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COVER LETTER
TO: New Filing Secuon
Division of Corporations

SUBJECT: EUCALYPT, 1LI.C

(Wame of Resulting Florida Limited Company)

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

Plcasc return all correspondence concerming this matter o

Melamte Contreras

(Contact Persont

MyUSAcorporztion.com

(FirnyCompany)

| Radisson Plaza. Suite 800

(Address)

New Rochelle. NY 10801

(City. State and Zip Code)

info@myusacorporation.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerming this matter, please call:

Melanie Comtreras 877 )33()-2677

at {
(Name of Comact Person) (Arca Code)  (Daytime Tekephone Number)

Encloscd is a check for the following amount: (A1l cheeks processed by this office must be payable in US
dollars and drawn on 4 bank located 1n the United States)

O $130.00 Filing Fees  O$155.00 Filing ces BSIR0.00 Filing Fees  TIS185.00 Filing Fees,
($25 for Comversion and Cenificate of and Certified Copy Certified Copy. and

& S125 for Arcles Staius Certificaie of Status

of Organization;

STREET ADDRESS: MAILING ADDRESS:
New Filing Sceuon New Filing Section
Division of Corporations Division of Corporations
Clifton Ruilding . O Box 6327

2661 Exceutrve Center Cirele Tallahassce, FL 32314

Tallahassee. FL 32301

INHSI (77t )




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

The Articles of Conversion and attached Articles of Organization are submitied to convent the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutces.

1. The pame of the “Other Business Entity™ immediately prior o the filing of the Articles of Conversion is:
CUCALY PV, LLC

(Enter Nume of Other Business Entity)

- Y. Y Eimited Linbiity Company
2. The "Other Business Entity™ 1s 2

(Emer emtity type. Example: corporation. limited pantnership. general partnership, common law or business trust, etc.)

. . . . Calaimne
First organized. formed or mcorporated under the laws ot

(kater stute. orif & non-1.S. entity, the name of the country)

1212820006
on

(date el organization, fornwation or mcorporation)

3. The name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:
EUCALYPT. LILC

(Enter Name of Florida Limited Liability Company)

4. 1f not citectve on the date of tihing, enter the effective date: .
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Fiorida Department of State.)

Note: It the date inserted m this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Cenverted or Other Business Fntisy™ has agreed to pay anv members having appraisal rights the amount to
which such members are entiled under ss. 605 1006 and 603,1061-605.1072. F.S.
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Signed this 27th day of March 2019

Signature of Autherized Representative of Limited Liability Company:

Signature of Authorized Representative: /,/’f//[,./':——-
Printed Name: KATHRYN HAWEKINS i Title: Member

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

CA e

Signature:

Printed Name: KATHRYN HAWKINS Title: Member
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Nameg;: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name;: Title:

If Florida Cerporation:
Signature of Chairman. Vice Chairman. Director, or Officer.
[f Directors or Officers 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:
Signawres of ALL Gencral Partners,

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional)
Certiticate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EUCALYPT. LLC

edMust contizi the words “Liniied Liabiky Company, “LLC7 o "LECT)

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

Principal Office Address: Mailing Address:
SIVILLAGE GEANDEL DR, SAUNVILLAGE GRANDE DR
PONTE VEDRA. L, 320810 PONTE VEDRA, FL 32081

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Dimted Ligbiiiy Comipany cannot serve as its own Registered Agent. You must designate an individual or another
Buasiness entiny sz an acive Flonda registration,)

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

Incorp Services, Inc

Name

1 7888 oFth Cowt Wonh

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

Laahatchee FL 33470
City Zip

Faving becir nanied as regisiered agent and 1o aceepr service of process for the above stated limited
lihilin: company ai the place designated in this certificate, T hereby aceept the appoimtment as
registered agent amd agree to act in this capaciee, 1 further agree 1o comply with the provisions of all
sidtes relating i the proger and compicie perfoiniance of my duties, and Fam familiar with and
accept the abligations of my position as regisiered gwgent as provided for in Chapter 603, F.S.
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ARTICEE TV-

The name and address ot cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
MGR™ = Manager
ANMEBR KATHRYN HAWKINS
A3 VILLAGE GRANDE DR,
PONTE VEDIRA, FL.,, 32081

AMBR JEFFREY HAWKINS
30 VILLAGE GRANDE DR,
PONTE VEDRALFL, 32081

(Use attachment if necessary)

ARTICLI V: Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This document is cacewted inaccordinee with section 603.0203 (1) tb). Florida Statutes. | am aware that

any talse intormaticn sulnnitted in 2 document to the Department of State constitutes a third degree felony
as provided tor = 31713518,

o
Kathryn Hawhkinz C
Twvped or printed name of stgnee R
- - —
Filing Fees -y o
S125.00 Filing Fee for Articles of Organization and Designation of Registgred Agfnt m
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status ((mﬁﬁnzﬂ) -
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