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Articles of Conversion

Far
“Other Basi Entity”
Into
imited mpan

The Articles of Conversion and attached Articles of Orpayjization arc submitted to convert the following
“Other Basiness Entity™ into a Floridg Limited Liability Company in accordanee with 5.605.10435, Flerida
Staturcs.

{. The name of the “Other Business Entity™ mmediately prior 1o the filing of the Articles of Copversion is:
BC Property Luterprows, LLC

(Eotey Naoe of Othiey Busmess Entity)

2. The “Other Business Entisy” s a Y
{Enter entity type. Example: corporation, limsted partmerstup, geners! pastnershop, common law o1 basiness oast, ofc. )
Now lemsey

First organized, formed or incomporated under the laws of
{Entey state, of o 0 nop-U.S. entity, the name of the couniry)

2306
_(E:mol'mm furmalion o7 meoTpOTIRON)
3. The name of the Florida Limited Lisbility Compmry as set forth in the attached Articles of Organimtion:

BC Property Enlerprrees, LLC
(Entez Name of Florida Limsied Linbility Company)

on

4. If not cffective on the date of filing, coter the effective date:
(The effective date: Cannotbeprmtodateofrwaptorﬁledd:uwmthan’ﬂﬂ!mdardmnﬁu
the date this document is Gled by the Florida Departarent of State.)

Note: I the date inserted m this block docy not mext the appliceble stubrtory filing requirements, s date will nod be bsted as the
docymxent’s effcctive date oo the Departmmep of State's records

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

6. The “Ceonvented or Other Business Entity” bas agreed to pay any members having appraisd] nghts the amoum 1o
which such members mre entitled under ss. 605.1006 and 605.1061-605.1072. F.S,
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Titte. President

Trtte: -
Tuie: -
Sigpatm: e e
Prinied MNaroe. Tk -
Srgnature: . o e e —
Prmtod Name:_ . Take. | e e ——
Sirnaiure .
Prixitied Naroe Tile: _

I

}M Floridh Carporafipe
Sigoatgre of Chamonan, Viee Chatroxan, Divrectie, or Officer.
{f Drreciors or Officers ave net boen sclected, so tarporotor st srgu.

Artictes of Capverston: 525.00

Fees for Flonude Amcles of Ormpanization:  $125.00 L
Certificd Copy. £30,00 (Opcional) o
{Cenificare of Statns' $5.00 (Optioml) N
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The mame of the Limited Linbilty Company is:

BC Property Lnterpnises, LLC
{Dfrsy contain tha words “Lomzed Linbedety Cormpeny. “1.0.C.7 ar “1LCTY

ARTICLE N1 - Address:

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

1419 SW 53ad Ter, 1419 SW S3rd Tar.

Czpe Coml, AL 13914 Cope Cazal, FL. 33914

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signstare:
(The Limitod Lexthility Conmpanty cznnnt serve os 113 oon Registonod Agent Yoo maiss dossgmate 2 mdividual or onoCuy
Suemess enaty srth an active Flosida regmiration.)

The name and the Flonida strect address of the registered agent are:
lames Riplaa

Namge

1419 SW Sini Ter.
Florida strect oddress (P.O. Box NOT acocpmblc)

Crpe Coral FL, 33914
City ayp
Having been named as registered agent and to accept servive of process far the abave stated limitod
lateltty companrty at the plece destgnated m this certificate, [ kervby avocpt the appoiniment as
registered ayent and agree fo act in this capacity. | further agree to comply with the provistans of all
stanutes relating 1o the proper and complcere peyformance of my duties, and | om fanaliar with and
accept the chligutions of my pasition as registered agem as provided for tn Chapicr 608, FS..

L

R s Stgfaturc (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and coatrol the Limited Linbility
Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMER Jamies Replea
1419 5W 53rd Ter
Cape Coral. FL AW14
AMEBR Ko Rips
1419 SW 53d Tex

Cape Coral_FL 33914

{Use attachment if nocessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

o—t?

Signatufe of 2 membér orfh authorized representative of 3 member
This documxn! ix executod in cocordsncs with section 605 0203 {1) (hh. Florids States, | om swmre thn
submitted in a docmsent to tha Dicpartment of Staze constingdes o thrd dogree fetasy

any Bdse informutien
as provided foy m 2812153, F 8
Juanes Roplia
Typed or printed name of signee
Kiling Fees
$125.60 Filing Fee for Articles of Organixution and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certifiente of Statos (Qpticnal)
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