue. 2nd Fl N = N
Flonda street address (P.O. Box NOT acceptable) @ I
wn
Tallahassee 1. 32301 (L)
Cuy Zip

Heving heen named as registered agent and 1o aceept service of process for the above stated limited
liethility company at the place designated in this certificate. I hereby aceepr the appointment as
registered agent and agree to act in this capacitv, Lfurther agree to comply with the provisions of all
statutes relaiing 1o the proper and complete performance of my: duties. and [ am familior with and
aceept the obligations of my position as registered agemr ax provided for in Chupter 603, 1.5

]: /]/ f! l Kim Tadlock, Asst Sect on behalf of

Capitol Corporate Services. Inc,
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authonzed to manage and control the Linuted iabihity

Company:

Title:

"AMBR" = Authorzed Member
"MOGR" - Manager

MOGR

Name and Address:

Ciary Moore

403 Coberan Powi
Destin, Flonda 32511

b

[}
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(Use attachmeni 1 necessarv Nz
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ARTICLE V: Other proangions . if any wn
3

REQUIRED Sf(‘i]\r U
A

(k;_:‘k'/' _,! (“-"‘ “m a}i»(__‘

1y
Signature of a member or an authorized representative of 2 member
This docunwent i excvetod i secondaiey with secton 6030203 (1) b)), Florids Statotes. D am awase tht

vy Ll I psation abmnsthed 51 docmsies) 1o the Departieat of State consditles o thard degsae felom,
us provided for s 817 133, F5

{uarv Moo

Typed or printed name of signes
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S  5.00 Certificate of Status (Optional)

e



