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COVER LETTER

]

TO: New Filing Section
Division of Corporations
SUBJECT: Peteromdl Apuﬁﬁkﬁgﬁ Ll
{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Org
Business Entity™ into a “Florida Limited Liability C

amzation, and fees are submitted to convert an “Other
ompany” in accordance with s. 605.1045_ F.S.
Please retum all correspondence conceming this matter to:

Toveh A, i

{Contact Person)

LD_/_/%:U/‘SM-%’L\ J%Hc(’}{wa-"q Le(
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(Firm/Company) = ";
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{Address) ‘;’%i o m
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5# \?,c/\ﬁyx)o‘«\/{—- =L 23 S R =
(City. Sfate'and Zip Code) 2 g -
= &=
m
\EV R o @Fc\oJA.LWV\ om o
E-mail Address: (to be used for future annual repon notifications)
or further information concerning this matter, please call:

/\:;\M \gc}ﬁfsm \3TL

at (_lol A
(Name nf Contact Person)

) Moo - 869%
(Area Code) (Daytime Telephnne Numher)
nclosed is a check for the followin

g amount: (All checks processed by
oliars and dra

wn o a\b;'mk located in the United States)
/)I\\Zvcak‘( }lb A ‘

this office must be payable in US
J $150.00 Fiting Fees

093155.00 Filing Fees  {3$180.00 Filing Fees  (J$185.00 Filing Fees,
725 for Conversion and Certificate of and Certified Copy Cerutied Copy, and
$125 for Articles Status Certificate of Status
"Oryanization)
TREET ADDRESS: MAILING ADDRESS:
ew Filing Section New Filing Section
1viston of Corporations Division of Corporations
lifton Building P.O. Box 6327
61 Executive Center Circle
illahassee, FI. 32301

Tallahassee, FL 32314
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to conven the following
“Other Business Entitv” into a Florida 1.imited Liability Company in accordance with s.605. 1045, Florida

Statutes.

I. The name of the thFr Businc\ss Emi,t\y" immediately prior to the filing of the Articles of Conversion is;
teerongl 19 G sz Ll

(Enter Name ot Other Business Ennty)

.~ N . ! L.
/ \l«'l«\’\_z:/g L“;)ﬁ\]\\k—, //_)s/s P T
general pdrtnership. cbmmon law or business trust, etc.)

2. The “Other Business Entity” is a
(Enter entity type. Example: corporation, limited partnership,

First organized. formed or incorporated under the laws of Aiveo _plose o
(Enter state_ or if a non-11.S, entity, the name of the country}

L Z-S -0l e

(date of organization, formation or incorporation)

m

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

NP N
Voi‘;c,»"gm.)flw /}Mc(}{%&é Ll

(Enter Name of Florida Limited Liability Company)

. If not effective on the date of filing, enter the effective date: Oc{/f(./'lO 19
The effective date: Cannot he prior to daic of receipt or filed date nor more than S0 calendar days after
he date this document is filed by the Florida Department of State.)

¢ applicable statutory filing requirements. this date wi| naot be listed as the

‘ote: If the date inserted in this block does not meel th
ate on the Department of State's records.

ocument’s effective d
- The plan of conversion has been approved in accordance with all applicable statutes.

rs having appraisal rights the amount to

The “Converted or Other Business Entity” has agreed to pay any membe
which such members are entitled under ss. 605 1006 and 603.1061-605.1072. F.S. -
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Signature of Authonzed rcsc tati A%i@
Printed Name: % Title: Y A

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

Signature: d’&z;/ Eﬁﬁw‘{—ms

Printed Namé: j—ACcf R i A Title: ___ O ivier—
Signature:

Printed Name: Title:
Signature:

Printcd Name: Title:
Signaturc:

Printed Name: Title:
Signature:

rimled Name: Title:
stgnature:

*tinted Name: Title:

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

ngnature of one General Partner.

f Florida L.imited Partnership or Limited Liability Limited Partnership;
ngnatures of ALL General Partners.

Jl others:
ignature of an authorized person,

ees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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' .a\R'l'lCLIiZS OF ORGANIZATION FOR FLORIDA LIM FTED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
\-;' “\ — N \_‘ \‘_'J H i s
feoze ATy I Tagihess,  LL O

{Must contain the words “Linited Liability Company. L4 C " or L LC

address of the principal office of the Limited L.tability Company is:

Mailine Address:
!

ARTICLE H - Address:
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The mailing address and streot

Principal Office Address:
A |
A s 1R Ve ]
St Yol 5 eie, Shopebe o
L ’ o~ * —_—
istered Agent, Registered Office, & Registered Agent’s Signature:
as its own Registered Agent. You must designate an individus) or another

[ TeH

ARTICLE 111 - Reg

(The Limited Liability Company cannot serve
loaridn womciimtrntiom |
L P R W
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J//(/]Z.v’;() 5 ‘-"}-“}-’\

Name

business entily with an active ©
The name and the Florida strect address of the registered agent are:
V Ay Jet

\ .
M Rk N D e
Florida street address (P.O. Box NOT acceptable)

FL ??’7oq\

Zip
of process for the above stated limited
[ hereby aceepr the appointment as
gree to comply wit the provisions of all
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City

Having been named as revistered agent und 1o accept service
liability company at the place designared in this certificare,
registered agent and agree o act in this capacuy. | further u
..... I3
ent us provided for in Chapter 603, 125
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ability

The name and address of each person authorized to manage and control the Limited Li

ARTICLE 1V-

Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR” = Manager \

M2 JTam/-’c,.g’ 120\.,031’;« P

294> YR 0ze AN (O )
e e R L _B2reip

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
- e
——"""‘—:;;F-‘-___-'
- s . .
Signature of 2 member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes. I am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony

as provided forins.817 153, E S,
[ \
’7,_;\\/,’::,,-\“- ‘,é. JeAL vy L\
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) § 5.00 Certificate of Status (Optignal)
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