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COVER LETTER

TO: New Filing Section
Division ol Corporations

SUBJECT: %j— MIN - _SI’)?DP L.LC

(Name of Resulting Florida Lin illgd Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entite™ it a ~Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concerning this matier to:

Maenny Mureny

(Conact Person)

Trne TAmmins! St LLg

(Firm/Company

12 CQ.\-;]W Oate. DPr.

{Address)

Palam, e 827—2,@(

7 1y, State und Zip Coded

ml_&@rgmwsuo P. CoMM

E-muil Address: (to be used for future anowal report notilications)

For further intormation concerning this matier. please call:

Maend MuzoH o HOF ) B10-0525

{(Nume o Contaet Person) {Aren Code)  (Davtime Telephone Number}

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

XIS()_[N) Filing Fees  OS$135.00 Filing Fees DIS180.00 Filing Fues O5183.00 Filing Fues.
152> 10r Conversion and Certilicate ot ane Certilied Copy Cenitied Copyoand

& 8125 for Articles Status Certilicate of Status

of Organization)

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

20601 Exceutive Center Circle Tallahassee, FLL 32314

Talluhassee. L. 32301

INEIST L4717



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

-

The 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 5.603.1043, Florida

Statutes.

I. The name of the *Other Busincs? Entity’” immediately prior to tl icu of the ﬁiécs of Conversion is:
Tthe TAMMIN! SHOFP, IMC o~ 251\

' {Enter Name of Other Business Entity)

CoLPo @Tlox\)

2. The "Other Business Entitv™ is a
(Enter entity 1vpe. Example: corporation. limited parinership, general partnership, common law or business wrust, eic.)

FLo R ID A

First organized. formed or incorporated under the laws of
(Enter state. or if a non-ULS, entity, the name of the country)

o 3/N/2016  pec Pllocoo23712_

" {dme of organization, formation or incorporation)

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

Triz TBMMIN | Stew, LLO.

(Enter Name of Florida Limited Liu’bilil}' Company)

4. I not effective on-the date of filing. enter the effective date:
N . . . ™ L
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this decument is filed by the Florida Department of State.)
Nate: 1[the date inserted in this block dous not meel the applicable statuiory filing requirements, this date will not be listed as the

document’s ctfective dute on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicablie stawutes.

6. The "Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount o

which such imembers are entitled under s5. 6051006 and 605.1061-605.1072. F S.
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Signcd this 3 day of LJﬂ‘N W‘} 20 17

Signature of Authorized Representative of Limited Liability Compa

Signawre of Authorized Representative?

Printed Name: ﬂ{ﬁ-@” M VRP”‘}'I

Sienature(s) on behalf of Other Busines

Signalure;

Printed Name: I Tule: FQES’DE?\)T‘

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature: i

Printed Name: : Title:
Signature:

Printed Name: Trtle:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
i Directors or Oificers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others: .
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00
Fees for Florida Articles of Organization:  $125.00
Certifted Copw: $30.00 (Optional)

Certificate of Staus: £5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The naime of the Limited Liability Company is:

The TaM! Ster, LLC

(Must contain the words “Limwted Liability (.Inmpan}'. “LLC e tLLCTY

ARTICLF I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

112, CRYST . OR/14 D2, SAME=
D-SLA-ND/. e 37_72}5

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linvited |Liability Company cannot serve as its own Registered Agent. You must designate an individual or anather

business cntity sith an active Florida registration.) %
The name and the Florida street address of the registered agent are:

MNaeqo AN\vepty

Name /

V2 CeMSTh. QfYk_ 2. —

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

D1 AMD =B P

City Zip

Lt :dIHd 6193461

1'1['..

Having been named as registered agent and to accepi service of process jor the above stated limited
liability company ot the place designated in this ceriificate, Ihereby accept the uppointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaper 605, F.S..

Registered Agent’s Signate@(REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ol each person authorized 1o manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager AM‘@BJ MV\QP 152
_AMBEZ.

12 SnrMSIv QfvsL. Dr2
PLESQENT

PELAMD, 7 22320

P —
—- o
. ™

el )
(Use attachment if necessary) .
W0
. . . . . T
ARTICLE V: Other provisions. if any. - X
S~
DT a

7
REQUIRED SIGNATURE:

Signature of a membe
This document is executed in aced

rized representative of 2 member

ance with section 603.0203 ¢ 1) (b}, Florida Staiutes. | am aware that
any false information submitted in a document io the Depariment of State consiitutes ¢ third degree felony
as provided for in 817,135 F 5.

pueris) Murery

Tvped or/printed name of signee
Filing Fecs

——ee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)



