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COVER LETTER

TO:  New Filing Section
Division of Corporations
SUBJECT: Emilie Conrad-Da'oud, Inc.

(Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “QOther
Business Entity” into a “Florida Limited Liability Company"” in accordance with s 605.1045,F.S.

Please return all correspondence conceming this matter to:

Kathleen Holbraok Cold

(Contact Person)
Lippes Mathias Wexler Friedman, LLP

(Firm/Company)
Onc [ndependent Drive, Suite 2301

(Address)
Jacksonville, FL 32702

(City, Staie and Zip Code)}
keold@ lippes.com

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Kathleen H. Cold 904

at {

) 356-6311

(Namc.of Contact Person)

(Area Code} (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US

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

(=] $150.00 Filing Fecs
(525 for Conversion

& $125 for Anticles

of Organization)

£3$155.00 Filing Fees
and Certificate of
Status

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

INHSI11 (7/17)

[1$180.00 Filing Fees
and Centified Copy

[1$185.00 Filing Fees,
Certified Copy, and
Centificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314



Articles of Conversion 19
For QPC‘MH 13 iy Sy
“Other Business Entity” SECRZ 2 ,
Into "ALLAN st e JATE
Florida Limited Liability Company - "LORIDA

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is-
Emilic Conrad-Da'oud. Inc.

(Enter Name of Other Business Entity)

. . . ) corporation
2. The “Other Business Entity” is a P

(Enter cniity type. Example: corporation, limited parnership, general partnership, commen law or business trust, etc.)

: . . California
First organized, formed or incorporated under the laws of

{Enter state, or if a non-U.S, entity, the name of the country)

March 2, 1978

(datc of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Emilic Conrad-Da‘oud, L.LC

{(Enter Name of Florida Limvited Liability Company)

4. If not effective on the date of filing, enter the effective date: .
(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: Ifthe daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s cffective date on the Department of State’s records.

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

6. The “Converied or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



o Y+ N
- Signed this ’7 day of N Une 20149

Signature of Authorized Representative of Limited Liability Company:

—\B .. L
Signature of Authorized Representative: S &
Printed Name: Donnaica Goelz i Title: Managcr\

Signature(s) on behalf of Other Business Entity: [See below for requ'léi signature(s))

Signature: —\\\

Printed Name: Donnalca Goclz N\ Title: President
Signature: /

Printed Name: Title:
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:
Signature;

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnerghip or Limited Liability Partnershig:
Signature of one Genera Partner.

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

All others:
Signature of an authorized persan,

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

Certificate of Status: $5.00 (Optional)




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

The name of the Limited Liability Company is:

Emilic Conrad-Da'oud, LLC

{Must contain the words “Limited Liability Campany, "L.L.C.," or “LLC™y
ARTICLE II - Address:

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

Mailing Address:

Atlantic Beach, FL 32233

399 Beach Avenue
Atlantic Beach, FL 32233

ARTICLE Il - Re

gistered Agent, Registered Offi
(The Limited Liahility Company cannot serve as its own Registered
business entity with

an active Florida tegistration.)

ce, & Registered Agent’s Signature:
Agent. You must designate an individusl or another
The name and the Florida street address of the registered agent are:

6l

e
Kathicen Holbrook Cold
Name

A
o

Cne Independent Drive, Suite 2301

13

Mo
il
Florida street address (P.O. Box NOT acceptable)
Jacksonville

S
FL 32202
City

(

. =
Zip
Having been named as re

gistered agent and to accept service of process for the above stated limited
e place designated in this certificat

€, | hereby accept the appointment as

ras provic.ied forin Chapre;'.60'5, FS
i

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v.

58 of each person authorized to manage and control the Limited Liability
Company
Title: Name and Address:
“AMBR" = Authorized Member
"MGR" = Manager
MG

Donnales Goglz
199 Beach Avenue
Atlantic Beach, FL 32233
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(Use attachment if necessary) e
rics  pm
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ARTICLE v: Other provisions, if any, S~ -
S W
—
e _____
REQU] GNATURE: —y—.
Signatu

:bom&&\‘r.k\ C»u-a.\i__

Typed or printed name of signee
Filing Fees
g Fee for Articles of Orga

nization and Desj
tified Copy {Optional) $ 5.00 Certj

$ 30.00 Cer

gnation of Registered Agent
ficate of Status (Optional)

SERIE



