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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7/ THomAS — Enterprices LLC

{Name of Resulting Florida Limited Cm’npuny)

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

Pleasc return all correspondence concerming this matter to:

Shetl% A ﬂomq.r

[ (Contact Person)

W/]_{j}ﬂaj W!’LSQ?
(Firm/Company) .
V9 S0 S Ocean rie #2006

(Address)

Foncon Beadk FL 3452

{City, State and Zip Code}

Tond SVentuves @ g mai], COM—

E-mail Address: (1o be used tor tuture annual report noliﬁcmfo_ds)

For furthcr information conceming this matter, pleasc call:

Mot Thsme s 702, 280~ Gl 2—

(N(mc of Contact Person) {Arca Code)  (Dayume Telephone Number)

Encloscd is a check for the following amount: (All checks processed by this office must be payable in US
(y and drawn on a bank locaied in the United States)

$150.00 Filing Fees  OIS155.00 Filing Fees (3818000 Filing Fees  [J$185.00 Filing Fees,
{325 tor Conversion and Certificate of and Centified Copy Certified Copy, and
& §$125 tor Articles Status Certificate of Status
ol Organization)

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

2661 Exccutive Center Circle Tallahassce. FLL 32314

Tallahassce. FLL 32301

INHSTL{TT)



Articles of Conversion
For
“Other Business Entity
Into
Jorida Limited Liability Compan

F

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

oma. S

(I.nlcr Name of Other 1Business Lintity)
. Nop vy
. The “Other Business Entity™ is a L;mffcﬂ l ‘ab /. fl‘[ CD'Y]‘DQ)'} ™
(Enter entity type. Example: corporation, limited parinership, general pd&lcrbhm comnfon law ﬂwuemu’a trust, ctc.}
SV evaba

First organized, formed or incorporated under the laws of
{(Enter state, or if a non-U.S. entity, the narae of the country)

/-28-20/Y

on
{date of arganization, formation or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Statutes.
I. The name of the ‘Othcr Busm s Engty Tmmcdiately prior to the filing of the Articles of Conversion is:
‘fefpr;_Se_S' ALC- .

Tﬂ////l oma 3 En f(r’pﬁl’é‘S Ll

(Enter Name of Florida Limited Liability Company)

4. 1f not cffective on the date of filing, 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 Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s eflective date on the Department of State’s records

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

5
6. The “Converted or Other Business Entity’” has agreed to pav any members having appraisal nghistl
which such members arc entitled under ss. 605. 1006 and 605.1061-605 1072, F.S.
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Signed this 7 day of ﬁ?ﬂ/

Signature of Authorized Representative of Aimited Liability Company:
Signature of Authonzed Representative: ;\4 f@ 114' : :Z;;j ‘d’)’-’"/

Printed Name:

Signature(s) on hg(hglf of hher Buginess Entity;
Signature: % DZW

{See below for required signature(s)]

Prinicd Namc: é"“‘*““’?‘%&%‘)&_ Title: %@F’W

Signature:
Printed Namec: :,[%%M;F 7 %3’?? - Tide: W

Signature:
Printed Namec:

Title:

Signature;

Printed Name:

Title:

Signaturc:
Printcd Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signaturc of Chairman, Vice Chairman, Dircctor, or Qfficer.
If Dircctors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partaership:

Signaturc of onc General Parincr,

Signaturcs of ALL General Panncrs

All others:

Signaturc of an authorizcd person.
Fees;

Anticles of Conversion:

Fees for Flonda Articles of Organization:

Certified Copy:
Cenrtificate of Status:

$25.00
$125.00

- &36-66-Oprionat)
i ot



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

TN TAoms E_ﬂ-7453”7'5""’-'"5’f

{Must contain the words “Limited [Liability Company, “L.L.C..

LLC

TortL1CT)

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

Mailing Address:

Principal Office Address:
99e/p S, Ceean Brive 20 , _— SHmE
Tdensep Beadd Fe— =

T 34q s>
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designuic an individual or another
businiess entity with an active Florida registration.) e P
- =2
The name and the Flonda street address of the registered agent are: r: = :
— o
Shellee; A. 7ho = 20
e llo Ma S T = =
Name T W H
A9 5. Cecn Brive #ioﬁ(ﬁ" Z 3:'%’7]
o =
Y o
Flonda street address (P.O. Box NOT acceptabic) z: o -
m o~

-J entew Beadh m e .

City Zi

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacitv. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

7

Réélsten:d Agws Slgnatunc (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authonzed to manage and control the Limited Liability

Company:
Title: Name and Address:

"AMBR" = Authonzed Mcmber
"MGR" = Manager '
_Anapie. Mol TRAVIS N, Thomas
A940 5. Ocean Brove #2006
{95 7-

AArBIR,  MGR._ Jhleg A Thomas 2200

~Tengmn Besch 3495 7

(W L]
- - (==
b see ; - 2
(Use attachment 1f necessary) B =
7z I
| ] 0 - 3?
e v :
- - . - e
ARTICLE V: Other provisions. if any. g,::.\ =
; W ¢
‘J‘L_ b 3
,fl_/ /?5 m"ﬁ = Tt
e s 1T
2 Ty re
—X
|

REQUIRED SIGNATURE:
f%)( s 7“ 7 C—

= T . .
Signature of a member or an authorized representative of a member

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that

any lalse information submitted in a document to the Department of State constitutes a third degree felony

as provided for in 5.817.155, .5
S/u’//éc/ A ﬂdm«,f L ravis w THemas
T Tvped or printed name of signee
Filing Fees
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




