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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: Catlynn. LIC

(Name of Resulting Florida Limited Company)

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. 60351045, F.S.

Please return all correspondence concerning this maiter to:

James J. Tavlor Ir,

(Contact Persond

Tavlor Law Frm PoAL

(Firm'Campany)

20 Sauth Lawrence Blvd.

(Address)

Kevstane Heights, Florida 326356

(City. Siate and Zip Code)

Jim@tavlorlawfirmpitcom

E-mail Address: (1o be ased Tor future anoual report notfications)

For turther information concerning this matter. please call:

James J. Taylor Ir. PR R )-173‘.‘-}(183

{(Name of Contact Persen) (Area Code)  {Duvtime Telephone Numbery

Enclesed is a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

G S150.00 Filing Fees  TI$155.00 Filing Fees  DISIR0.00 Filing Fees  SI85.00 Filing Fees,
(325 for Cobversiun and Certificate of and Certtlied Copy Certified Copy. and

& $125 for Articles Sttus Cernificute of Status

ol Organizution)

STREET ADDRESS: MAILENG ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Comorations
Clifton Building PO Box 6327

2061 Exceutive Center Circle Tallahassee. FLL 32314

Tallahassee. FIL 32301
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Articles of Conversion
For
“(Mher Business Entity™
into
Flonda Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the toliowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Statutes,

The name of the “Other Rusinece Entity™ immediately prior to the filing of the Argjeles of Conversion is:

(dli_\rmlll’ o i oY - \qU

tinter Nanwe ot (tther Business Entity)

- . X I Limited liubility partnership
The “Other Business Entity” is a

(Eoter enity lvpe, Example: corporation. limited pannership, general partnership. commen iaw or business trust., ete.)

. ) . ,  Florida
First organized. formed or incorporated under the faws of

tEnter state. orif a non-ULS, entity. the name of the country)

Fuly 7. 2004
on

{elitte of organization. formation or incorporation)

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Cadynn. LLC

(Enter Namue of Florida Limited Liability Company)

4. ot effective on the date of filing. enter the effective date:
(The effective date: Cannaot 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 dute inserted in this Mock does not meet the apphicable statutory Hling requirements, this date will not he listed as the
document’s cffective date on the Department ol Staie™s records.

5. The plan of conversion has been approved in accordance with all applicable statuies. ;N

e w

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rlgjm the ﬁnum to
which such members are emtithed under ss. 605, 1006 and 605.1061-605.1072, F.S. =
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Signed this 29 day of’ March 2019

Signature of Authorized Representative of Limited Liability Company:

\ y

Signature of Authorized Representative:
Printed Name: Catherine Wilkinson Snowden

Title: Member 7 Manager

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

Signature: O{W\O AL M}\QM&WA/(J\

Printed N;lm\é: Catherine Wilkinson Stowden Title: General Partner
e )

Signature: 5’2"‘-}’\/"" /% tf A —

Printed Nume: l,)’lqn Tuggle wiidhson Title: General Partner

Signature:

Printed Name: Tl

Signature:

Printed Namu: Title:

Signature:

Printed Name: Title;

Signaure:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman, Director. or Officer.
I Directors or OfTicers have not been selected, an Incorporator must sigi.

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

If Florida Limited Partnership or Limited Liabilitv Limited Partacrship:
Signatures of ALL General Partners.

All others:
Signature of an authorized persan.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articies of Qrganization:  $125.00
Certified Copy: £30.00 {Optional)

Certificate of Status: 3500 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

Cativon, L1.C

{Must contain the words “Limited Lighality Company, "L LCL 7 or TLLCT

ARTICLE I - Address:

Che mailing address and strect address of the principal offiee of the Limited Liability Company is

Principal Office Addruss:

Muailing Address:

S
4546 St Augastine Roul

2%%h@uumh_— ZQZLCAMfﬁifimﬂ
Suite W1 ;

Jucksonville, Florida 32255

Tonke \JPdm %c \r\ L 32087

ARTICLE TH - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liabitiy Company cannot serve as its own Registered Agent. You must designate an individual or anotier
husiness entity with an active Flarida registration.)

I'he name and the Florida street address of the registered agent are

Catherine Wilkinson Spowden

Name

swtamisaiie 522 Le MQSiEr Dove
Florida street ‘lddxtp (P.0. Box NOT acceptable)

onie Ved N
Jaekromee o BC'O{C} L X2se 320482
Zip

Q\)\)S

Ciiv

Having been named as registered agent and io accept service of procesy for the abaove stated limited
liahility: company at the place designated in this certificate, 1 hereby accept the appointment ax
registered agent aned agree to act in this capacie. | further agree to comply with the provisions of all
statites velating to the i oper and complete performance of my duties. and 1am familior with and

accept the obligations of my posivion as registered agent as provided for in Chapeer 603, F.S..

et

o

SO
Rcs,mmcd Agent’s anduuc (REQUIREIL) LT = —
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ARTICLE FV-

The name and address of each person authorized 0 manage and control the Limited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager

MGR

Cuatherine Wilkinson Snowden Jw S
2wzmizmrire G e Moot (N ve 5
- ek S0 Yonvedn Zach, |

> 20@2

\L

{Usc attachment if necessary)

ARTICLE V: Other provisions. it any

UIRED SIGNATURE:

L o\ \I\f\ e lom

Filiny Fees

_h_

e
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- =

- - '—U
= P
Swn.ﬂu re of a member or an authorized representative of a mcmher» . - F_
s dmumml 15 execuled in accordance with section 6050203 (1) (b). Fiorida Statuies. [ am 'L“dl'tf llmi ISt
any false infornation submited in o docunent o the Department ol Siate constitutes a third dtg[u lle )

as provided Torin s.817.133. F.S. R '.“l:

-1 _—

D o

Catherine Wilkinson Soonwvden Q7. o

I'vped or printed name of signee ; =

=0 "
SIZ‘» 00 Filing Fec for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional) 5

5.00 Certificate of Status (Optmnal)




