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COVER LETTER
0 New Filimg Seetion
Division of Corporations

vy & A mower

uBJIECT: ®

IName of Resulonz Flovida Dimited Compansy')

e enclosed Articles of Conversion. Artickes of Qrganization, and fees are submitted 10 convert an “Other
fusiness Entity”™ into a “Flovida Limited Liabiliny Company™ in accardance with s 6051045 F.S,

Nease return all correspondence concerning this maiter wo:

.anie Smith

(Lontact Person)

LLUY & oW

(Finn/Company

430 Foot Beaeh Rd =112

{ Address)

anama City Heach, FL 32407

1Ty, Sne and Zip Code)

guvandamowerS MG gmail.com

E-mail Addiess: (10 be used for futwe annual report nou fications)
‘or further information concerning this matter. please call:

Lanie Smith 903 '7_‘»(1-9799

atd
{Name of Contact Person) {Area Codey  {Daviime Telephone Numbery

netosed is a cheek Tor the following amount: (All cheeks processed by this office must be payvable in US
loliars and drawn on @ bank focated in the United States)

T $150.00 Filing Fees  TS132.00 Filing Fees ]STRO.00 Filing Fees CIS185.00 Fiting Fees,
823 for Conversion and Certiticate off snd Certified Copy Certified Copy, and
T 8125 for Articles Status Certificate of Status

{ Oyreanization)

STREET ADDRESS: MAILING ADDRESS:
dew Filing Section New Filing Section
Yivision of Corporattons Division of Corporations
“hifton Building PO, Box 6327

661 Exceutive Center Circle Tallahassee. FIL 32304

Callahassee. FIL 32301

NHSTL T/ T)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILTEY CONMPANY

ARTICLE I - Name:
The name ot the Limtied Lighihiny Company s

Awey & Ao LLO

ehtess connnn the woras L med Babshoy Compans, 20T ¢ A I S|
ARTTICLE 11 - Address:
Uhe munling address and stivet address o the primeipal ofice ofthe Timsted Linbility Company s

Mailine Address:

Principal Offiee Address:

7940 Front Beach Rd #1132

Pamumna Ciy Heach, FLL 32307261

PN Baker O
Fanama Cin, FL 32201- 192

ARTICLE TH - Registered Aoent. Registered Office. & Registered Agent’s Signature:
(The Lamrad Liabthty Company cannot sene as i own Registerad Apont, You muost destgnae an mdovidual o janatbier

business entiiy with an active Flonda tegntatiom,)

The name and the Florda strect address of the registered agent are:

[Lame Smith
Name

181w Baker O
Florda sireet address (2.1 Box NOT acceeptahle)
Panama Ty FIL 32=0i-1924

Citw Zip

Having been named as registered agent and o accept service of process for ihe above siated linied
fiahiliny company at the place desicaaied in this cordficate. ! herelv aceepi the appoiniment as
regisiored aeent and agree o oot in thiv capaciiv, 1 further agree w compleowil the provisions of alf
statites relaiing o the proper and complere performance of my duties. and £ am jomilicr with and

accepi the obligarions of my posiiion qs repisicred agent as provided tor in Chapter 603, F.5.

R S S ‘:’
Refistered Agent’s Sienature (REQUIRED?

{CONTINUED)
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ARTICLE V-
The name and addiess of each person authorized to manage and conirol the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE Ve Other provigions, it any.

REQUIRED SIGNATURE:~ .
Signature of a member or an authorized representative of a member

This document ts executed in aecordance with section 6050203 (1) (b), Florida Statutes. T am awwie thi
anyv false information submitied m a document o the Departaent of State constitutes o third degree felony

as provided forim 817133 F .8,
LAriE  SHiTr
Typed or printed name of signee
Filing I"ves

— e et
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional) § 500 Certificate of Status (Optional)

6 KY ¢~ 12061

(€



