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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: SCV\:’Y\ﬁz, Tayloy ¢ Kraft G

(Name of Rcsultir{g Florida Limited Conipany)

The enclosed Articles of Conversiun, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return ull correspondence concerning this matter to:

JesSeria Neaa

{Contact E’Gfsonj
VavV (U8 U

(Firm/Company)

200 AlhoambYaen Cirde Suike 30

(Address)

Cored Qabsies, F a3 ey
City, State and Zip Code

. ).
)\,’Qgﬂ \,‘NQ\V\(OV\; VA0 Lo

F-mail Address: (to be used for future annual report nutifications)

For further information concerning this matter, please call:

Retn Leon 2186, A02- 247 2,

{Name of Contact Person} (Arca Code)  (Daytime Telephone Number)
Y I

Enclosed is a check for the following amount; {All checks processed by this office must be payable in US
doltars and drawn on a bank located in the United States)

| &0

O $150.00 Filing Fees  (IS155.00 Filing Fees  SI$180.00 Filing Fees  S185.00 Filing Fees, 1 )
(823 for Conversion and Certifivate of and Certitied Copy Cernfied Copy, and - %5 —
& $125 for Articles Status Certilicate of $tatus - D
of Orgasization) \?7[&0
STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clitton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahussee, FI 32314

Tallahassee, FL. 32301

INHS T {?1T)



Articles of Conversion
For
“*Other Business Entity”
[nto
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
I. The name of the “Other Business Entity™ immediately prior fo the filing of the Articles of Conversion is:

Xhmite, Javlor € Keakd INC.

{Enter Name A7 Other Business Entity)

Coy poracnon Pa -Qq\aus

2. The "Other Business Entity™ is a
(Enter entity type. Example: curpumliu?ﬂ\ limised partnership, genecal partnership, common law or business trust, eie,)

First organized, formed or incorporated under the laws of “F\ O d a
(Enter state, or if a non-U.S. ennty. the name of the country)

05/12/1947]

{datc of organization, formation or incorporation)

on

3. The nume of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

SChritz, Taylor ¢ Krodt TN

{Enter Name of Florida Limited Liabitity Company)

4. [l not effective an the date of filing, eater the eftective 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: [fthe date inserted inthis Hock does not meet the applicable statutory filing requirements. this date will not be isted as the

document’s effective date on the Department of Staie's records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 645.1006 and 605.1061-605.1072, .S,

ey g- A¥H 6l




Signed this }0 day oiAPY; \ 20 Lq

Sionature of Authorized Representative of Limited Liability Company:

t

Signature ot Authorized RLprQLmd[I\L

Printed Name:_ €S5S¢ 0wy N AV Tile: f—\u"ﬂ’\ohzed ‘Qe\)“é&ﬁ(\l'\@‘we C’K_
v (V3)
[See below for reguired signature(s)] UL

printed Namo TS Title: A0S ACT Y

1.1,
Signature: :/jlf k fQLz)"*
Printed Naific? M\Jhﬁ\m Marmnna?Z Title: AN 1(&. PfQS\ AN

Signature:
Printed Name: Tttle:
Signature:
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signalure of Chairman, Vice Chairman, Director, or Officer.
[t Directors or Officers have not been selected, an Incorporalor must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures of ALL General Partners.

All others: e P
Signaturc of an awthorized person. ! —- .
Fees: S ’
w
Articles of Conversion: £25.00 =
Fees for Florida Articles of Organization:  $125.00 = =
Cerufied Copy: $30.00 {Optional) i ’

oY

Centificate of Status: $5.00 (Optional) o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
Schite, Tasior ¢ Kafty Ll

Tor "LLCY

(Must contain the \\anlJ "Limited Liability Company, “L.L. (

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

2700 NW 7 Ave

3200 NW LT Ave
Yait 320 Ut 220
Mmﬂn\’. FL 39132 fUY\C\rY\'\' e Y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot surve as its own Registered Agent. You must designaie sn idividual or another

business eutity with an active Florida 1cgistration. )

The name and the Florida street uddress of the regisiered agent are:
BV [Usy UL

H'IL

Alaniare Ciecle SNove (o0

ISR
Florida street address (P.O. Box NQT acceptable)

- | | N
Corel Caddes o 2313 )
City Zip
tHaving 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, | her ehy accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comypy with the provisions of all

statutes retating (o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my poyition as registered agent as provided for in Chapter 603, F.S

e

!

chistc‘r?yﬁ\gcm s Signature (REQUIRED) i ;:_}
-, ' )

(CONTINUED) e @
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authurized Member
"MGR" = Manager —
s Joviev™ Jasloon
3200 NwW 1 Avenue

MG PR

MR VAN (O
20 _BSlhamnbra_ Cyceke Sot o0
TN CWOJO\ESI o 351349

(Use attachment if necessary)

ARTICLE V: Other provisions, it any

REQUIRED SIGNATURE:

£
— " b v T :
Signature of a member or an authorized representative of a member
This documens is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that

any fulse information submitied in a document 1o the Department of State constitutes a third degree felony

as provided for ins. 817,135, F.S.
laviey JoSioon,

Typedor prinied name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Status (O_’;')‘tinnal&;

£
-

[ RS

5 310.00 Certified Copy (Optional)
' >
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