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COVFER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T\Q o\ jnve%k“ex\\rs 1.

(Name of RL-\uln’aL Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and Tees are submitted 1o convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1043. F.S.

Please return all correspondence concerning this matter wo:

- Clon Hane

(L ontgct Persond

SNC T [ Tavesimeniz L C

(Firm/Company)

%G‘*O £ Ocsan Ave. 2ute

(Address)

@O\mlm each VL ZBEAE 22425

{Clitv. State and /‘1p Codey

Co%nmat 6 oonaal. (oM

E-mail Address: (1o be used IoT‘Tul@mnual report notilications)

For turther information concerning this matter. please call:

QO‘\*O(\ S\(\OP m(:}OQ\ 1335-‘3(721‘8

(Name of Contact Person) (Avea Code)  (Daytime Telephane Number)

Cnclosed is a check for the tollowing amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

£1 $130.00 Filing Fees lwgs::.nn Filing Fees  T1$180.00 Filing Fees  CIS185.00 Filing Fees,
($23 for Conversion and Certificate of and Centitied Copy Centified Copy, and

& S123 fur Aruches Status Certificate of Status
of Organizaiion)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Divizion ot Corporations Diviston of Corporations
Clilton Building P. (. Box 6327

2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee, FIL 32301

INHSIL (717



Articles of Conversign
For
“Other Business Entity™
Iniu
Florida Limited Liability Compuany

The Articles of Conversion and attached Articles of Organization arc submitted o convert the following
*Other Business Entity” into a Florida Limited Liahility Company in accordance with s.603.1043_ Florida

Statutes,
t. The name of the “Other Business Entity™ immcdiTLely prior to the filing of the Articles of Conversion is:
SNC Tomidy  TaveSkmends VWLC
(Fnter Name of Other Businkss Entity)
b eatech '\?c\(-\ner&}\i?

(Enter entity type. Example: corporation, imited panecrship, genera! partnership, commaon law or business trust, ele.)

2. The “Other Business Entity™ is a
Nevadq

{Enter state, or if a nun-U.S. entity. the name ot the country)

First organized. formed or incorporated under the laws off
on i el . l 204
{date of organization, tormution or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

SNC - Tl Taveshements 1LLC

(Enter Name of Florida Limited Liabiltty Company)

2" 2019

r tnore than 90 calendar days after

4. [f not cffective on the date of filing, cnter the ctfective date:
(The effective date: Cannot be prior to date of receipt or filed dat
the date this document is filed by the Florida Department of State.)
Note: I the date msered in s block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.
3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.

Y
{
THI 61 90y g1

Q3714

s :



Signed this ‘_\5_ day of p(ué\)u%\' 20_{Y

Signaturce of Authorized Representative of Limited Liabilitv Company:

Stgnature of Aull(lqrized R cpi§'mativc:

Printed Name: ~o4on AL Title; _QP&@E)«LM@ 6&

Stgnature(s) on behalf of Other Business Entity: [See below Tor required signature(s))

i Title: @mﬁmﬁﬂ@%ﬂg

ke Title: __ COAO(Lone (2

Signature:
Printed Name:

Signuture:
Printed Name:

Signaware:
Printed Nume; v Title:

Signawre:
Printed Name: Title:

Signature:
Printed Name: Title:

Stgnaware:
Printed Name: Title:

H Florida Corporation:
Signature of Chainman, Vice Chatrman, Director. or Otticer.
If Dircctors or Officers have not been selected, an Incorporator miust sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signawres of ALE General Partners,

All others:
Signawre ot an authorized person.

Fees:

$25.00 T

$125.00

Articles of Conversion:
Fees for Florida Articles of Organization)
Certiticd Copy: S8 Optional)

Certificate of Status: Dlional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SNC Tl Thovesiments WL

{Must contain the words “Limited Liability Company. “L.L.C."or "LEC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

HO € COxcean fve. Sudel SOMNe
*Ba\lﬂicm_%@m_hrm_%

ARTICLE I - Registered Agent, Registered Office, & Registered 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 are:

OXA—O(\ S\‘\K\Q

Name

R200 almdawe b@ﬁc@q %eckg\r\{ Fl 234 83

Flonda soreet address (P.O. Box NOT acceptable)

FL
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
decept the obligations of my position us registered agent us provided for in Chapter 603, F.5.

e

Registered Agcn“\w—&igﬁfmrc {(REQUIRED)

(CONTINUED)



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

Company:

Title: Name and Address:
"AMBR" = Authonzed Member

”MGR"&aﬁi QDXCO(\ %&‘\DQ_
3&1() Yol Dl

) ECM__L’L\J'__BB 4&<
(o CNGAL_

\%f \eeny D)P(lC BT_33Y&ER

(Use attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a memfer or ap/authorized representative of a member
This document s executed in accordance with section 6035,0203 (1) (b). Florda Stanues. D am aware that

any false information submitted in a document to the Department of State constitutes a third degree telony

as provided for in s.817.1535, F.S.
(Dpton rglﬂ ne_

Typed or printed name of signee
Filing Fces
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certitied Copy (Optional) §  5.00 Certificate of Status (Optional)




