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COVER LETTFR - -

TO:  New Filing Section
Division of Corporations

SUBIECT: _ SCHAET 26 /ch{)u;} e

{Name of Resuliing Florida Limited Company}

The enclosed Articles ot Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entitv™ o a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter to:

JEH ScuseT et

(Contact Person)

ScfAeT2e0 M Ed o4 Lo

(Firm/Company)

QéO; LT Mool (s "3"/07

{Address)

Dviepo, #2 32757

{Citv. State and Zip Code)

jeﬁﬁ, Schaetze (@ Comeast net

E-mail Address: (1o be used for future annual report notitications)

For turther intormation concerning this matter, please call:

Jo P Schaekze W 60 306-S55 8

{(Name of Contact Person) {Areca Code)  (Davtime Telephone Number)

E-nclosed is a check for the following amount: (All checks processed by this oflice must be pavable in US
doilars and drawn on a bank located in the United States)

$i50.00 Filing Fees  0S$135.00 Filing Fees  S180.00 Filing Fees  TIS183.00 Filing Fees.
(825 for Conversion and Certificate of’ and Certified Copy Ceitified Copy. und
& S123 for Articles Status Certficate of Status
of Organization)

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

2601 Iixecutive Center Circle Tallahassce. FI. 32314

Tallahassee. FI. 32301

INHS1E(7/17)




Articles of Conversion FiL ED

For
“Other Business Entity” WINI12 1 g,
- Into . TSEC.‘?E [ow e o e
lorida Limited Liability Company ALLAHA .Agi. MTOSTATE
~IRSSCE, FLORIDA

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Entity” into a Florida Limited Liabiliey Company in accordance with 5.603.1043. Florida
Statutes.

1. The name of the "Other Business Entiy™ immediately prior 1o the filing of the Artictes of Conversion is:
SCHAETIEL M, el

(Enter Name of Other Business Entity)

2. The ~Other Business Entitv™ is a L L

(Enter entity tvpe. Example: corporation. limited purtnership, general partnership. comman law or business trust. eie,

. . . , . A/ rCej
FFirst organized. tormed or incorporated under the laws ot Commeer !

(Enter state. or if a non-U.S. entity. the name of the country)
—
on / 0//7//’60 7>
7 7

{date of ofganization. formation or incorpuration)

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

ScHaeTZEL MED 4, crc

(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the etiective date: G /fo // 7
(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: 1the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be Hsted as the
document’s effective date on the Department of State’s recards.

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

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F .S.




S;g od this /e dav of J e 20 /9

Signature of Authorized Representative of Limited-Liability Company:

Signature of Authorized Representative; M”M

Printed Name:  JeFF Sataericc V0 Title? Qwaet

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

Signature: M’W

I

Printed Name; JEFF Cedaertice Title: 2 afa T

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Otficer.
If Dircctors or Otficers have not been selected. an Incorporator must sign.

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

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

All others:
Signaturce ol an authorized person.

Fees:

Articles of Conversion: $235.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional )

Certiticate of Status: $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ScHAeTzEC Mepid, LLC

UM st contgin the words “Limited Lisbiliny Company, =1L L.C or “LLCT)

ARTICLE II - Address:

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

Mailine Address:

2602 L Hie 6}"’5 #/4"7[ géoﬁ‘ L e i o Coe #/0({
Quedo ; fo 37745 Ovievo £t 37765

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

{The Limited Liabilisy Company cannot serve as its own Registered Agenl You inust designate an individual or another
business entity with an active Florida registration. )

I
The name and the Florida street address of the registered agent are: [5_»_5— ; .
= -1
JefF Scuperaer ZESES
£ \
Name o B o
— _ A @
2(409 b (77 E h/fu_ G cxd 23 o
Florida street address (P.O. Box NOT acceptable} g
OV{E’)J FL 30:)7(3"/
Ciy Zip

Heving been named as registered agent and to aceept service of process jor the above siated limited
liahilin: company at the pluce designated in this certificare. hereby: accept the appointiment us
registered agent and agree to act in this capacity. 1 further agree to complwitlt the provisions of afl
statutes relating to the proper and complete performaince of my: duties. and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chaprer 603, F.S..

Il

VRegistered Agemt s Signature (REQUIRED)

{(CONTINUED)




ARTICLF 1v-
Company:

Title:
"AMBR" =

Name and Address:
Authorized Member
"MGR" = Manager

JEFF Senacrel

The name and address of each person authorized to manage and control the Limited Liability

OVicDpd, Ft

PEOF L TTee Hicl Cove ProY

27¢ 5

2l
— =
e d
=
(Use attachment it necessary)

T
ARTICLE V: Other provisions. if anv.

REQUIRED SIGNAW /

¥
Signature of’a hember or an‘authorized representative of 4 member
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that
any false intormation submitted in a document 1o the Department of Stawe constitutes a third degree felony
as provided for ins. 817.135 F.S.

JrbF Scyaerzee
Typed or printed nanie of signee

Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)

Q‘g'\\ﬁ




