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To: FL Secretary of State
Corporation Division

Please find one articles of Conversion:
RPIE LI.C

Please tind enclosed a check tor $150 for the certiticate of conversion and
the new articles of organization

[f there are any questions regarding this filing, please call Jessica Marschke
at 1-800-981-7183 ext. 1267618

Please return all completed documents to:

Business Filings Incorporated
Attn: Filing Department

L

8020 Excelsior Drive, Suite 200 o ‘_‘
Madison, W1 53717 s 2
Best Regards, R
= o
K ‘; e
Filing Department < -
Business Filings Incorporated 3



COVER LETTER

TO:  Registration Section
Division of Corporations

suBJrCT: RPIELLC

{Name ot Resulting Florida fimited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~Other

Business Entity™ into a “Florida Limited Liabilitv Company™ in accordance with 5. 6031045, F.8.

Please return all correspondence concerning this matter to;

Jessica Marschke

{Contact Person)

Business Filings Incorporated

(Firm/Company)

8020 Excelsior Dr. Ste 200

{Addressy

Madison, Wl 53717

(City. State and Zip Code)
fulfillment@bizfilings.com

E-mail Address: (o be used for future annual report notifications)

For further information concerning this matter. please call:

Jessica Marschke 800

at (

)

981-7183

(Name of Contact Person) tArcy Code)

Enclosed is a check for the following amount:

B $150.00 Filing Fees OS135.00 Filing Fees OS180.00 Filing Fees
{825 far Conversion and Centificate of und Certitied Copy

& 123 for Articles Status
of Organization)

STREET ADDRESS:
Registration Section
Division of Corpuarattons

(Daviime Telephone Number)

Certitied Copy. and
Cerliticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle
Tallahassce. F1L 32301

NS 1L {02/14)

Tallahassee. FIL 32314

TS 18500 Filing Feus.

OlWy CI N6l
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Articles of Conversion
For
»()ther Business Entity”
Into
Florida Limited Liability Company

The Articies of Conversion and attached Articles of Organization

are submitted to convert the following
wOther Business Entity” into a Florida Limited Liabili

tv Company in accordance with 5.605.1045, Flonda

Statutcs.
|. The name of the *“Other Business kEntity™ immediately prior to the filing ol the Articles of Conversion 18]
RPIE LLC D e
(Enter Name of Other Business Fnity) o i
c Tl
. . ... Limited Liability Compan = L
2. The "“Other Business Entiv™ 15 a 'm Liability pany . — e
{Enter entity type. Lxample: corporation, limited parinership. o il
general partnership, common law or husipess trust. etc.) :J; z
.. : . Delaware =T
First organized. formed or incorporated under the laws of la F&?» .
Enter state. or if a non-U).5. entity, the name of the couhmy)
o 41912018 it ‘ : L

{datc ot crganization, formation or incorporation}

3. The name of the Florida Limited Liability Company as sct forth in the attach
RPIE LLC

ed Articles of Organization:

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date ot filing. enter the effective date:

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is filed by the Florida Department of State; AND 2) must be the same as the cffective
date listed in the attached Articles of Organization, if an effective date is listed therein.)

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

Page 1 of 2




i is G2 - 114 046G
Signed this day of 1 0__« .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: j"} /)'“ Lo
Printed Name; Timothy Cramer 7 ri¢d: Member

Signature(s) on_behalf of Other Business Entity: |Sce below for required signaturc(s).|

\
Signature: —3“"‘) '/}"_/--"\..___..

Printed Name: Timothy Lrateer

Title: Member

Signature:

Printed Name:

Thle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Dircctor, or Officer.
[f Dircctors or Officers have not been selected. an Incorporator must sign.

[f Florida General Partnership or Limited Liabilitv Yartnership:

Signature of one General Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
signature of an authorized person.

Fees:

Anticles of Conversion:

EFees for Florida Articles of Organization:

Centificd Copy:
Ceruficate of Status:

$25.00

£125.00

$30.00 (Optional)
$5.00 (Optional)

Page 2 of 2

LO:0IkY GI KOr6l




ARTICLES OF ORGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY

ARTICLE 1 - Name:

‘The name ot the Limited Liability Cornpany is:

RPIE LLC
{Must end with the words ~Limited Lizbility Company, “L.1.C.0 o =“1.1.C7)
ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address: Mailing Address:
1080 Bichara Drive

1080 Bichara Drive

Suite 522
The Villages, Florida 32159

Suite 522
The Villages. Florida 32159

Mfice, & Registered Agent’s Signaturc:

d Agent. You inust designate an individual or another

ARTICLE III - Registered Agent, Registered C

(The Limited Liabiiity Company cunnot serve us its own Registere

business entity with an active Florida registration.) o=
w .
The name and the Florida street address of the registered agent are: « °
— Pl s
z  -uE
Business Filings Incorporated — N
- I
Name .
] P
] ix
1200 South Pine Island Road =~
Ilorida street address (P.O. Box NOT accepiable) .
-
Plantation FI. 33324
City Zip

nt and 1o accept service of process for the above stated linited
riificate. I hereby accept the appoiniment as

r agree to comply with the provisions of all
duties. and | am familiar with and
for in Chapter 603, F.S..

Having been named as registered age
liability company ai the place designated in this ce
regisiered agent and agree (o acl in this capacity. 1 furthe
statutes relating o the proper and complete performance of my
accept the obligations of my pusition s registered agent as provided

/tf'm/%\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2




ARTICLE IV-

The name and address of each person authorized o manage and contro} the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Timothy Cramer
117 Heron Ct
Vonore, Tennessee 37885

AMBR Rebecca Cramer
117 Heron Ct
Vonore, Tennessee 37885

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

.‘/;’—\ % L// S —

Signature of . mewtber or an authorized representative of a member.
(In accordance with section 603.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
i am aware that any false information submitted in a document 1o the Department ot State
constitutes a third degree felony as provided for in s.817.155. F.5.)

Timothy Cramer, Member
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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