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COVER LETTER
£

\.' ;“ ) n: . fl N - '* r
TO: . New Filing Section ’ . * y
Division of Corporations
SUBJECT: VAL aws € Co Beal Fslale G P,

(Nume of Resulting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Organization and fees are submitied 1o convert an
Business Entily” into a “Florida Limited Liability Company™ in accordance with s. 605. 1045, F.S.

Please return all correspondence concerning this matier to:

7 :\]‘ mm)

((Lunldu Persond

\/J ”mm 'a Co. Rea/ y7 e Q—p,p

(Fim/Company)

A9 Slewalen Lo

{Addressy

4/4 monde Springs Co. 327149

((,11\ State and Zip Cade)

.‘Dd{f\fl @ WH 'amgﬁ’{f"j(_,l fordg /L'"._‘)*fg'{ 7):6 a=4a

E-mail Address: (o be used for future annual report notifications)

For further information concerning this matter, please call:

T . . Cam oVl -
Oarel g dbams w Y57 | A52- 5390
T(Name of Contact Person) (Arca Codey  (Daytime Telephone Nuimher)

Enclosed is a check for the following amount: (All checks processed by this office must be pavabl
dollars and drawn on a bank located in the United States)

%SU.U(I Filing Fees  OI$155.00 Viling Fees CI$180.00 Filing Fees T3S 185.00 Filing Fees,
{$25 ior Conversion and Certificate of and Certified Copy Cenitied Copy. and

& $125 for Anticles Stutus Cenificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee. F1. 32314

Tallahassee. FI. 32301

INTIS1) (71T



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

The Articles of Conversion and attached Articles of Organization are submitted to conven the foll
Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.104

rior 10 the ﬁhm_ oflhe Articles of Conver

The name of the ~“Other Business Lntm unlnedlatehgy
E ts Roa) +ads Lfr’uO In¢

1.
vl Wiam s
(Enwer Name of Other Business Entity)

Lorgeration

The “Other Business Entity™ is a
(Enter entity type. Lxdmpk corporation. limited panmrahlp pencral pannership. common law or busin

J:{ e ('{ (n

First organized, formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the ©

/O/I /;,‘CIS

on
~ 4 . - » . -
(date of organization. formation or incorporation)

'he name of the Flonda Limited Liability Company as set forth in the attached Articles of Org

Statutes.

VA s ¢ (o, Real Esyate (ﬂwp LLC

(Enter Name of Florida Limited Liability L(fmpdn\.)

. If not effective on the date of filing, enter the effective date:
(I he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calenda:

the date this document is filed by the Florida Department of State.)
Note: [ the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be

document’s elfective date on the Department of Staie’s records.
5. 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 1
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.5.



Signed this _/ aav o1 i-,:?*jr./g_{,-wu:;‘u_fu |

Signature of Authorized Representative of Limited Liabilite Company:

Signature of Authorized Representative: £ £ _ — 1
Printed Name: N2y [ Nededboams Title: e S

Signature(s) on hehalf of Olher Business Entitv: [See below for required signature(s)|

Signature: //QMM

Printed Name: % >cf/\J \nd e Title: Tr’\': 5.0 ’]-!’
Signature:
Printed Name: Thile:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiutle:

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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Cenrtified Copy: $30.00 (Opuional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMF

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

Y

-\;Ql\\\\ilf\'\s CQ ?*,Cif'tl Ff%+tq+ﬁ (:jl";dpj LLQ’

(Must contain the words “Limited Liability Company, "L.L.C.7 or “L1LCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the lLimited Liability Con

Mailine Address;

A1 S erglen Lp .
B[ farmenie So5n5y, =S

Principal Office Address:

A9 S lviecgin Lo
Albamonte Sorings, AL 531

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatut

(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or anotk

business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
Daryl & williams
Name

A S\yurglen Ln.
Florida street address (P.O. Box NOT acceptable)

Ao mante Sprnad L 5214
Cuy Zip

Having been named as registered agent and 1o accept service of process for the above
liability company at the place designated in this certificate. | hereby accepr the app
regisiered agent and agree ro act in this capacity. | further agree to comply with the p.
stanwes relating 10 the proper and.complete performance of mv duties, and T am fami
accept the obligations of my position as registered agent as provided for in Chapte

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited L

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

?rej‘\duﬁ’ Varg! willioms
A9 Shtrsien (n
A1t awmanle 5Q'an},‘5/ Lo 3ae

N {

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGWRE: .
/(;( 7 e

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aw:
any lalse information submitted in a document 1o the Department of State constitutes a third degree
as provided for in s.817.155, .S,

|>¢{n! | w.'”r.‘:( 1S
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Register
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Op




