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COVER LETTER

TO:  New Filing Section
Division of Corporations

554/«(,4/4 /Obl/ Seviree) LLL

(N of Resuliing Fiorida Limited Company)

SUBJECT: _

The encloscd Articles of Conversion. Articles of Organization, and fees are submiatted to convert an “Other

Business Ennty™ into a “Florida Limited Liability Company™ in accordance with s, 6051045 F.S
Please return all correspondence concerning this matter to:

Jfﬁ)}a v ﬂw‘”\

(Contact Person)

rc{c_f,.é /p/ :,Lqu (e

(FirmiCompany i

2600 fliser §]

{Address)
O‘v}’!m‘ ; F’/ fL¥%/L
{0y, State and Zip Uwd)

Susancpo 2F AP Hotmel tom

E-mal Address: (Lo ﬁ used for fature conel report noliheationsg

For further information concerning tins matter. please call:

6mﬁw /WYL) ot &e? ) Y03 - 2497

(Name of Contact Person) tArea Codey  (Davtime Telephone Number)

cnciosed 1y a cheek for the tollowing amount: (Al checks processed by this office must be payable in US
dotlars and drawn on a bank Tocated in the United States)

SI30.00 Fiting Feva 3313500 Siting Fees IS8R0 Filing Fees COS a3t Filing tees,
{525 for Conversion and Centificate of and Certitied Copy Certified Copy. and
& S125 fur Anicles Sttus Certilicate of Status

o Orpanization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seetion
Division of Corporations Divizion of Corporutions
Cithon Building PO Box 6327

2661 Executive Center Cirele Tollabhassee. FE 32314

Tallahassee, FL 32301

INHSTH(7E T



Articles of Conversion
For
“Other Busingss Entity”
linto
Florida Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordunce with s.605.1045, Flonda

Statutes.
[. The name of the “Other Business Entity™ mimediately prior to the filing ot the Articles ot Conversion is:

Sehoioh  Posl  Serviwer fuc
Hinter Name of Other Business Emity)

2. The ~Crber Business Entity ™ asa [U Vpa/u:/‘wf“
{Enter entity tvpe. Exampie: corporation. imited partnership, general partnership, common law or business trost, cie.)
Flovide

First organized. formied or incorporated under the laws of
(Enter state. or tf a non-U.S. entity, the name of the country)

o -t1-2001

an
tate of arganization, formation or ncorporiiond

The name of the Florida Limited Liabihiy Compuny as set forth in the attached Articles of Organization:

566@4«4 /)00/ Scrwa(J LCC

(Enter Namie of Floridis Limied Liability Company)

[

4. Tf not effective on the date of {iling, enter the eficctive date: 3/ v/l
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the dare this document is filed by the Florida Department of State.)
Note: the date inserted in this block dues not et the applicable statuiery {iling requirements, this date wiill not he listed as the

doecument’s effective date on the Departmeni of State s records,
5. The pian of conversion has been approved i accordance with ali applicable statutes.
6. The “Converted or Other Business Entiiy™ has agreed to pay any members having appraisal rights the amouni to

which such members are ennitled under ss. 6031006 and 603.1061-6035,1072. 1.8,




.

'Signctf this__ § day of M‘WCL 20/9 ,
Signature of Authorized Representative of Limited Li;)hi]ja’(pzm\':

Signature ot Authoyized Representative:r o
Printed Name: A _n‘m/s Pawr..) Titie: M 6/1

Sionature(s) on behalf of € [See below for required signature(s)|

Signature:

Printed Nil”lc:_é/ﬂﬂ éé‘ﬁ é/a:m . Title: ??{’/{,r/p,_;]d

Signature:

Printed Name:; Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Namw: Title:

Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Direcior, or Officer.
LF Privectors vor Officers have not been selected. an Incorporator must sign.

H Fiorida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited ELiabilitv Limited Partnership:
Sienatures of ALL General Pariners,

Adl oihors:

Signature of an authonzed person.

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Orgamizaton:  S125.00
Certitied Copy: S30.00 (Optional)

Certificate of Status: S3.00 {Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability C

584&-6&[. /ﬂw’/ g’rum) (,(,C

“hameed Lichiliny Compaty, "L L or "LLC™

\Nﬂpdﬂ\- 15

(Must contun the word:

ARTICLE 1T - Address:
The manling address and street address of the pnneipat otfice of the Linmited Liability Company 1s

Mailing Address:

240 [lLsger ST

190 Riser ST o
__gvlnpme , Pl 382 __Orlorre, € S2gi1

Priancipal Office Address:

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

{The Limited Liability Company cannod serve a5 ils owie Rewistered Agent. You must designate an individual or another

business entity with an active Flonda registraiion,)

The name and the Florda street address of the registered agent are: o =
.
s )
6&)7&;\[/:/ ﬂvral 1
T T T 1
Nume s
240 Jlisier ST b
Florida street address (P.O. Box NOT acceptable)
[l } .
o
O_V/AMU Kl ?25/}‘(, :
ity Zip
Having been named as revistered agent and 1o acoept service of process tor the above stated fimited

liahidity company at the place desienared o this certificare, D herehy aceepn the appoiniment Gs
veaistered ageni qnd qarce o act fin b cagaciny, T lurther aygres 1o complv with the provisions of qlf
statnics relaiing to the proper and comypleie performence of my duties, and {am familiar with und
aceept the obligativns of sy position as regisicred agenn as provided for in Chapeer 603, F.5.

 Regiviercd Agents Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to munage and control the Limated Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
l Méﬂmlhu_ 6u]-jrxw ﬂﬂ’ﬁl

2400 [jer ST
Oclarme | F1 3LEIL

(Use attuchment af necessory)

ARTICLE V: Other provisions. it any.

REQUIRFED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 1s excoatad v accordlusee with acetioen 503 02093 (1) (b), Florida Statutes, | am aware that
any talse information submited ina document 1o the Department of State constitutes a third degree Relony
as provided for in 817135 F.5.

él«ﬂé'w Pawtv)

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30

00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




