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FILING CANCELLED
coviER LETTER DUE TO RETURNED CHECK

TO: New Filing Section
Division of (orpomno

SUBJECT: f/Qﬁ??/ 7%”(/9//)@ /</C7/V,DS (KC

(Nume of ]{Laulumc F lm)k{].tmmd Company}

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Enuty™ into a ~Florida Limited Liability Company™ in accordance with s. 605.1045, .5,

Please return all correspondence concerning this matter to:
La’ Srgbe (e i~
( muaci Person)
War 5" €/ 21 G Weawps

tFir mftomp any)

) /WC/fCL@@J /9/2( o

[f\ddl’k\\]

“Ta/[%czggeg /P30S
Jallat s bt @ bamets Peler 2t eripsinC. e

F-mail Address: (11 ht uud tor future .mr1u.1] report L notifications)

For further information concerning this matter, please calb:

[ &[7&%”/\564 5D, 573>

Name olt%.m Person) {Ares Code)  (Davtime Telephone Number})

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

3 $150.00 Fifiog Fees aé.ISS.G)U Fiting lFees IS180.00 Filing lFees OI5185.00 Filing Fees,
(823 tor Conversion and Certificate of and Certitied Copy Certitied Copy. and

& 3125 ror Articles Ntstus Certiticate ol Status

of Organization)

Mhailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INHISTT 17407}



FILING CANCELLED
DUE TORETURNED CHECK

Articles of Conversion
For
“Other Business Entity”
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I)/uumé}%hc . ()% Business Entity” 1mm/dj&,vz§ the hlms, o[ lh(c]f\mclcs of Conversion is:
,0)/7 & (_

[2‘) afl nter N ml l (Other Busmns l ntity'}

2. The ~Other Business Entity” is a %/7 &7 J 7 /L/i//Oer A% /W

7
{lnter entity tvpe. Example: cur;}or tticn. Yimited partnership, general parlncﬁ(p commuon law or business rust, cte.)

First organized. formed or incorporated under the laws of )E/ 6 l C/Cf
/ (kznter State. or if a non-U.8 - entity. the name ol the country)
w1l 3009

{date ot org: mlmlmn formation ur |nmrpmulmn}

The name pt 1|1L7]ZUI'ILLI Limited Liability Company as set forth in the attached Articles of Organization:

5 Metang Hanps L LC

iEnter Name of Florida [.II)M‘((J Liability Company}

4, If not eftective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not mect the upplicablu statutory filing requirements. this date will not be Jisted as the
documents effective date on the Departatent of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entitv™ has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. I-.5.



FILING CANCELLED
Signed this day of 20 . DUE TORETURNED CHECK

Signature of Authorized Representative of Limited Liability Company:

Signature ()I‘Alzl%{cprc'cm' i
Printed Name; // 1

Sigmiature(s) on beh:

Signature:
Printed Name:

S

Signature:

Printed Name: Title:
Signaure:

Printed Name: Title:
Signature:

Printed Name: Title:
Stgnature:

Printed Name: Title:
signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Oflicer.
I Directors or Otticers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ot an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



FILING CANCELLED
DUE TORETURNED CHECK

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Waels Yl o Iawos ((C

(Must contain the vords "],imilqwuhilily Company, “LL.C or LLCTY

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

Principal Office Address: Mailing Address:

IRsMeRisy D2ive
Tl (LSS [~
BN/

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{'The Lmited Lisbility 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:

[ G782 Sere~

Name

4235 NerOwdy DE e

Florida street address (P.O. Box NOT acceplable)

Tallcdser, 333

Citv Zip

Heving been named us registered ugent and to accept service of process for the above stated limited
liahilitv company at the place designated nn this certificate, hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of all
statutes relating 1o the proper andeompiete performearice of my duties, and T am familiar with and
accept the obligations of#1v position ax regisiered agent as provided for in Chapier 603. F.S..

Rz

Registered Agent's Signﬁm{c (REQUIRED)

{(CONTINUED)



FILING CANCELLED
DUE TO RETURNED CHECK

ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability
Company:

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

B N e el (/T 20 gt
RS MR ULy PRI

A2

(Use attachment if necessary)

ARTICLE V: Giher provisions. if any,

REQUIRED SIGNATURE:
g

Signature of a member or an authorized representative of a member
This decument is executed in accordance with section 603.0203 (1) (b)., Florida Statutes. 1 am invare tha
any false information submitied in a document w the Depiriment of State constitutes a third degree telony
as provided tor in s. 817155, F .5,

Wevicte 7, et

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)

2D




