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TO:  New Filing Section

COVER LETTER

Division of Corporations

SUBJECT: ?)égf CMDICS mﬂ)éﬂaﬂrﬁﬁ DO LL@

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees arg submiitted o convert an “Other

Business Enuty™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, F 8.

Please return all correspondence concerning this matter to:

Lagana b Hepnanpe=

(Contact Person)

Hest Choire %nséwz/qéw TN,

(Firm/Company)

2@t 3O Ave /OE

(Address)

paples =7+

312D

(Cn\ State and Zip Codve)

E-mail Address: {to be used fof future annual repert notifica

/7. Corr?

IFor further information concerning this matier. please call:

Lazana b Hennanpez, Wl , 36 (o934

{Name of Comtact Person)

{Area Code)  (Davtime Telephone Number)

0€ M Wd L1 0r 610

a3l

Iznclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dotlars and dravwn on a bank located in the United States)

03 $150.00 Filing Fees EQSS.OUFiHnchcs O35180.00 Filing Fees  T38185.00

(825 tor Conversion and Certificate of and Certificd Copy Certitled Copy. and

& 5125 for Articies Status
of Organization)

STREET ADDRESS:

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. L. 32301

INFISTL(7/17)

Certificate of Status

MAILING ADDRESS:
New Filing Section
Division ol Corporations
P. O. Box 6327
Tallahassee. FLL 32314

Filing Fees,



Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization arc submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s, 605.1045. Flonda

line of the Articles of Conversion is:

"Other Busmuss ndity” im dmlf.lx prigr to the [ﬂ,d
Lol ek on .

i. The name of the”
LESE Ghpide. T 5
(Enter Name of Q(her Hmmus Entity) /
The ~Other Business Entity™ 15 2 ‘éﬁ/?f %0/46’/ ﬁaﬁjéaf%ﬁ/éﬂﬂ ;M

{Enter entity type. B \dmplL corparation. limited partnership. general panmrshvf) common law or business trust. eic,)

First orgamzed. formed or incorporated under the laws of ?:—Z— — (7 :DLL/ C/Z—
(Enter state. orif a non- U 5. entity, the name of the country)
on /‘—’/ﬁ@/’) DQ Qﬁ/g

(date of arganization. Iormalmn or incorporation}
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Ceot (hoice Tiavsjortatin L1-C
li5/2017

4. 1f not effective on the date of filing. enter the eftective date: O:fT
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs afte

Statutes.

the date this document is filed hy the Florida Department of State.)
Note: I the date insented in this block does not meet the applicable statutory filing requirements. this daie will nat be listed as the

document’s effective date on the Department of State’s records,
Fhe plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount 1o
which such members are entiticd under ss. 605.1006 and 605.1061-605.1072. 1.5,

14

ad4

g
0€:h Ud L1 9nr6107



0 4

- Signed this [9) eyt jl)[[/{]

Signature of Authorized Representative ofil i

ited Liability Company:

Signature of Aythorized Representgtive: ¥ :
Printed Namc: . Title: p&ES!Dfni

[See below for required signature(s)]

Signature(s) on behalf of Other Business Entity:

Signature: QJW ;Pﬂ I/M'
(ZEZ

Title: VPV

Printed Name: f}f)ﬁ)/)}to UJ”' L/

Signature:

Printed Name:

Title:

Nignature:

rinted Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

1f Florida Corporation;

Signature of Chairman, Vice Chairman, Director. or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liahility Partnership:

Sienature ot one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Organization:

Certified Copwv:
Certificate of Status:

$25.00

5125.00

$30.00 (Optional)
$3.00 (Opuonal)

W IISSVHY 1TV

[
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the FLimited Liability Company is:

Dot Chowe T/L/%ﬂ)ééagv%%m /1l

(Must contain the wards ~Limited Liabiliey Lom LG ortLLGT

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

%@/ 2/ %;g E 120) 20 AVE LE
A/ﬁ =5 /D L7/

,L)//W/Es —=7 L/,

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent's Signature

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

The name and the Florida street address of the registered agent arg:

/ azana E Hepnanpe? 2 2 -

(5D] 3.0 /aug E 2T T

Florida strect address (.0, Box NOT acceptable) .,— = g
/I Ciy 7ip o

Hoving been named as registered agent and 1o aceept service of process for the above staed limited
liability compeny at the place designated in this certificare. [ hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complewith the provisions of alf
statutes relating to the proper and complete perforinance of my duties, and Tam familiar witl and

uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

chis‘?&ed}{g’/ﬂs Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
Men o Lo M .
LD/@ GUA] 4 }4_0/@2{; 103 340 - 70/
Alﬁc:? —H 2O,

AM B Aapthn L [Jecez

/8?)/ 3—/) /QUE AJE
/Uz:/ ~ B L/ DD

MALBL. zzgzaz‘ g Hep azndzz.

Q/Fam - 330/

AL B L0007 PELLOSD

(2> S00 129 Th

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv,

4L et

ERI=

4 AISSYHV IV
N[V 3RS

LM

[ N

OE=L]¥

et

REQUIRED SIGNATURE:

_—

Sl;.,naturc of‘g member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false mformation submitted in a document to the Depariment of State constitutes a third degree fetony
as provided for ins.817.153.F .8,

/ azapg Z. Hennonosz.

Typed or printed name of signee
Filing Fees
$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)




