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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FKE"MF /T IO LEC (Pf3000<70373/

(Name of Resuiting Florida Limited Conmpany)

The enclosed Articles ot Conversion, Articles of Organization, and fees are submitted to convert an ~Other
Business Entity” into a “Flonda Limited Liability Company™ in accordance with s. 605.1045, F S.

Piease return all correspondence concerning this matter to:

}4,,\)\)’,4,,\, \// FLAV

{Contict Person)

ELEIGCHT poprion LLC

(Firm/Company)
(36 Seo S¢S TELS WELCOmE KD
(Address) < : ,
LAwk Ciry ¢#L 32025 = o
} m Sl'uc md 71;3 Code ™~ _-_;
GnJa,n v’a[‘ COoMm = ';3:‘-,—?‘-
E-nwil Address: (1o be used f()r finure anmal repon notifications) "~ ;»i i
For further information concermnf_ this matter, please call: f :—:
A Vircwv 321 31S 5319
(Namc of Contact Person) (Arca Code)  {Daviime 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 1n the United States)

ds;lsx]_uu Fiting Fees  (JS155.00 Filing Fees (J$180.00 Filing Fees  T$183.00 Filing Fees,

(825 for Comversion and Centificate of and Centified Copy Cenified Copy. and
& $125 for Anicles Surtus Centificaic of Status
of Organivzition)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clitton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee. FL 3230

INHS L1 (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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 Anticles of Conversion s
[ I2A BSThAT&ES IVEOQ L rOEnTR D
(Enter Name of Other Business Entitv)

AT 7 , ’ -
2. The ~Other Business Entity” is a LOAFOF il ?‘6 (OZW

(Enter catity 1vpe. Example: corporation. limited partnership. general pantnership, common law or business (rust. elc.}

First organized. formed or incorporated under the laws of ﬂ[ OFIDA

tEnter state, or if a non-U.S. entitv. the name of the country

JAvuARY 19 213

on .
(date of organization. formation or incorporation)

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

LRIIGHT waTION L

(Entcr Name of Florida Limited Liability Company)

: . - ‘ ¢ . 20
4. It not effective on the date of filing, enter the effective date: OF. 5.2 q
(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: Il the date inscried in this block does not meet the apphcable statutory filing requirements. this date will no be listed as the
document's effective dute on the Depanment of State’s records,

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

6. The “Converted or Other Business Entitv" has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.




ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authonzed Member

"MGR" = Manager \/ L
/‘1&1{_ Anm {PLAN/

[363 Sco SiSVEALS PELaoalt KD
Lpwr <y L 2202 ¢

MG Liz A \/ff’_;ﬁv

1363 500 St3sThnrd whicoiil RD
Lavs ¢ ;T RL 3z0is

Name and Address:

(Usc attachment 1f necessary)

ARTICLE V: Other provisions_ if any. . .
AT RO~ ¢ 6O Awp PR (GRS RO ok STATE
O Anve THer .

REQUIRED SIGNATURE;: \/

Signature of a member or anlauthorized representative of a member
This document is exccuted m accordance with scction 603.0203 (13 (b). Florida Statutes. 1 am aware that

any false infornution submitted in a document to the Department of Siate constitutes a third degree felony
as provided for ins.817. 155, F 5,

Aan VIPesy

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




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

FRBICHT WAT1o v LLC

(Must contain the weords “Limited Liability Company, »L.1L.C..7 o “LIL.C.7)

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

Principal Office Address: Mailing Address:
(36 St S(Srias Whton bl [S€( s SisTRAS Wihilcon
LRWE _CLTY ED )
£l d20L5 Lt Y L7220 99

ARTICLE Ll - Registered Agent, Registered Office, & Registered Agent’s Signature;
('The Linuted Luability Compuny cinnot serve as its own Regisiered Agent. You must designate an individual or another
business ettty with an active Florida registration. )

The name and the Flonda street address of the registered agent are:

/47’\, JAN UM"LW

Name
/363 Sco S8 TE LS Cohecconrd BD
Florida street address (P.O. Box NOT acceptable)

LA (T L 32ozc

City Zip

Heving been named as registered agenit and to aceept service of process for the above staed limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
regisicred agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
stettites relating 1o the proper and complete performance of my duties, and I ant familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, 1-.5..

¢ PREES

Registered Agent’§-Signature (REQUIRED) .

(CONTINUED) >




Signed this 27 .dayof ﬂ JOLy 20 /?

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represgntative: iﬁb—#&»

Printed Name:

A, THY [PLAV Title: MM O -

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

Signature:

Printed Name:

Signature:

;ﬁg;
- izt NP L avie: DIAELTO | [A > R rondt o

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Thtle:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Title:

Printed Name:

Trtle:

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 Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partmership:
Signatures of ALE General Partners.

All others;

Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)



