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COVER LETTER

TO: New Filing Section
Division of Corporations
H : \ .
SUBJECT: (I R4 of ATR A ' ﬂ]ﬁ&e&ﬁ‘g‘/ C

(Name of Resulting Florida Limited Compiny)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted 1o convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please return all correspondence concerning this matter to:

op 7232 Peda Mo 4

{Contact Person)

Cled Patree peléce @:J/L LA

- -
o
(l-‘irmfcﬂpany) 5 o« T
=2
e S e
-
{Address) ne 1
oz
e O
{City, State and Zip Code) A
: Rt {"D
1 S e
How AR MeRSY @ Yahoo . com :

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

For further inforimation concerning this matter. please call:

HOQF’ HOP\S\! QP\ SARAR L\SK{’% Vol )Qog_;w_ of 7_85_207-——802"1

(ume of Contact Person) (Arca Code)  (Duytmie 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)

3 $150.00 Filing Fees ($155.00 Fiting Fees  JI$180.00 Filing Fees  B8S185.00 Filing Fees,

(8235 for Conversion and Certificate ol and Certitied Copy Certified Copy, and
& $125 for Articles Status

Certiticate ol Status
of Orpanization)

STREET ADDRESS: /" MAILING ADDRESS:
New Filing Section /

/ New Filing Scetion
Division of Corporations )

Dwvision of Corporations

Clifton Building , P.O. Box 6327
2661 Executive Center Circle ‘ Tallahassee, FI. 32314
Tallahassee, FIL 32301
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Articles of Conversion
For
“Oyther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.104 3. Florida
Statules.

The name of the "Oihicr Business Enuty™ mm)_)idlul prior o l!n. 1L:15[[ the Articles of Conversion 1s:
/{)@ Py 'f.//.: 7 Ce il C,:

(Enter Name ol Oi‘u}b: Business Entity}

2. The "Other Business Entity is a
(Enter entity type. Example: corporation. limited partnership, genr-al partership, common law or business trust, etc.)

First organized. formed or incorporated under the faws of . o /\/ J [J .:S \" 7-5(3

(Emest s, ‘DI 117 non-U.s, Lﬂ[li\ the name u([hc_ Ctmmr\') 4

i)

013,

{date of orgapization, formation or int- rpuratibn)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Olos Patvia Fofece Cila |- RS

([_IHL‘IVJI‘IIL of Florida leﬁtd Liability Company)

4. If not eftective on the date of filing, enter the eftective date: ’h” (r/ l Q—[ ; 2 0 J(j

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days atter
the date this document is filed by the Florida Department of State.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effeetive date on the Department of State's records.

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

6. The “Converted or Othier Business Entity”™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605, 1061-605.1072, ¥ §.
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Signed this 14 1 f{"\/ dayv of :Dc*z//’ 20 {':/g

Signature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative: JJODP‘ M@Q}H / r
4 AV PN Title: P/E_,_qufc x,.z'

- ]
Printed Name: tVedae. /

Signature(s) on bebalf of Other Business Entity: [See below for required signature(s)|

Signature: H DD A H O,R SM
Printed Nzimc:.Hg}‘) A H o P\‘Sq Title: _od\aJQ @
- .’ )

Signature: St ho sl
Printed N :%-Mlgg LisK A Title;
rinted Name S_ﬁg‘_ ile: N AN 23{’ v
Signawry; B . ‘/_A AL LA
Printed Name: A\ / Title: /N
Signature; A s /"17‘\ reln

' /YT

Printed Name: //L/ [ rr Ide:

Signature:

Printed Name: /V ’/'A’ Title: A
Signature: v U a WA,
Printed Name: /\/ ’4 f\ Titlc; /V 1

If Florida Corporation:
Signature of Chairman, Vice Chairman, Direcior, or Officer.
it Dircetors or Officers have not been selected., an [ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person. .
Fees: =
~— —
. N . - P ]
Articles of Conversion: $23.00 oyt s ~
Fees for Florida Articles of Organization:  $125.00 Py f —_
Certitied Copy: 530.00 (Optionab) LSO =) —
Certificate of Status: S3.00 (Optional ey .
(Optional) LRI
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -

Niame:

The name of thc Limited Liability Companv is

C [-eﬁ -Q@?Lféz, 'O@/@C)é__ Q@/Rr—é_, [\_,ZVQ
(h*.xsi contain the \\'urdr{“Limilcd Liability Company. “LLC o LG

ARTICLE II - Address:

Principal Office Address

Fhe mailing address and street address of the principal office of the Limited Liability Company is

Nlailing Addreess:

€

0373 AnActAGL D DYive

Q .
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5 ARASTASIA Drrve
\Q\If-—,nﬂ? ,'\F’v f' Hf} ,5\_09\14Tﬁﬂ—9n(+.l,3a“9

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature

. " . " R A M
. ! Al A
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual o another
business entity with an active Florida registration.)

;
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The name and the Florida street address of the FLLiSl{_‘ILd agent are
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@ 228 andsiasia DY jve _ - = I

Florida street address (P.O. Box NOT acceptable) 5 -

@ﬁaﬁh D2Ylena

. 32409
City

5h

Zip
Having been named as registered agent and to accepi service of process for the above stated limited
fiabilin: company at the place designated in this certificate, I herehy accept the appointment ax
registered agent and agree to aet in this capaciiv. 1 furtier agree o comply with die provisions of il
statutes refating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.5

klo‘DF\- FleRs
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red Agent's Siénalurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Title:

"AMBR" =

Name and Address:
Authorized Mcomber
"NMOGR" = Munagcr

msn&ﬁfk_
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(Use attachment il necessary)
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ARTICLE V: Other provisions, if any.
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REQUIRED SIGNATURE:
He DA Mo 5\1

Signature of 2 member or an authorized representative of a member
This document is exccuted in accordance with section 505.0203 (1) (b). Florida Statutes. 1 am aware that
any false information submitted in a document te the Department of State constitutes a third degree felony
as provided for in . 817155, F.5,

Holypy o 5
Tvped or printed name ot signee
Filing Fees

$125.
$3

00 Filing Fee for Artictes of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional) $§  5.00 Certificate of Status (Optional)
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