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COVER LETTER

TO:  New Filing Sccuon
Division of Corporations

SUBJECT: ’g C, M ;ﬁTF’g B@,,SEE L/\ Cl/

Nanle of Ruulimg Florida Limited Company)

The enclosed Articles ol Conversion, Articles o Organization. and [ees are submitted o convert an “Other
Business Entity™ into a “Florda Limited Liability Company™ in accordance with s, 603.1043. F.S.

Please return all correspondence concerning this maiter to:

Shl‘ ‘v( Q“{ Cﬁa f(/i 'f)

(Contact Persond

(Firm/Company)

{0 a Plaec

(Address)

YT Plcoes b, 2950

(City, State and Zip C ode)

Shirley a_aasd A ol o Lot

[-mail Abldress! ()n be tsed Orfutud annual report notifications)

For further information concerning this matter, please call:

(ghf\—ﬂ&j] C\KJIC."(/I 0 at(_ ] 7. ) 14O *?370

{Name ol’C(mmcl Person) (Arca Code)  (Pavtime Telephone Number)

Enclosed s a cheek Tor the following amount: (Al checks processed by this office must be pavable in US
dotlars and drawn on a bank located it the United States)

ol
%130 00 Filing Fees \éﬁljj 00 Filing Fees CIS180.00 Filing Fees TIS185.00 Filing Fees.
(523 ror Conversion and Certslivale of and Certified Copy Cerutied Copy, and
& 5125 for Articles Status Certiticate of Status
of Orgunization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
Chitton Building PO Box 6327

2661 Exceutive Center Circle Tallahassee, FIL 32314

Tatlahassee, FLL 32301

INHSTT (7/17)



Articles of Conversion
For
*QOther Business Entity
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the lollowing
06051043, Florda

into a Florida Limited Liability Company in accordance with s

“Other Business Entity™

Statutes,

_l( lldf ¢ nﬂ/{k Q%I{l-l mth Eptpv tmmcdmlz rior 10 the filing of the Articles of Conversion is:
(F Her \iamt of Other Business !.nul_\]
: L]

. .
The ~Other Business Entitv’ 1s a L( Mo (' E,“L ?CU‘{U\Q 5‘\,‘
corporation, limited pannership. general partinership. commeon law or business trust. eic.)

(Enter entity type. Eaample: ¢ ation, :
. B . N i -
First vrganized, formed or incorporated under the laws of '/l %a.a (L{'E,?L,_ cir
(Enter state, or i a non-U.S. entity, the name of the country)

' }
AN o (T 4510
(ddll. of I.JI‘_";lnlfdlIDH formation or lllLOI’}}UI"}IIOH)
he nante of the Florida Limited Lability Company as sci forih in the attached Articles of Organization

CM ¥Eolen Ppses [ L
(Enter Name of Florida Limited Liability Company)

I1'not effective on the date ol filing, enter the etfecuve date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

4,
the date this document is filed by the Florida Department of State.)
I the date inserted in this block docs not meet the applicable statntory filing requirements. this date will not be histed as the

Note: I the dawe
document’s elfective date on the Pepartment of State’s records

—_

I'he plan of conversion has been approved in accordance with all applicable statutes
' 0

The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount
wlich such members are entitled vader ss. 60351006 and 605.1061-605.1072, F.8,

RY €~ ja9 )

£0




. . -~
Signed this Sgé Y" dav of Q«B 20 _/ q

Sienature of Authorized Representative of Limited Liability Company:

% 05})61; .§ (;‘ p:;r?ac;ézt

Signature(s) on behalt of Other Business Entity: |ScL below for required signature(s)]

e AN edlobdels

I’rmlud \'dmL wﬂwe’\%w&:—df&lk: an}\ﬁ"a,,a/\_f

YR
Signature: @M .
Printed Name: C/‘\u N S"‘:o!)‘\&d C‘Tdkﬂ/? Ty Titte: Qj'i{l_(ﬂ.:'/[ G)&—""J—fbé{t

Slﬂndlll]‘\. M S"V’*)L

rinted Name: N\(;@&,\f CM H{ Tiie: G‘S/Qf ol A

Signature: "’&‘é-&‘tf{/ Lk}\f"""““—”"’ K*rf

| - P Y
Printed Name—t u\d\ L\j\CM S TC Tide: Ve Bl rav o

Stgnature of Aut mm,d Representalive:
Printed Name:

If Dircctors or Officers have not been selected, an Incorporator must sign.

Signature:

Prinied Name: Title:

Signature: 2

E — iy 2

Prinwed Name; Fitle: gar
&
>

If Florida Corporation: -

Signature of Chairman, Vice Chairman, Direcior, or Officer. ;“;:':‘F
TI T

FEST

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

£0:11WY €- 1306l

Swaie

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 tor Flonda Articles of Organizaton: 5125.00
Centified Copy: 330.00 (Opuonal)

Ceruficaie ol Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limned Liabiliy Company is:

SR\ ’Fm&ﬂ%q,& / [

tMust contain the wards “Limited 1. jability Cempany, “L.LCL or "LLCS

ARTICLE IT - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
-
WO C€deT Q(@uf', o (Tae
T A R AT =
2495 &/ 3[¢qS<

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must destgnane an individual or another

husiness entity with an zetive Florida regisiration.)

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

’{\L,E{ib/ G‘c’f) '(,/ ( L~

\ an

710 Cedes oo

lorida street address (P.O. Box NOT aceeptable)

ﬁ_‘ Pf\ 7,8 RY 7S

Ciy Zip

AN

Heving heen named as registered agent and 1o aceepi service of process for ithe above stated fimited
lahilitv company at the place dexismated in this certificate. | herebv accept the appointment as
registered agent and agree 1o act in this capacitv, | further agree to comply with the provisions of all
staquies velating to the proper and compleie performance of v duties, ancd [ am familiar witl and
wecept the oblisations of my position ag registered agent as provided for in Chaprer 603, F.S.

RIS

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Maember

"MGR" = Manager
< Ohedday  Gromun
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{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

UIRED SIGNATU {‘E?:) L"—”/,/

] == . R f
Signature of 2 member or an authorized representative of a member

This docwment 15 executed inaccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any false information submitted in o document o the Depanment ui Stale constitutes a third degree felony

as pumdnilurﬁ SET55, K8,
,«/4,% éZ(, / 1

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) S 5.00 Certificate of Status (Optional)
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