\e1\\e

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war

[] Pickue [] ma

(Business Entity Name)

(Cocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

ng(w\

Office Use Only

AV

900329418599

ANS—-030  #%35, 0

0802 1 9—-01005

e e e R T TR QA:‘V
TRT AT 0= R N RN LR ol veils
——
w {.
fm 7l ——d =
~ < w ey
ol SN L— 1
S8 &
dw ~ -5
[ -
N5 o N3
rri-- CD o~ Tt
Mes e
e o .‘u,:)w
‘ :t “ry.

™ ¢, LTm

N )

‘_;3'»_’_' 0 el

= - 1y Japs

— —. 1

En O =

o bl
o,




Division of Corporations

June 26, 2019

JOSERG-RAY— D 0Sefn e&\}\
1410 EMERSON ST
LEESBURG, FL 34748

SUBJECT: EARABELTE PARTRERS ING. C&F‘G\Od‘ﬂ PMHU_S AN C-
Ref. Number: W19000056235 _

We have received your document for CARABELLE PARTNERS INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The entity must be active on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna £ Page
Regulatory Specialist |l Letter Number: 119A000123903
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www.sunbiz.org



COVERLETTER

T Amendment Secion

Irvision o Corporalions

xlii;.nzc"r:_c_&r clolle Packners Inc

Name of Flonds Fiefl Corporation

The enclosed Cortificate of Conversion and fee(s) are subimitied to comvert a Florida
Profit Corporation into an ~Other Business Eiine i accordanee with £ 6071115, F.S.

Please rerurn all correspondence concerning this maiicr to:

Caontast Person

C&Cm\/gd\ e (hsiness Tnc.

Firm/Comipuny

\DUD Epnpgson S

Achiress

Le,e,éa,d% o 2d7HE

Chiv, Siate and Zip Code

Finoecca B35 OOGMaul .com

FE-mail agdress: (10 be used Tor Tuiure annual report notification)

For further information concerning this muatter. please catl:

30%0,00 oyl w262 1 319-3pey

Name of Contact Person Arge Code and Daviime Telephone Nuiber

Enclosed is a check Tor the [ollowing amount:

N
Egﬁi.(l(l Filing Fee S22 75 Fibng Fev I:IS‘»'-?.?? Filing Fev SR2.50 Filing Feel

7 and Cenifiente of and Corndicd Cops Cemtified Copy . and
Cerimnizate of Situs

Suus

STREET ADDRESS: MATLING ADDRESS:

Amendment Scetion Amendment Section
Division of Corperations Division of Corporations
Clifion Building PO Box 6327

2661 Exceuiive Center Cirele Tallahassee, FL 22514

Tallahassee, FLO 323010



Articles of Conversion
For
Other Buasiness Entity
Into
Florida Limited Liability Company

he Articles of Conversion and attached Articles of Oreanization wre submiiled to convert the foliowing
*Other Business Entity™ into  Florida Limited Liability Company in accordance with s.605.1045. Florid:

r Busines A
The name of the “Other Business ntitv” immediately prior wo the filing of the Articles of Conversion 1s:

Statutes.
Cocoelle (Detoers Tac.
(Enter Name of Uther Business Entity)
Corporation  W\T - IS

{Enter entity ivpe, Example: u)rporauon limited partnership. general partnership, common law or business trust. eig

i a
Elorida
LS. entity, the name ot the country)

her Business Entiy
tEnter state. or il a noan-U

2. The -

First organized. [ormed or incorporaied under the laws of

on
tdate of organization. l(:rm.m(m or Incorporation)

an 22, 2o &
I'he name of the Flonda Limited Liability Company as sct forth in the attached Articles of Organization

Cotelle thdmers L
{Enter Name ol Florida Limited Tiability Company)
ARk [i‘i

Il not effective on the date ofhlmu enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davs after

4.
the date this document is filed by the Florida Department of State.)
I the date inserted in this block does not meet the applicable statutory lling requirements. this dute will not be listed as the

Note: 1M the date inse
document’s ctfective date on the Department of State's records
'he plan of conversion has been approved in accordance with all applicable statutes
6. The “Converted or Other Business Emity™ has agreed 1o pay any members having appraisal rights the amoum to
which such members are entitled under ss. 6051006 and 605.1061-603. 1072, I°.S. o
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Signed this GI% dav of ju(\e_, 20 lol

Signature of Authorized Representative ofLimited Li

Qmpany:

Signature ol Authorized Representativey
Printed Name: JOSF_{)}\ ‘:\J\

Titie: Mac.
o)

Sienature(s pan-betrataf Other Business
—

tv: {Sce below for required signatureds)|

Signattre:

Printed Name:_ LY1n.e.\ “uﬁi}fﬁ, Title: . RMEE

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Prinmed Name: Tile:

Signature:
Printed Name: Title:

1f Florida Corporation:
Signuture of Chairman. Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporalor must sign.

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALl Generad Partners.

All others:
Signature of an authorized person.

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

Certificate of Status; $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cocaelle uness (e .

IMust contam the words “Limated Liabiity Company, =L1LC

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailine Address:

MO Energpn St
Laaqlow”g L. 34ME

Principal Office Address:

MO ©esson 5.
Lt,cs\cxuc’a AL, AHU¥

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

(The Limited Linbiliiy Company cannot serve s its own Regisiered Agent. You must designote an individuial or another

business entity with an active Flornda registration )
The name and the Florida street address ol the registered agent are:

2020\ (ocaes Coots .

Fiorida street address (P.GL Box NOT acceplable)

oveland B 24T
Zip

City

Having heen named as vegistered agent and to accept service of process for the above staed timiea
ceritficate, Thereby accept the appointment as

ee o conply with the provisions of al
o A duiies. and Fam familior with and
ini as provided for in Chapier 603, F.S.

liahiliny company at the place designated in this

registered agend and agree (o aci in this capa
staiutes relating o the proper and com
accept the oblications of niv posii
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ARTICLE 1V-
The name and address of cach person autherized 1o manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR™ = Authorized Meinber
"MGR™ = Manager _
Mac . 0O Rl
O 2020 (58S Koot s
(odeland 1 2730

A’mgﬁ Dyel Duktesne.
200 (ormss Pocrs €d.
Sodedand . U74E
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(Use attachment if necessary) e @
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eirr e s - . o @
ARTICLE V: Other provisions. if any. =2 o
- 2
Er' o =

REQUIRED SIGNA/

ember or an authorized representative of a member
in accordance with section 603.0203 (1) (b)Y Flonda Stautes. | am aware that
ibmitied in 2 document w the Depariment of Staie conatitutes i third degree felony

Sienatliive of
This document is eaeg
any talse informati
us provided tor i 17155, 1.8,

éaqg\q o)

=Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

A
$ 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




