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COVER LETTER
TO:  New Filing Section
Division of Corporations

5 CCT HERMAN VON SCHMELING 1L1.C
SUBJECT: ‘ : GLILC

{Name o RKesuluing 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. 6051043, F.§.

Please return all correspondence concerning this matter to:

MARIA C SOUSA

{Coning Person)

SOUSA & ASSOUIATES INC

(Firm/Company)

3728 MAJOR BLVD ST12 509

{ Address)

ORLANDO.FIL 32819

(Caty, State and Zip Code)
DOCUMENTS@SOUSANASSOCIATES.COM

E-mail Address: (Lo be used for future annual report notifications}

For further information concerning this matter. please call:

MARIA C SOUSA at ( 407 ) 800-7028
(Name of Contact Person) (Area Code)  {Daviime Telephone Numiber)
Enclosed 15 a cheek for the following amount: (All cheeks processed by this oftfice must be pavable in US

dotlars and drawn on a bank located in the United States)

G $130.00 Filing Fees  DIS155.00 Filing Fees  TSI180.00 Filing Fees  TS183.00 Filing Fees.
(523 lor Conversion und Certificate of and Certified Copy Certified Copy, and

& S125 ror Articles Status Certificale of Status

ol Qruamzaiion)

STREET ADDRESS: MAILING ADDRESS:
New Fiting Section New Filing Scetion
Division ol Corporations Division of Corporations
Chtion Building P.O. Box 6327

-

766] IZxecutive

enter Crrele Tallahassce, FIL 32314
Tallahassee. FIL 32301
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Articles of Conversion
For
“ther Business Entity
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Articles of QOrganization are submiticed to convent the following
into a Florida Limited Liability Company in accordance with s.605.1043. Florida

“Other Business Entits
Statutes.
The name of the "Other Business Ennty” immediately prior to the tiling oi' the Articles of Conversion is:

#P1- 1744 %

[ VO\TI UTION INC.
(Enter Name of Other Business Entity)
CORPORATION
; I

(Enter enoiy type. Example: corporation, limited pasinership, general partnership. comman law or business trust, ete

The ~Other Business Entity™ is a
FLORIDA STATE

(lzmter state. or if a non-ULS, entity, the name of the country)

First organized. formed or tncorporated under the laws of

02/18/2011

13
(dute of wrganization. formation or incorporation?
Fhe nume of the Flonda Limited Liability Company as set forth in the attached Articles of Qrganization

HERMAN VON SCHMELING LLI.C

ame of Florida Limited Liubility Company)
05/0L72019

(Enter N

on the date ot filing. enter the eftective date:
{The effective dute: Cannot be prior te date of receipt or filed date nor more than 90 calendar davs after,

4. [f not effective
the date this document is filed by the Florida Department of State.)
[f the date inserwed in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

Nole: ate |
document’s effective date on the Department of State’s recortds

Ihe plan of conversion has been approved in accordance with all applicable statutes
has agreed to pav any mambers having appraisal rights the amount to

Fhe »Converted or Other Business Eni
which such members are entitled under 55, 6031006 and 603.1061-605. 1072, F.S
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Sigr;cd this _ 264 dav of el 2019

Signature of Authorized Representative of Limited Liabilicy Company:

| : . . AV A
Signature of Authorized Representative: p

Printed Name: HERMAN VON SCHMELING Title: AMBR

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

Signature:

Printed Name: HERMAN VON SCHMELING Title: AMBR
Nignature:

Printed Name: Tl

sStenuature:

Printed Name: Title: )
Signature:

Printed Name: Tite:

Signature:

Printed Name: Title:

Stenuture:

Printed Name: Title:

[f Florida Corpoeration:
Signature of Chairman. Vice Chairman, Director. or Officer.
1§ 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 Partuership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

lFees:

Articies of Conversion: $23.00
Fees for Florida Articles of Oreanization:  $51235.00
Certified Copy: S30.00 (Opuonal)

Certificate ot Stutus: £3.00 (Opuonal)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HERMAN VON SCHMELING LILC

(Must contain the words “Limited Liability Campany, 7L L.CL7 o LLCT)

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

Principal Office Address: Mailing Address:

3218 SHADY PINE AVE 3228 SHADY PINE AVE

WINTER PARK. FL 32792 WINTER PARK. FL 32792

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1 The Limited Liability Company cannol serve as its own Registered Agent. You must designale an mdividual or snather

husiness entits with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

SOUSA & ASSOCIATES INC
Nanwe

5728 MAJOR BLVD STE 309
Florida street address (P.O. Box NOT acceptable)

ORLANDO FL 32819
City Zap

Having been named as registered agent and (o accept service of process for the ahove stated limited

tiahility company at the place designated in this certificate. hereby aceept the appoiniment as
resistered agent and agree fo act in this capacity. | further agree 1o comply with the provisions of u
dormance of my duties, and T am fumiliar with and
Cistered avent as provided for in Chapter 603, F.5.

statutes relating to the proper amd complete
aceept the oblisations of my position ug

‘:gnmurc (REQUIRED)

Registered Agent's ¢

{(CONTINUED)




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

Company:

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

"MGR™ = Manager
AMBR THERMAN VON SCHMELING

3228 SHADY PINE AVE
WINTER PARK. FIL. 32792

(Use attachment it necessary)

ARTICLE V: Other provisions.if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is exevuted in accurdance with section 605.0203 (1) (bl Florida Statutes, | am aware that
any talse information submitted in a document 1o the Department of State constitutes a third degree felony
as provided tor in s 817,135, F.S.

HERNAN VON SCHMELING

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
S 3L00O Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




