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COVER LETTER

KO New Filing Section
Division of Corporations

SUBJECT: Meom Farm. LLC

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articles of Organization. and lees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6035.1045. .S,

Please return all correspondence concerning this matter to:

Tommy 1. Permenter. Jr.. Esguire

{Contact Person)

The Permenter Law Firm, PLA,

(Firm/Company)

2200 Sk 30t Avenue. Suite 202

(Address)

Oeuta, Florida 34471

(City, Site and Zip Coded

TommvPermenterlaw.com

E-mail Address: (to be used for future annul report notilications)
For further information concerning this matter. please call:

Tommy 1. Permenter, Jr.. Esquire at ( 352 )r,zz- 1811
-

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (All cheeks processed by this office must be payvable in US
dollars and drawn an a bank located in the United States)

O $150.00 Filing Fees  OS155.00 Filing Fees S180.00 Fiting Fees  O$183.00 Filing Fees.
(823 lor Conversion and Curtificate of nd Certified Copy Certified Copy. and
& 5123 for Arlicles Stitus Certificate ol Siatus

ol Organization)

STREET ADDRESS: MAILING ADDRESS:
New IFiling Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327

2661 xccutive Center Circle Tallahassee, Ii. 32314

Tallahassee. FI. 32301
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Articles of Conversion
i-or
*Other Business Entity”
Into
Florida Limited Liabilitv Company

[he Articles ot Conversion and attached Articles of Organization are submitied 10 convert the following
6051045, Florida

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s

Statutes,

l. The name of l!lu}g"bc}j[lla)@s?nuw‘ immediately prior to the filing o' the Articles of Conversion is:

Acorn Farm. [ne.—~
1 dier Name of Other Business Entitvy

. e Corporation
38 L 154
(Enter entity type. Example: corporation. limited partnership, general partnership, common law or business trust. cte.)

The ~Other Business Entity
. . . Florida

First organized. formed or incorporated under the laws of
(Enter state. or ifa non-U.s, entity. the name of the couniryy

Precember 30, 1987

on
(date of organization. [ormation or incarporation)
[he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

Acorn Fuarm, L1

{linter Name of Florida Limited Liability Compuany)

etfective date:

4. If not effective on the date of filing. enter the
(The effective date: Cannot be prior to date of receipt or filed date nor more than t)(l calendar davs after

the date this document is filed by the Florida Department of State.)
11 the date inserted in this blogk does not meet the applicable statitory Liling requirements. this date will net be fisted as the

Note: [1the date ins
document’s elfective dute on the Departiment o State's records

—_

he plan of conversion has been approved in accordance with all applicabic statutes
0

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount
ertitled under ss. 6031006 and 6035.1061-603.1072. F.S,

which such members are

TSR n- 435 g



Stgned this 28th day of August 201y

Signature of Authorized Representative of Limited Liability Company:

0 7
Signature of Authorized Representative: Ca"-"{")—' &wa Clin

Printed Name: Carelvn R, Rainbow Title: Maunager

Signature(s) on behall of Other Business Entitv: [See below for required signature(s)]

Signature: C:'(/MJ_J-—;_. anc: W(_?.u——-/(r{}d"

Primied Name: (farnl_\'n’l{. Rainbo Title: Presidem
Signature:

Printed Name; Title:
Signature:

Printed Name; Title:
Siunature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Namw: Title;

If Fierida Corporation:
Signatwre of Chairman. Vice Chairman, Director, or Officer,
L Dircctors or Officers have not been selected. an Incorporator must sign,

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

If Florida Limited Partnership or Limited Liability Limited Parinership:
Signatures o' ALL General Partners,

All others:
Signature of an authorized person,

l'ees:

Articles o Conversion: $25.00
Fees Tor Florida Articles of Organization:  $125.00



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Acorn Farm. LLC

(Must containe the words ~“Limited Liability Compapy. ~L.L.C7or ~1L1LCT)

ARTICLE 11 - Address:
The mailing address and street address ol the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3360 N.W.65rd Street PAY Box 2794
Ocala, Florida 34473 Oxcala. Florida 344738

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individuual or another
husiness entity with an active Florida regisiration. )

The name and the Florida street address ol the registered agent are:

Carolyn R, Rainbow

Name

3360 NOW.63rd Street
Florida street address (P.O. Box NOT acceptable)

Ocala L. 375
City Zip

Having been named as regisiered agent and 1o accept service of process for the above stared limited
liabilite compeny at the place designeated in this certificate. hereby accept the appointment as
registered agent and agree o act in this capacitv. 1 further agree to comply with the provisions of alf
stanies relating to the proper and complete performance of wy duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.

&t@dc—}__. %”/ &—W
Registered Agent’s Signature (REQUIRED) -
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability

Compuny:

Title: Name and Address:

"AMUBR” = Authorized Member

"MGR™ = Manager

MGR Carolyn R, Rainbow
3360 N.W.63rd Street
Ocala, Florida 34475

ARTICLYE V: Other provisions. if any.

REQUIRED SIGNATURE:
QCIL&&,. @l[cw M
T s

Signature of 2a member or an authorized representative of a member
This document 1s executed in accordance with section 6030203 (13 (b, Florida Suuutes. 1 am aware that
any false informaiion submitted in a docwnent w the Depariment of State constituies a third degree fedony
as provided torin s.817. 133, .8,

Curolvn R, Rainbonw

Typed or printed name of sighee
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