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COVER LETTER

TO: New Filing Section
Division ot Corporations

SUBJECT: FCN  LLC

(;\";unu of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to 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:

J( o ones

(Contact Persond

FCS LLC

(Finn/Company)

10\ Paehust & #7251

(Address)

Dunediv , FL 9%

(City. State and Zip Code)
\ones. \eon A Grail. fem

“F-tmail AddresT (10 be used for futurdsdinual repowt notifications)

For further information concerning this matter, please call:

Jroan dones w157 3 2714 4124

{Name ot Contact Person) (Arca Code)  (Duytime Telephone Number)

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

O3 $150.00 Fiting Fees  OS135.00 Filing Fees CISI80.00 Filing Fees %sms.(m Fiting Fees.
(825 tor Conversion and Certificate of and Centitied Copy ertiticd Copy. and

& S125 tor Articles Stinus Certificaie of Status

of Organization)

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, FI. 32301

INHSTE(7/17)



Articles of Conversion
For
“Other Business Entity?™
htto
Florida Lintited Liahility Company

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

I. Thename of the “Other Business Eotitv imipediatelv grior to the filing of the Articles of Conversion is:
3, LLC

{Enter Name of Other Business E nlity)

2. The “Other Business Entity” is a LL-C

(Enier eutity type. Example: corporation. limited parinership, general partnership, common faw or business irust. eic.)

First organized, formed or incorporated under thie Faws of \[lm e
{Enter state, sz ifa non-Us. - enlity, the name of ihe couniry)

on |2 32 Qo5

(date of oreanization. formation or mcorpomnor:)

3. The name of the Florida Limited Liabitity Company as:set forthiin the a{hchéd Articles of Organization:

i FCS—a bt Bttt Froorto
f {Enter Name:of Florida L. imited Liability Jompany) F(C’dcr\,ét C‘ \}) NS LLC- Of

4, [fnot effective on the date of filing, enter the effective date: !g/ o1
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar days after

the date this-document is filed by the Florida Department of State.)
Note: 1 thedate inserted in 1his-biock-does net mect the applicable stattory filing requirements. this date will not be listed as.tbe
document’s effective dale on the Departiment of State’s records,

5. 'The plair of conversion has-been approved: i accordance with all applicable statutes:

6. The “Converted or Other 13usiness Entity”” has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 603.1006 and 605.1061-603.1072, F 5.
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" Signed this- A S davof N pvemier 201%

Signature of Authorized Representative of Limited Liability Compdm

s g p AT A L AL o ap) g ety K e o agrd o S8 S peped S A S Bppegas ooyt oy - e v T ket aem pvelupee caid o

Szcrnatute of Authouzed Re L Semaiwe @ Q@’{M

anbd Name:~ SE%n MNES Tiile:  mAPmb ey

=

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

Signature: @M— %

Printed Name: o U \{(214’\. DOn €5 Tide:  NLEM Dl
‘Signatre;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Prinfed Name: Title:
Signature:
Printed Name: Title:
‘Signature:
Printed Name: Title: o~
2 —
T W
1f Klorida Corpgration: ot A~
Sighature §f Chairman, Vice Chairman, Director, or Officer. - ﬁ A
If Directors or Officers have not been sclected, an ICOFPOTALOF Must Sign. N N
Lo T
H Elorida Gereral P*trtrrerslnp,or Limited Lixbility Partnership: 5 x* >,
Signature of one General Partoer. 3 & 7
.—_._-_ :. jqus 3

H Florida Limited P‘n'me:shm or l-mmed Ll.lbllll'\' L.umlcd P.H’i'nel‘\hlp:‘- L
Signatures of ALE ‘General Partriers.

All others:
Signature cf an authorized person.

Fees:
Articles of Cenversion: $25.00
Fees for Florida Articles of Organization:  5125.00
Certified Copy.. $30.00:(Optional}

Certificate of Status: £5.00 (Opiional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

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

S

) i
(Must contain the words “Limited Liability Company, “L.1.C.." o "LLC.7) '

arlok Coones LLL o
ﬁfd- } & Ik fgbnw

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

Principal Office Address: Mailing Address:

(161 Plechoest @4 25 A
wunedan, FL 3Joq¥

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Fimiled Liability Compeny cannot sere as:its own. Remisicred Agent: You must designate an individidf or anatljer

harsiriess entity, withran: active Florda:regisration i o
S
- . . . = — ‘ma -
The namne and the Florida street address of the registered agent are: . H
| R R e
e Ddenes R

Name _
160 Pinehuest & ¥254 ir S
Florida street address (P.O. Box NOT acceptable) oA
“Dunedin I, (L0

City Zip

0 :01 Wy
¥

Having been named as registered agent and to accepi service of process for the above stated limited
fiabifity company at the place designaied incihis certificade, k hereby-accepi the appointment as
registered agent auel agree to-act i his capaciy. £ firther. agree to.comply with the provisiens of e/t
swainces relating 1o the proper and complere performance of my duties, and I am familiar with and
accepi the obligations of my pusition as regisicred agent as provided for in Chapter 6035, F.S.

Rezv’isl#red A-gem’g Signare(REQUIRED)

(CONTINUED)
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ARTICLE V-

Soozm b o gm oan g

The name and address of each person ¢ authorized 10 manage and control the Limited Liability

PP PR Y SI THRRLT R . A Tt e T R R = o PSP TS
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T x=
| | T D
(Use atiachment i necessary) =T
- =
- por {4
—. D
A ol "l . w - ~ v
ARTICLE V: Other provisions, if any. == ©
ol Lad
gt

st 3117111} g —————

Name and & d'c.l 't:ess..'_

Title:
"AMBR® = Authorized Member
*MGR" = Manager
Mmgc Xﬁ’m\bﬁ{fv
—T0 | Plaefhles Kd Has i
ToLnedds FL BYpgx

PBR Fﬂfd enck. Jone=
11601 Vnenhust Ra #25A

Duncduwn , FL 3%4p98

REQUIRED SIGNATURE:

D ING ;T

Swndlur{jorq member or an authorized representative of a member
This decumcnt is exccouicd inaceordance witlsection: 6050203 1y ¢b), Florida Satutes. [ amaware that
any false information submitted in a docwnent ta-the Deparument of State canstitutes a third degree felony

as .prm"r(icd Forins. 817153, F.5,
Dean
eon Jone>
Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Qroanization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)




