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COVER LETTER

TO: New Filing Section
Division of Corporations

susicet:  ILse Dadles LLC

{Nvame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs arc submitted to convert an “Other
Busincss Entity” into a “Florida Limited [iability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Lawa S (hism

{Contact Person)

Do s, £.C.

(Firm/Company)

(g MeFarlaad Blvd. N <te  (§0

{Address)

 Tuscalos, AL 35106

¥ City, State and Zip Code)

glaklear @ hotrmail com_

piomail Addiess: (1o be used for future annuat report notifications)

For further information concerning this matter, please call:

_Laura S Chiam a( 295 ) B[S -2800

{(Name of Contact Person) {Atca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All cheeks processed by this office must he payable in US
dollars and drawn on a bank located n the United States)

O 5150.00 Filing Fees  [3$155.00 Filing Fees 0 3180.00 Filing Fecs $3185.00 Fiting Fees.
1825 for Convession and Certificate of sl Certificd Copy Certificd Copy, and

& $125 for Aaticles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Bxecutive Center Circle Tallahassee, FL. 32314
Tallahassce, FI1. 32301

INHISTL (71T)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

LAURA S. CHISM

1800 MCFARLAND BLVD N. STE 180
TUSCALOQOSA, AL 35406

SUBJECT: JLSL DALLAS, LLC
Ref. Number: W19000069218

We have received your document for JLSL DALLAS, LLC and your check(s)
totaling $150.00. However, the document has not been filed and is being retained
in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 413A00015608

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DOFROH & MILLS, P.C.
ATTORNEYS AT LAW
1800 McFarland Blve. North, Suite 180
Tuscalogsa, AL 35406
Telephone: (205) 3435-2800
Telefax: (205) 345-2801

FACSIMILF, COVER SHEET

B WMs. Fagon .
COMIM DT HAME: | Fleviea § ¢
F.AX “UMBER: €SO =249~ Lo —
FROM: Lt S.Chism B
T PSP —
RE T Dellas, L-LC
;_E;;'xa; W, . including cover page ]
VMESSAGE:

|

Trrect wows irjquiry regarding, an unsuccesstul transmission or illegible cotv i
L-r:“ekf::!ﬁ;_ it _ at (205) 345-2800.

CONEIDESNT) L JICY _NOTE:  The informaton contained in this facsimile message is legatly privilepnd me
- toadidanta’ The et rmation is intended oniv for the use of the individual or entity namied above. If the receive- of i
I gssege i, e ithe at ndedrecipient, you are hareby notified thetany disssmination, distribution or copy of this fi ¢ sirzile
£ rsiers it oDy p ohibited. If you havs received this facsimile message in error, please immediately notity us by
1 d2plone 27 e :k 35 2 oumber and retum e sriginal message to oS a1 the above address through the United Stat : Poe.
frvice, wlir g veshiy qur bil] for postage and handling.



Articles of Conversion
For
“Other Busingss Entity”
Inta
Florids Limited Liability Company

Tie rices o Conversion and attzched Articles of Qrganizatlon are submitted to conver t:¢ folloving
“Othet Business Entity” into a ¥lerida Limited Liapility Company in accordance with 5.675.1045, Florida
Stabk e

| Tl.2nerasof the “Other Businss: Entiry” immediately prior to the filing of the Articles of Consasizn s

LS e Dadlas, LLL
(Lntzr Name of Other Business Entity)

T Tlie “Oce - Business Enfity” s a imited bk M (avmgany
{1 ntot entity type. Exartpl2: corporation, Timited par\nc‘rship, gcne\‘ul p&&nen;hip, comman law . bus nzs wust, 2t}

Firs: o gen 2t d, formed or incorporated under the laws of Texas o e
{Enrr state, or ifa nun-U.S. cntity, the name :{ the cou ury)

on E‘P_l{ [2,200p

“date wi arg anization, formation or in¢ urporation)

1 Il rasae of the Florida Limited Liability Company as sat forth in the attached Articles of Chgarization:

A Dallag, L.

(Enter Num: of Floride Limited Liability Company}

4. 1Tn0 :ffcstive on the date of f.ing, enter the effentive date: .
(The flecti e date: Cannof be piior to date of recaipt or filed date nor more than 90 calendiir days after
thi d 12 Laf document is filed by the Florida Department of State-}

Novr: [F b¢ di e inserted in this block. dues not mect the applicat le stanutory filing requirenents, this date will ot hx lis zd us e
domroy sy of cive date on the Deps rrmeat of Siate’s records.

S. s pisa-of conversion has baen approved in accordance with all appliceble statutes.

6. TT: " <n certed ar Other Business Entity” has agreed to pay any members having appraisal r¢iiti be wmom 1o
wiich s h members are catitled under ss. 60%.1006 =nd 605.1061-605.1072, F.S.
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S ped s |* _ dayof Ochiher 201 .
Si muture 5: A1y rized Representative of Limited Liabilicy Company:

Gi metare : T Auty onized Representative: ,@/—w&/f—f

Pronted Nezac_ sty ckbar . Tits: _ Aran ber

Si mutnre! 1) or. i ¢k alf of Other Businese Engity: [See below for required signature(s)]

RSERTAN &3 ....-.’fz EEE W

2yrtad Ny :v.u.__]m&_i,zﬁubfw Tille: _ M pom/her

31 anwrs:, '___P/‘éj
Pt [

1_,..

wee Naff g L e

.7
Title: _ Mot

S gnwure __ .
P iﬂﬁle N R _____Tlt[c-
Segnaturr __ .

PinedNure: | _ Title:

Spnanwrer .
Pived Mun e Tithe: __

S gmeture .

Frinwdliner : . Title:

1 _Foridy Cor JLAE: ition:
¢ e oo Chain ien, Vice Chairman, Diirector, or Officer.
1" izectis or (13 -ers have not been sel=cted, an Incorporator must sign.

¥ Floridy eacra Partnership or Limited Liability Partnership:
! fmature o701 G neral Partner.

JfElaricz ! drniie Partnership or Limited Liability Limited Partnership:
Lipaturs :f_gj_li“ Genera! Pariners.

.xlorhe:s:
Sigutors of an aw herized person.

e
St icl« 5 o Conversion: $25.00
Veprg iy Florida Articles ofCrcm:zauon: £$125.00
Cedisdopy: £30.00 (Optianal)

Ceaiizat of Status: $5.00 (Opuonal)

o r

.



RTC LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANTICLE I - Name:
The ranae of the Limited Lizbility Company is:

SILSU Qadlas, | LC

o (Must comain thz <ords "Limited Lisbility Company, “.LC." o “LLCM

ARTTCLE T - Address: .
Tte neiling address and stree: address of the principat affice of the Litnited Liability Comp uy i

Pringinal Office Address: Mailing Address:
_JL]..Q?__SEM 60‘*’“’1/“54 90 Box 1004F

“Twsabaia M B Tus

& Registered Agent’s Signature:

o st designae an individual or anothes

ALCTESLE 111 - Registered Agent, Registercd Office,
(T Linoiied Linbilily Comipany caunct serve 85 its own Registarsd Agent ¥
L.siices: cntity with an setive Floridz registiation.)

T = me and the Florida steet address of the registered agent are:

St lackkar

Name

352 Beachside Orive
Tlotida strect ad dress (P.O. Bex NQT acceptable)

Proama CJ%W oL 32443
Ci i

Zip

i ing heen neuned as 1¢gistered agent and o T CeL 1 eI of provess for the-above-stat A fgf ———————

s certificate, 1 hareby accepl the appoinir ient s
rig slered dgen! and agree 10 act i this capucity. 1 firther agree to comply with the provisione of w/
st dutes reluting to the praper and couplete perjormance of tny duties, and [ am fimniligr with cnd
iceept the obligations cf my pusition us registered agent as provided for in Chapter 605 .S,

o B

Registered Aggnt’s Signature (REQUIRED)

iability company ol L dluce designated in thi

(CONTINUED)



ARTICLE IV

The nune and addvess of eac 1 person muthorized to manage and contrel the Limited Liabilsty

Congany.

4N
JALR" = Authorized Meznmoer
"WI31." = Manager

il

Name ang Address:

Stegp, Lock[ear

o Awmae.

157, feachiide Drive.
_fanc :

o Anag Tranae Llockltar

‘Use attachment 1f necess ars)

AUTICLY. Ve Other provigions, il any.

#EOUIRED SIGNATURE:
= ———-'—;Q SIGN 3, e

e I

t

Signaturcof a member or an authorized represcntative of 2 momber

Tt 15 document is exetuied in uccordance with scetion 605.0203 (1) (b), Ploride Statutes, T am awaie tha:

at 7 talse infornation submitted in a docuinent lo the D
a5 provided lor ins.817.155, 5.

 Sewe becblonr

epariment of State constitutca a third degree felon

Typed or printed ramc of signee

Filing Fees

§ 125.00 Filing Fee for Articles of Organiz
¢ 30.00 Certified Cupy (Optional)

ation and Designation of Registered Agent
§  5.00 Certilicate of Statng (Optionzli)



