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COVER LETTER

-

TO: New Filing Section
Division of Corporations

sUBJECT: G ‘Q\X KIHU\W\ el

*Name of Resulting Plorida Limited Company)

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

Please return all correspondence concerming this matter to:

Larte lyny NS on

(Contact Person)

A \mj Vo lup Tane

{FirmC nmp.!‘fn )

4D Hpueed Cive M ey

{Address)

ol inoocad, €L 13909

(City. State and Zip Code)

E-mail Address: (1o be used for future annualdeport notufications)

For further information concerning this matter. please call:

ot g Nelson A R3) H HWUTIBES

(Nanu, of Cantact Person) {Area Code)  (Daytime Telephone Number)

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

$150.00 Filing Fees CISE55.00 Filing Fees TIS180.00 Filing Fees OIS 185.00 Filing Fees,

1525 for Conversion and Certificate of and Centificd Copy Centified Copy. and
& 5125 for Anicles Status Cenificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division ot Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee. FL 32301

INHSI1L (7/17)



Articles of Conversion
For
“Other Business Entty™
Into
Florida Limited Liability Companv

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 5.605.1045. Florida
Starutes.

The name of the “Other Business Entity” mmf\ng p L(% ﬁhtnu of the Anicles of Conversion is:
O R LA T &

(Emer Name of Other Busmc&q Enury)

. The “Other Business Entitv™ is a ¢ OV \“LJ(—L}S(\ VA

{Enier entity type. Example: corporation. limited parnership. general partnership. common law or business trust. erc.)

First organized. formed or incorporated under the laws of ¥l BUAYe NV

{Enter stane. or if a non-U.S. ey, the name of the country)

on_OW W \k./ QK\\\—\

tdate of or",x\n.'.mun formation or incorporation)

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

Hal 0 Yool LLC,

(Enter Nande of Florida Limited 1. tability Company)

4. if not effective on the date of filing. enter the effective date: a \\\ \ lo‘\
(The effective date: Cannot be prior to date of receipt or filed date’nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicabie stntory filing requirements. this date wiil 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 statutes.

6. The “Converted or Other Business Emity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entided under ss. 605.1006 and 605.1061-605.1072. F.S.

)



Signed tuis %‘(\(\ day of L \OWOWVAX &g 20 \C’\ .

Sisnature of Authorized Representative of Lim;ed Liabilitv Companv

Signawre of Aythorized Representative: ~ 4
Printed Name: Cikd \\j\r\ ‘\\A\"\Q\ Y
Signature(s) on behalf of Other Business Entitv: [See helow for required signatureis)]

Signature: 4/\:1 jﬂ{ AJMW\
BN MNRON Tide DSty ot

Printed Name: ’“LQ,\
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title:
Signature:
Prinied Name: Tide:
Signature:
Printed Name: Title:
Tiue;

Signature:
Printed Name:

If Florida Corporation:

Signuture of Chairman. Vice Chairman. Director. or Officer

It Directors or Otficers have not been selected. an Incorporator must sign
If Florida General Partnership or Limited Liability Partnership

Signature of one General Parmer.,

if Florida Limited Partnership or Limited Liabilitv Limited Partnership

Signatures of ALL General Paniners,

All others:
Signature of an avthorized person.

Fees:
£25.00

Articles of Conversion:
Fees for Florida Articles of Organization:  S125.00
$30.00 (Opnional)

Cerufied Copy:
Ceruficate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

wade 0y Lade lan, LLC

(Must contain the words “Limited Li:ﬁbiii:_\- Company. "L.L.C.." or “LLC.™)

ARTICLE II - Address:
The maiiing address and street address of the principal oftice of the Limited Liabiltty Company is

Mailing Address:

Principal Office Address:
\M A Bano(d QeeM B 1490 wagvarcd ¢ cie BrS
POLINCAVW L CL AR 0S WO AW T ARA0¢

ARTICLE OI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liabiiity Company cammor serve as its own Reuistered Agent You must destgnate na individual or another
business entity with un active Florida recisiration.)
The name and the Florida street address of the registered agent are:

VoM '\\g O A\ son

Name

\HDA HaevauCa Cicell

Flonda street address (P.O. Box NOT uacceptable)

AR NNV 53409
Zip

Cuy

Having been named as registered agent und to accept service of process for the above stated limited
liabiiine company at the place designared in this certiftcate. | hereby accepr the appoinimeni as
regrsiered agent and agree (o act in this capaciry. | Surther agree 1o comply with the provisions of all

statwies reluting 1o the proper and complete performance of mv duties. and I am Samiliar with aned
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.5.

Wt NN Ee

Regiétered .«l(ée l'gﬁignumrc(REQUIRED) z
i3

(CONTINUED) A

Fa W

£



ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liabtlitv

Company:

Name and Address:

[ QX\N\\\\\{EQ\(\\ oth

RV SN e N s Ty

Title:
"AMBR" = Authorized Member

"‘\/IG? = M: um er_

o

{Use attachment if necessarv) o
gy et
.4

ARTICLE V: Other provisions, if anv.

8516 WY S-g344;

REQUIRE SI(JNATURF
ﬂ@ /N~
lgn.ltuné of a n{emher or an authorized representative of 2 member

This dm.umml i5 executed in acvordance with section 605.0203 ¢ 1) ¢b). Florida Statutes. T am aware tha
ary false information submided in a document o the Deparmment of Siate consiitutes a third de aree felony

as provided forin s 817135, F.5.
VEUSSANAN AN
Typed or printed name of signee
Filing Fees
$1232.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) $  3.00 Certificate of Status (Optional)




