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Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liabilitv Company

The Artcles of Conversion and attachied Articles of Qrpanization are submitted to convert the following
*Qther Business Entity” into a Florida Limited Liability Company in accordance with 5,605.1045, Florida

Statutes.
1. The name of the "Other Business Eotity™ immediately prior to the filing of the Articles of Conversion is:

CITRUS LAND SERVICES INC P\'f) - B35
(Enmter Name of Other Business Entity)
) . ... CORP
2. The "Other Business Entity” is a
{Emter entity type. Example: corporation, limited parmership, general parinership, common law or business trust, ¢ic.)
FLORIDA

First organized, formed or incorporated under the laws of
{Cnter state, or il a non-U.5, entity, the name of the country}

QCT 4 2018

tdaie of organization, formation or incorpartion)

on
3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:
CITRUS LAND SERVICES LLC

(Enter Name of Florida Limited Liability Company)
04/10/2018

4. Il not cffective on the date of filing. cuter the effective date: .
(The effective date: Cannot be prior to date of reccipt ur filed date nor more than 90 calendar days after

the date chis document is filed by the Florida Department of State.)
Note: If the datc inserted in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the

documeznl’s effective date on the Depanmznt of State's records.
5. The plan of conversion has been approved in accordance with all appiicable stantes.

6. The “Convertzd or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitied under s5. 6051006 and 605.1061-605.1072, F.S.
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Signcd this 28TH d.’l)’ o MARCH 2018 ,
Signature of Authorized Representative of Limitod Liability Company:

7%
Signature of Apthorized Representative; -
Printed Name: k\ﬁ’\mmum MONES € Title: _M € 1

Signature(s} on hehalf of Mther Rusiness Entity: [Sce below for required sipnature(s)|

Signaure; 4
Printed Name: £ oavs WOE \BWMOAESO Tillg; (
Signature:

Printed Naine: Title;
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chaimman, Director, or Officer,

If Directors or Officers have not been seiected, an Incorporator must sign,

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatres of ALT, General Partners.

All others:
Signature of an authorized person.

Fees:

Anticles of Conversion; $25.00
Fees for Flonda Articles of Organization:  $125.00
Centified 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:
The name of the Limited Liability Company is:

CITRUS LAND SERVICES LLC

[Must contan the wards "Limited Laabilny Company, “L1L.C"%or "LLCT)

ARTICLE 11 - Addroess:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
PO BOX 395
HOMOQSASSA SPG FL 34447

PO BOX 385
HOMOSASSA SPG FL 34447

ARTICLE [ - Registered Agent, Registered Office, & Repistercd Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designale an individual or another

busincss entiry with an active Flarida registration,)

The name and the Florida street address of the registered agent are:

ARMANDO TRAVIESO
Name

101 QAK VILLAGE BLVD
Florida street address (PO, Box NOT acceptable)

FL 34447

HOMQOSASSA SPG
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
ligbility company al the place designated in this certificate, | herchy accept the appoiniment as

registered ageni and agree to act in this capacity. I further agrec 10 comply with the provisions of all

statutes relating to the proper and complete performance of my duttes, and | am familiar with and
‘ ravided for in Chapter 603, F.S..

accept the obligations of my position o
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Regissted Aent's Signature (REQUIRED) b
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ARTICLE 1V
The name and address of each person authorized 1o manage and control the Limirad Lizbihny

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR ARMAND TRAVIZESO
101 QAK VILLAGE BLVD
HOMOSASSA SPG FL 33447
MGR YARITZA GIRALDO

101 OAK VILLAGE BLVD
HOMOSASSA §PG FL 3447
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REQUIRED

~ AT AN -~
e "\Sigfature of 2 member or an authorized representative of 2 member
This docizmen: is exseuted i zccordanse with seedon 663.0205 (1) {b). Fionids Soomss §xmaae o
19y [ils= inforgmton subarsd i 2 donme=: to the Departmen? of Suats constnemzs a third dogres fohoay
asprovided Rrin SIS
\Aﬁ\ﬁ\\\m: \NSL}\E 5o
Typed or printad name of signse
Filine Fees
$125.00 Filing Fee for Articles of Organizadon and Designaton of Registered Agent
S 30.00 Centified Copy (Optional) S 5.00 Certficate of Status (Opdonaly
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