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COVER LETTER
TO:  New Filing Scction
Division of Corporations

. e THE SPIVEY FAMILY PARTNERSIIIP, LILC
SUBJECT: ‘ anl

(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles ol Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabthity Company™ in accordance with s, 6051045 F S,

Please return all correspondence coneerning this matier to:

PHILIP M. DICOMO / SUSIE DAVIERSA

(Contact Person)

HATLE. STIAW & PFAFFENBERGER, P.A,

(Firm/Company)

660 US HIGHTWAY ONE, THIRD FLOOR

{Address)

NORTI PALM BEACIH, FLL 33308

{Citv. State and Zip Code)
SHERYLHAYS@COMCASTNET

E-mail Address: {10 be used for future annual report notifications)

For further information concerning this matier. picase call:

SUSIE DAVERSA at ( 36l )ﬁZT-SIUO EXT 109

(Name of Contact Person} {Arca 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 an a bank located in the United States)

& $130.00 Filing Fees  (J$155.00 Filing Fees  [15180.00 Filing Fees  [JS183.00 Filing Fees.

(325 for Conversion and Certtficate of and Centified Copy Cenified Copy. and
& $125 for Anticles Status Certificate 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 Exccutive Center Circle Taltahassee. FLL 32314

Tallahassee. FL 32301

INHSTT (7/17)



Articles of Conversion
fror
“Other Business Entity”
into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Oroanization are submitied to convert the following
into a Florida Limited Liability Company i accordance with .605. 1045, Flonda

“Other Business Entity

Statutes.
Fhe name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is

I . Ther 13+
THE SPIVEY FAMILY PARTNERSHIP. L.P
(Enter Name of Other Business Entity)

. L limited parinership
“Other Business Lntity™ 1s a
(Enter entity type. Example: corporation. limited partnership. general partnershig, common law or business trust, cie.)
i N . . Kansas
First orgamized. tormed or incorporated under the laws of
{Enter state, or if a non-U.S. entity, the name of the country)

The

B5/15/1997
on
{date of organization. formation or incorporation)
he name of the Fiorida Limited Liability Company as sct forth in the attached Articles of Organization

THE SPIVEY FAMILY PARTNERSHIP. LIL.C
(Enter Name of Florida Limited Liability Company)

cffective date:

4. if not effective on the date of {iling. enter the e
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the

N - = A ins
document’s effective date on the Departimeni of State’s records

I'he plan of conversion has been approved 1n accordance with all applicable statutes

5. The pl:

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603.1006 and 603.1061-605.1072. F.S. e R :
- ¢
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Signed this dav of March 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: Philip M. DiComo ']‘i[]c." Authorized Representative

Stenature(s) on_behall of Qther Business Entitv: [Sec below for required signature(s)

Signature; ,.dé_g_ﬁ A_qu I;AZQM_,

Printed Name: Sheryl ], He Title: Limited Partnes

Signature: Mm & mmﬂ"’”')

Printed Name: C\mhm L. Newnuan Tithe: Limited Pariner

Stenature:
Printed Name: Title:

Signature:
Printed Name: Titde:

Signature:
Printed Name: Title:

Signature:
Primed Name: Tile:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
11 Directars or Ofticers have not been selected. an Incorporator must sign

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION
OF
THE SPIVEY FAMILY PARTNERSHIP, LELC

The undersigned Authorized Representative of a Member. tor the purpose of forming
limited hability company under the Flonda Revised Limited Liability Act Florida Statuies
Chapter 605 (the “Act™), hereby makes. acknowledges and files the following Articles of

Organization;
ARTICLE I — NAME
The namie of the limited Lability company is The Spivey Family Partnership, LLC (the
“Companv™),
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal oftice of the Company 1s:

902 NW Winters Creek Road S
Palm City. FL 34990-8075 R
SR>
ARTICLE 11 - REGISTERED AGENT AR
The name and Florida street address of the registered agent are: - =
O
Haile. Shaw & Plaffenberger. P A, o
~J -

660 U.S. Highway One - Third Floor
North Palm Beach. IF1L 33408

Heaving been named as registered agemt and 1o accept service of process for the abhove stated limited
liahilinv company ar the place designated in this certificate, [ herehy aceepr the appointment as registered
agent and agree to act in this capaciiv. | further agree 1o comply with the provisions of all stiarwes
refating 1o the proper and completwe performance of my duties. aned 1 am familiar with and aceepr the

obligations of niyv position as registered agent as provided for in Chapier 603, F.5,
Haile Shaw & Ptaffenberger. PLA.
Philip X1 DiCbmo. Esq.




ARTICLE IV — MANAGEMENT

The Company will be manager managed. and the manager may. but does not have o be a
member. The name and address of the mitial authorized manager of the Company is:

Title Name and Address
Manager Shervl I Havs
902 NW Winters Creek Road
Palm Citv, I'[L 34990-8075

Manager Cyntlna L. Newman
PO Box 4296
Tequesta, FL 33469-1019

Dated: March &2019 =

REQUIRED SIGNATURE S E

//w/ﬂ N ...

“Philip M. DiComo
Authorized Representative

(In accordance with Section 603.0203(1)(b). Florida Statutes. the exccation of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true. 1 am
awarc that any false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s 817135 1K.8))
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