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New FFilimg Section @
Division ol Corporations

Post Ottice Box 6327

Tullahassee. Florida 32314

Re: Crause and Son Marion Jewelers. Ine /L1LLC
Articles of Conversion
Our File No: 19-0172

Ladies and Gentlemen:

Enclosed please find the Articles of Conversion for “Other Business Lottty into Flornida
Limited Liability Company for Ganse and Son Marton Jewelers, [ne.. tor filing.

Also, enclosed s our firm’s cheek i the amount ot $180.00 represenung the filing and
certified copy tees.

Thank vou for vour assistance in this matter.  vou have any questions, please let us
know.

Sincerely.
THE PERMENTER LAW FIRM, P.A.
Tonumy 1), Permenter. Jr.. Esguire

THP/am
Fnclosures



COVER LFTTER

T New Filing Scction
Division of Corporations

. 2 e, Giadltse and Son Marion Jeseelers. [LEC
SUBJECT: J"T pRoenee
(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Qrganization. and tees are submitied to convert an “Other
Business Entity™ into a ~Florida Limited Liability Company™ in accordance with s, 6051045, F.5.

Please retarn all correspandence concerning this matter to:

Tommy by, Permenter, Jr.. Esguire

b10¢

{Conlact Person)

N

811 Hd 81 AC
3714

The Permenter Law Firm, P

tFirmdCompany)

2201 s E. Jtth Avenue, Suite 202

(Address)

Ocuda. Florida 334471
11y, State and Zip Codey -

oy peementerlw e om

[-mail Address: (o be used tor future annuai report notifications)

FFor further information concerning this matier. please call

Tommy DL Permenter, Ir., lsguire 352 623-1811
- at )

(Area Coded

{Name of Contact Person {(Davtime Telephone Number)
IEnclosed is a check tor the following amount: (All chiecks processed by this office must be pavable in US
dollars and drawn on a bank located in the Umited States)
~

s 18000 Filing Fees O5185.00 Filing Fees.
Certified Copy. and

C35155.00 Filing ees
And Cortibicd Copy
Certificate of Status

O §130.00 Filing Fees
and Certiticate of

{523 lor Conversion

& S125 for Articles Status

of Orgunization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Secuon

Division of Corporations Division of Corporations

Chfion Building PO, Box 6327
TaHahassee. FLL 32514

2661 Exceutive Center Cirele
Tallahassee, F1. 32301

ENHSTI 717
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Articles of Conversion 2 -
For —_
“Other Business Entity™ 3 <« rn
Into - '
Florida Limited Liabilitv Company

-WNH

he Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s
Statutes,

6051045, Florida
The name of the C

Other Business BEntitv'™
Grause and son Marion Jewelers, Ine

immediately prior to the filing of the Articles of Conversion is

(Enter Name of Other Business Entiny)

. . . Cuarporation
Ihe ~Other Business Entity” is a

(Enter entity tvpe. Lxample:

corperation. limited partnership. general partnership. common law or business trust. cte.)
. } . Florida
First organized. formed or incorporated under the laws ot

October 22, (964
on

(Enter stade. or 7 non-ULS. entity, the name of the country)

(date of organization. Tormation or incorporation)

Fhe name of the Florida Limied Liability Company as set forth in the attached Articles of Organization
Gause and Son Marion Joewelers, 1,10

{lnter Name of Florida Limited Liability Company)

4. I not effective an the date of filing. enter the effective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after
the date this document is filed by the Florida Department of State.)
Note: 111he duie ing

If1the dute inserted in this block does not mecet the applicable statutory filing requiremenis. this date will ot be listed as the
doctiments etfective date on the Department of State’s records
Ihe plan of conversion has been approved in accordance with all applicable statutes

6. The ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072. F.S



Signed this [2th day of’ November 2019

Signature of Authorized Representative ofLimited Liability Company:

. b | 14
Signature ol Authorized Representative: }w g
Printed Name: Jerry 1. Gause L) Uc: Munager

Signature(s) qn hehalf of Other Business ntity: [See below for required signature(s))

|l( nature:; é 1 Lot
o I'L,SldLnl

Printed Name: Jtry I Idu%f Tule:

"./

Signature:
Printed Name: Titke:
Signature: o
Printed Name: Titke: 2l
Signature: -
Printed Numu; Title: Lne
e T
£t
) ;o
Signature: -
Printed Name: Title: : .
Signature: N
Printed Name: Title:

It Florida Corporation:
Signature of Chaivman, Viee Chairman, Director. or Olficer.
[f Directors or QOflicers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an suthorized person,

Fuees:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CLLC ot ALY

Giause and Son Marion Jewelers, 1,1.¢
{Must contiin the woords ~“Limited Linbility Company

ARTICLE II - Address:
lhe mailing address and street address ol the principal ofTice of the Limited Liability Company is

Mailine Address:

Principal Office Address:
Broadwuy Street

14 S Broadway Street I4 5.
Ovcala. Floridu 34471 Ovala. Florida 54471
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Hl"n.ltuw
{The Limited Liability (,nmp.m\ cannob serve as ity omn Registered Agent. You nwst desigoate an individual or .mmhu "m-a
business entity with an actise Florida registration. ) —in =
w7 =
. . - 1‘:_ : % ‘r«,
'he name and the Florida street address of the registered agent are oo 532
i e ——
LY —. —
Jerry I, Gause “: -~ o |
Nume I Im
. . e 3
14 S E. Broadway Streel . g
Flortda street address (P.O. Box NOT acceptable) <o

FL 34471
Zip

Oxula

Citv

Having been naned as vegisiered agent and to aceept service of process for the above stated limited
linbility company ar the place designated in this centificate. herehy aceept the appointinent as
{further agree to comply with the provisions of aff

registered agent and agree 1o act in his capacin
statutes relating fo the proper and complete performance of my duies. and am familicr with and
accept tie oblivations of v position as registered agent as provided for in Chaper 603, 125

waﬁ%y( t's Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

Company:

The name and address of cach person authorized 1o manage and control the Limited Liability

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Jerey B, Gause

14 S Broadway Street
Ocala. Floridu 34471
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{(Use atachment tf necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURLE:

)ZM« ;‘/ gﬁ’g Lige~

L f Tann . . .

Signature gt a -t\ﬁclghcr or an authorized representative of a member
Thix duculr'ncn[ i eAdouted imndeordance with section 6050203 ¢ 1) (by. Florida Statates. | am aware that
any false information submitted in a document to the Departiment of State constitutes a third degree felony

as provided for ins. 817153, F.8.

Jerrv 1o Gause

Twyped or printed name ol signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certificd Copy (Optional) § 500 Certificate of Status (Optional)



