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COVER LETTER
TO: New Hling Section
Division of Corporauans
SUBJECT: \o00 Acces LLC

(Name of Resulting Florida Timited Conprny)

The enclosed Articles of Conversion, Articles of Organization, angl fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liahility Campany” in accordance with s. 605.1045, F.S.

Please retuum all carrespondence conceming this matter to:

me A Focnunde

{Contact Persah)
|ODO RAcres LLC
(FimyCampeny)
1IB0S MY It Aye
(Address)

Chieflomd L 32626

(City. State and Zip Code)

OFermand el 3464 D yahed. com

F-rmail Acktress: (to be used for future aual report notifications)

For firther infonmation concerning this matter, please call:

— XKe Q Trranden (B L)Y §2-2279
{Narre of Cantact Person) (Area Code) (Daydme Telephone Number)

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

JN($150.00 Filing Fees  £1$155.00 Filing Fees ~ (1$180.00 Filing Fees  (C1$185.00 Filing Fees,

($25 for Conversion ang Certificate of and Certified Copy Centified Copy, and
& $125 for Anticles Status Catificate of Status
of Orgamization)

STREET ADDRESS: MAILING ADDRESS:

New Flling Section New Filing Section

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

2661 Exeautive Center Circle Tallahassee, FI. 32314

Tallahassee, FI. 32301

INHS11 (7117



Articles of Conversion
For
*QOther Business Entity”
into
Florida Limited Liability Company

are suwanitted to convert the following
1045, Florida

The Articles of Conversion and attached Articles of Organization
«Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.

1. The name of the “OﬂlﬁBMess Entity, mimediately prior to the filing of the Articles of Conversion is:
| OO0 S LLC HMIB - A0

(tnter Name of Other Business Entity)

Stanutes.

2. The “Other Business Entity” is a [/ L C
limited partnership. general parmership, coaon law or Iasiness sk, ete.)

(Eruer ontity type. Exanple: corpotation,
UTALET

of
(Inier state, or if a non-U.S. erity, the name of the counay)

First organized, fonned or incarporated under the laws

on:-%ﬂ‘\l/u/u((/f O3 S0

(Cxte of organization. formation fr incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

000 Pcres LLL

(Frier Nane of Flerida Limited Liability Compeny)

date:
filed dale nor' more than 90 calendar days after

4. If not effective on the date of filing, enter the effective

(The effective date: Cannot be prior to date of receipt or
the date this docurment is filed by the Florida Department of State.)
filing reuinaments, this date will not be listed as the

Note: If the date inseried in this block does not neet the applicable stautary
docimnent s effective date on the Department of State’s records.

5, The plan of conversion has been approved in accordance with all applicable states.
6. The *Canverted or Other Business Entity” has agreed to pay any members having appraisal rights the amaut 10
which such mambers are antitled inder ss. 605.1006 and 605.1061 -605.1072, F.5.
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Signed this 3 day of \hf\bw{,ﬂ/\, 20 fcl
Signature of Authorized Representative of Limited Liability Campary:

re:\)”“b'

Signanre of Authorized reEnIat'n
Printexd Namc.a‘ O e_ lﬁp) RAIA Oﬁd,(’,l_, Tide: A S_Q,f\“r

Signature(s) on behalf of Other Business Entity: [Sce below for required signature(s)]

Signature: _g ‘AIM a_l ﬁfa{PMW

Printed Name. _Serena. B Feakindet. Tile: _HAuttwrized Lpcent)
Signature:

Printed Name; Tite:
Signanoe:

Printed Namne: Tide;
Signature:

Prirded Name: Tide:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation.
Signature of Chaimman, Vice Chainman, Director, or Officer.
If Directors ar Officers have not been selected. an Incorporator st sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of ae General Pariner.

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

All others:

Signature of an autharized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optioral)

Certificate of Status: $5.00 (Optoral)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

000 Peres LLC

(Must contain e words ~Limied Liability Conyemy. "L.L.C."or "L1.C.7

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Iimited iability Canpany is:

Principal Office Address: Mailing Address:
20S D M AK 205 M TS Apg
Cluet land L 32626 C el T 32626

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limitedt Liability Company camot save as its own Registared Agant You sl desigrate an pddividual aranoth
asiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

o= B Fernunde

Name

0S5 L U Aue

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

@/L’\({’\QW\& FI '32{:99&7

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appotntment as
registered agent and agree to act in this capacity. 1 fiather agreeto conply with the provisions of all
stanges relating to the proper and canplete performance of ny duties, and I an fanilia-with and
accept the obligations of ny position as registered agent as provided for in Chapter 605. F.S.

< el O

"~ Registered Agent's Signature (KEQUIRED)

{CONTINUED)



ARTICLE IV-
The narmne and address of each person authorized to manage and control the Limited Liability

Campany:

Title: Name and Address:

“"AMBR" = Authorized Manber

"NMGR” = Manager — .
A{M B/l\ Serena . Cernund?

\Z0S LY Yt AL
el 32676

Ambl TFJ05€ fA. Fecnande?
1205 A 1™ Ayl .
Chrucktond £ 22420

(Use atacttnent if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

=

“Tignature of a member or an authofizéd representative of a member
This document is execuied in accordance with section 605.0203 (1) (). Florida Statutes. | am aware thal
any false information subruitted in a docurmant to the Departiient of State constitutes a third degree felony

as provided for ins.817.155, F.5.

e
TVome A Ternondel
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional}




