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COVER LETTER

TO:  New Filing Scction
Division of Corporagions

SUBJECT: /—/@ﬂ VENLY /?)Ljr}/) C)S /5\{/@ /O/ Ll C.

(\'.nm/{f Resulting Florida Limited Company)

The enclosed Articles of Converston. Articles of Orgamization. and fees are submitted to convert an “Other
Business Entity™ into a “Flovida Linmited Liability Company™ in accordance with s, 6051045, F S,

Please return all correspondence concerning this matier to:

Candich Thoa

(Contact Person)

/—JQQWHL\/ /1 de b[ﬁf.q"},_f/’l C

(Firm/Company)

(8134 N 62 CT. Cmcua

(Address)

Hiarcon Fr 330/5

{City. Stase and Zip Code)

//)@awznu/ hifnde @ %M { nan

E-mail Address: (to be used for future annual report notifications)

[C\EUIIIILI information concerning this matter. please call:

d/V]CLA,«) TVJIM at ( 305) 305~ 83 74

(Name of Contact Person) {Area Code}  (Davtime Telephone Number)

Enclosed 1s a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

?Cﬂso.omfinngrccs 515500 Filing Fees  CIS180.00 Filing Feex  S185.00 Filing Fees,

525 for Conversion and Certificate of and Certitied Copy Certified Copy. and

& $125 for Artieles Status Certificate of Status

of Organization)

STREET ADDRESS: MATLING ADDRESS: /
New Filing Section New Filing Scction

Division of Corporations Division of Corporations

Clifton Building POy Box 6327

2001 Exceutive Center Cirele Tallahassce, FEL 32314

Tallahassce. FILL 32304

INFINTT (7/07)



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

The Articies of Conversion and attached Articles of Organization are submitted o convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida
Statutes.

The name of the “Other Business nm\'Ammulmldv prior to the liling of the Articles of Converston is:
FCRNAN LY [HL) nols  A7Sy L.

(nter Name of Other Hlt\/luk k2 mm)

2. The ~Other Business Entity™ 15 / / ( 0 =S

(Enter entity type. Lxample:

cotporation. imited partnership, general partnership, common L or business ust, ele.)

First organized. formed or incorporated under the laws of )fl_l) 2] da /( 7 7 d U 5 A
/ / (Enter state, or il a non=ULS entity, the name of the counnivy
w_ 7/05 [ 201k

{date of t)l‘£;111i2111i1111. fdrmation or incorporation)

The name ol the Florida Limited L izihiiilv Cpmpanwas sct torth in the attached Articles of Organization:

Heayenry [Blrds /@S/Q//) LLC

(Enter Name of Florida Limited L iahility € ump.m

4. It not effective on the date of filing. enter the effective date: /w/ ﬁ

{The effective date: Cannot be prior to date of receipt or filed (Ialc nor more than 90 calendar days 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 applicable statwtory filing requirements, this daic will not be lisied as ihe
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.

0. The “Converted or Other Business Entiiy™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and OS5 1061-605. 1072, 1.8,
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Signed this /Z day of

/

Signature of Authorized Representative 6f Llimited Li:lhilil\mmn':
/

Signature of Amh(&d Re l‘mw_/* (

Printed Namge: /j—ﬂaﬁ Title: N

Signature:
Printed Namw: Title:
Signature:
Printed Naume: Title:
Signature:
Primed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Charman, Director, or Otlicer.
If Dircctors or Otficers have not been selected. an Incorporator must sign,

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

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

Al others:
Signature of an authorized person.

lFees:

Articles of Conversion: 25.00

Fees for Florida Articles of Organization: ‘312_ 00

Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)

MAnd 6F K-

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s))

Candids T

V)O



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/J@ VeNLY /%U/m[f bm Qr) LLE -

(Must contain the words “Limited sability Company, <L L.C.. NALLe™ 7

ARTICLE 11 - Address:
The mathing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
/6943# w3 CT “Serlr P
}’ ,——330 s J

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limited Liabilitne Company cannot serve as its own Registered Agent. You must designate anindividual or another
busines< entity with an active Flotida registrition. )

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

.MC/f o/b I/Mn?

Name

/R53Y MW 63 CT C//za

I lorida street address (0. Box NOT acceplable)

/JLG/ZQM i _330/85

City Zip

Having been named as registered agent and 1o aceept service of process for the above staied limited
fabilite company at the place designated in this corrificate, {hereby aceept the appoininent as
registered agent and agree o act in this capacine, 1 furdher agree wo comply with the provisions of all
statutes refating 1o the proper and complete pecfocmgnee of my dutios. and £ am familioe swith and

1t as provided for in Chapier 603, 128

weeept the olidigaiions of 'nrjyi.\'mrm as registered ay

/{Lusluul Agent’s Sigrature (REQUIRED)

(CONTINUED)




ARTICLE I'V-
The name and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title: Name and Address:

"AMBR™ = Authonzed Member C

"MOR" = Manager CJ Q/ I
MBI ano oD r0d
%ﬁ’w L3 7 / fﬁ

(Usc atachment il necessary)

ARTICLE V: Other provisions. if any.
AR OB 2 T USH

55, ()

Signﬂ(nc of a member or an hathorized g lescnmlivc of a2 member
Thix document is executed in aceordance with seetiom®I5.0203 (1) (h), Florida Statnes. Fam aware that
any false information submitied 10 o document to the Department ot Staie constitutes a thitd degree felomy

as provided for :ncsjl'i.l_ .5,
- /— —
and/ I nod
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




