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COVER LETTER

TO: New Filing Section
Division of Corporations

supspcr:  CEL Thvestments | LLC

{(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. 605.1045. FF.S.

Please return all correspondence concerning this matter to:

’7/[/\)‘-/'} ’D C/CFV, Esé,

(Contact Person)

Ll Bec ey Wilon ¢ Bl LLP
(I"i{'sn./Cump'.my)

HO . Putafox Place | Suite 300

(z\ddrcss)'

Vensarola . F- 32502

(City, State and Zip Code)

delark p lpwpen sacola. com

E-mail Address: (u‘)'l;: used & fiture annual report notifications)

For further information concerning this matter, please call:

"Dt TV laris W 50 ) 4IL-9¢ 18

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

Enclosed is 4 check for the following amount: {All checks processed by this office must be payable i US
dotlars and drawn on a bank located in the United States)

$150.00 Filing Fees  (3S155.00 Filing Fees  [IS180.00 Filing Fees [IS185.00 Filing Fees,
(375 fur Conversion and Cerificute of and Cernfied Copy Certificd Copy, and
& S125 tor Articles Status Certificate of Status
of Orgunization)

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

2061 Excecutive Center Cucle Tallahassee, FL 32314

Talahassee., FL 32301

INHSI1 (717)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name ot the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s

CEL Tpayestments , LLC

{Enter Naume of Other Business Entity)

2. The "Other Business Entity” is a [imfed  Lebll Yy ompary

(Enter entity type. Example: corporation, limited p’ll’tm.rbhlp general pd:tilLl\hlp common taw or business trust, cle.)

~ ]
First organized. formed or incorporated under the laws of (/‘) “SEend N

(Eater state. or if a non-U.S. cntity, the name of the country)
on MQ‘/ §l 10()@

{dute of vrganization, formation or incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization

(ETLT Tovetments LLC
(Enter Namwe of Florida Limited Liability Company)

4. [f not etfective on the date of tiling. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 alendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
dovument's effective date on the Departmient of State’s records,

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

6. The “Converted or Other Business Entity” has agreed 1o pay any members having appraisal righis the amouni o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this day of 20

Sienature of Authorized Representative of Limitgd Liability Companys:

Swenature of Authorized | lt.b&lll\’ %//W

Printed Name: H,;r\md Title:

Signature(s) on behalf of Othgr Business Entity: {See below for required signature(s)|

.

Signature: I

Printed Namei_Midhnaed - N Title: Maj\aﬁri@i'

Signature:

P*rinted Name: Tule:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chainman, Vice Chairman, Director. or Olficer.
If Directors or Officers have not been selected, an Incorporator mmust sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an autherized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}

Certificate of Status: $5.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CEL Taestments Lic

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company s

Principal Oflice Address: Mailing Address:

3340 Vedercon Howt Rd. 4—?‘?@ Peteroon Toior RA,
—Hlpsen Fl. 32583 -82547F M, ltoa , FL 32583-854%F

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You mwst designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
VeWw:H D Clark

Name

Ho s. Paledox Viace  Su e 300

Florida street address (P.O. Box NOT acceptable)

Tnsaeola 32502
City Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liahility company at ithe place designated in this cevtificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. [ further agree (o comphe with the provisions of all
statutes refating 1o the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position@sregisiered agent as provided for in Chaprer 603, F.5..

Registered Agent's Signature (REQUIRED) P rs
==

(CONTINUED) DT

SR

S

lc:



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

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
Mb R Michael 2. Movad 2015

Revoce ble. Trast

Po  Box o
Je-fmot.r',wf 54165 -0160

(Usc attachment if necessary)

ARTICLE V: Other provisions, it any.

ATURE

REQUIRED SIGI\‘%// M

Signature of a ‘member or an authorized represeatative of a member
This (lULllH]Lnl is executed in accordance with seetion 605.0203 (1) {b), Florida Statuies. T anvaware that
any false informaiion submitted in a document io the Department of State constitutes o third degree felony

as provided for in 6. 817,155, F §.

RO AN A

Typed or pnntud name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional) $ 5.00 Certificate of Status (Optional)




