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COVER LETTER

TE€:; New Filing Section
Division of Lorpumuoi

HUBJLC iDS“]PmeYQiS (-D{i) io%ﬁ]&) PSiDS ()T)W\Di'm LL(.

iName ol Ruullin" Flarida Limited Comp'm\

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

Please return all correspondence coneerning this matter 1o:

Loroe | RallorTus

Contact Person)

“VesioRol R oot s Corp

(Firm/Company)

4297 Kird Bd.

(Addressy

\ole Worlh B\ 234 |

ip C UdLi

(ool ocles @t com

E-mail Address: {to be used for futiresshual Teputt notifications)

For further information concerning this matter. please call:

Vocio Rl st oS 20 W

(Name of Comtact Person) tArea Code)  {Davtime Telephone Number)

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

$130.00 Filing Fees  (J5135.00 Filing Fees CIS180.00 Filing Fees Os185.00 Filing Fees.
1523 for Conversion and Certiticate of and Certified Copy Certified Copy, and
& 5125 for Anicles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Exceutive Center Crrele Tallahassee. FL 32314

Talluhassee, FL 32301

INHSE (71D



Articles of Conversion
For
“Other Business Entiny
Into

Florida Limited Liabilitv Company

Fhe Articles of Conversion and attached Articles of Organization are submited 1o convert the following
into a Florida Limited Liability Company in accordance with £.605.1045. Florida

“Other Business Entity

Statutes.
%thﬁﬂh\ Wm\&( unmcd.ou_‘\l_ rior 1o the 1111(3 of IIILQ \ DL)C 011\7'%1 Is:
(Enter Name of Other Business Fnln
oy

The ~Other Busmess Entity” is a O/D\{\BDY\Q
(Enter entity type. Example: corporation. liknited partnership, general partnership. common law or business trust, cie.)

Steiie.

tEnter state, orifa non-ULS. enaty. the name of the country)

First organized. formed or corporated under the laws of

Dt D) 201l
(he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

(dute of org: anizatiof. formation or :m.orpumuun)

< Dowuoere WO

' \ (Enter Name of Florida LimAed Li; thility Company)
ASAP
4. If not effective on the date of filing. enter the effective dute:

(The effective date: Cannot be prior to date of reccipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
If the date tnseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the

Note:

document’s effeetive date onthe Deparument of Stale’s records
I'he plan of conversion has been approved in accordance with all applicable statuies

. T "y .‘.' as
[he “Converied or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 60351006 and 605.1061-603.1072. F.5.
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Signature of Authorized Representative of Limited Liability Company:

Swnmuh ij Representative .
Printed Name b0 iBCQ Tile: iCW

Signature(s).an behalf of Other Business Entityv: [Sec below for required signature(s)|

Stenatut

Signatur i}
Printed Name; -3 B&l\em Title: i ﬁ% Ig Q& !

Signature:
Printed Name:

Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tule:

Signature:

Printed Nume: Title:

Sighature:

Printed Name: Title:

ii Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Ofticer.
I Directors or Officers have not been selected, an Incorporator musi sign.

'If Florida General Partnership or Limited L mhihn Partoership:
signature of one General Partner.

L Florida Limited Parctnership or Limited Liabilitv Limited Partonership:
Signatures of ALL Geoceral Partners.

All others: :
Signature of an authorized parson. _iin
>
. =
Fees; :_
ot
. NP - —ay e g I =
Articles of Conversion: S25.00 e
~ - - - - B . . - (¥} o
Fees for Florida Articles of Organization: 312500 NET
. . . r;
Certified Copy: S30.00 (Optienal) 1,.,3':’
Certificate of Status: SS.00{Optional) —
Ina)
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name oflhe Limited Liability Cqmpany is:

Q@q&%& Q QSTPromO (86 LLC

(Must contain the words “Limned Liatatity Company, "L.LL.C..7 or “L
ARTICLE 1l - Address:
[he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailino Address:

U297 KR sa (#QH7¥Qr¥wd>
WOXD OGS e oCINn
T SR %‘L. 223\ |

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

('I'he Limited Liability (_ump.m\ cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Floida registiation. )

The name and the l lorida street addres 3 )fthu mmste:ed agent are:

v =B
o B
Name TN e
1oa7 v i s |
e T
;ﬁ:_‘_" g 1 i
Florida street address (P.O. Box NOT acceprable) ’-"U’I o ﬁ
T
r—f ——
\aMe Worty, H33¢bf -

City

Having been named as registered agent and 1o accept service of process for the above stared limited
fiahility company ai the place designated in this certificare, [ herehy accept the appointment as
registered agent and agree (o act in this capacine. I further agree w comply with the provisions of alt

statutes relating 1o the proper and complete performance of my dutics, and am familiar with and

accept the obligatfins of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE I'V-

The name and address of each person authorized to manage and coxntrol the Limited Liabihty

Company:

Title:
"/\\'IBR“ = /\mhorized Member

T DaroclBollele

\‘C}u\)\_g ur\_)uﬁ ~ _FL 53%}

Name and Address:

[ o
e =
= e
=
== M ¢
- > S
{Use attachment 1f necessary) o
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. - [ P _ng an
ARTICLE V: Other provisions, 1t any. S
m

REQUIRED SIGN: \IURL '

CO;‘—D\\ Belleg SHY

Signature of 2 member or an authorized representative of a member
This documentis execpigd in mcmdanu with section 6030203 (
any ralse infonmation
as provided forin %

1Y (b, Florida Statutes. [ am aware that
107 State constitutes a third degree telony

Typed or prmlul name of sigiey
Filing Feces

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) $ 3.00 Certificate of Status (Optional)



