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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2018

CINDY BEEMER
BEEMER PROPERTIES
151 WOODCLIFF ROAD
SPRINGDALE, AR 72764

SUBJECT: BEEMER PROPERTIES LLC
Ref. Number: W19000110077

We have received your document for BEEMER PROPERTIES LLC and your
check(s) totaling $185.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

DANIEL L O'KEEFE
Regulatory Specialist 1l Letter Number: 419A00025858

www.sunbiz.org

Divigion of Cornorations - PO BOX 6327 -Tallahascee Flormda 39314
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COVER LETTER
0: New Filing Scetion
Division of Corporations

UBJECT: B)@E’ NER PRO DeR -lfj oo LLC

(Name of Resulting Flor |Lll1\ imited Compuny)

he enclosed Articles o Conversion. Articles of Organization, and fees are submitied to convertan “Other
usiness Entity” into a “Florida Limited Liability Company™ in accordance with s. 6031045, F.5.

lease return all correspondence concerning this matter to

C"ML\ : )meﬁ /m C\\P\L tiD‘,'/

(Cantact Persan)

b-it‘ meR PR pRYIES
(}-'il'm.’(_‘mnpnn_\'- )
151 Woedcelhifd Read
{Address)
SD ) C\ﬁ {’ ; P\ \ ‘._?’Z.M/ (i}é”,./‘
C lI\] state and Zip Coded ‘

M S uw\% B Qs - CoM

F-mail Address: (10 be used for Tuturd annual report natifications)

For trther information concerning this matier. please call:

M chpe\ Cupd= w479 4Hole- L3O

(Name of Cantact Persan) (Area Codey  (Daytme Telephone Number)

Faclosed is a cheek tor the following amount: (All checks processed by this ofhee must be pavable in US
dollars and drawn on a bunk located in the United States)

T1 S130.00 Fiting Fees  T1$135.00 Filing Fees S180.00 Filing Fees %ISS.()O Filing Fees.
($25 Jor Converston and Certiticute uf and Certitied Copy Cenified Copy. and

& S123 for Articles Status Certificaie uf Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Iiling Scetion
Division of Corporations Division ol Corpurations
Clifion Building PO, Box 6327

2661 Executive Center Cirele Tallahassee, Lo 32314

Tallahassee, F1. 325301

INHSTL (7417



Articles of Canversion

For
“Other Business Entity™
Into
Florida Limited Liahility Company

e Articles of Conversion and attached Articles of Organization are submitied o convert the following

yther Business Entity” into a Florida Limited Liability Company in accordance with $.603.1045. Florida
wnures.

The name of the “Other Huqmus Entity”™ immediately prior to the {iling of the Articles of Conversion is:
Beemer Preperiqes LLC

(I-'.nlcr Name of Other Business Eotity)

The ~Other Business Entny7 s a l'l T“'\.\ \* - (\ l \ 'nh l\JrLJ CL M PP\NU

(Enter entity (vpe. Example: corporation. fimited partnership. veneral pm‘tnu;hnp common kxdv ar business trust, ete.)

ahaY TS g_ﬂ)f
st orgaitized. formed or incorporated under the laws of n AN -QN'S F}S . LL :

(Enter state. or if a non=U.S, entiiy, “the name of the country)

Gedober 7. 2002

(date of organization. formation‘or incorporation)

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

< | _ |
Deemer  Prepeprties LLC

{Enter Name of Hlorida Limited Liability Company)

If not ¢fiective on the date of filing. enter the clteetive date:

1e effective date: Cannot he prior to date of receipt or filed date nor more than ‘)U calendar dayvs after
date this document is filed by the Florida Department of State)

e: ¥ the date inserted in this block does not mect the applicable statutory filing requirements, this date witl not be histed as the
yment's effective date on the Departmeni of State’s records.

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

he ~Converted or Oilier Business Entily™ has agreed o pay any members having appraisal rights the anmiount o
viieh such members are entitled under ss. 60351006 and 603, 1061-605. 1072, F.5,



med this 5? g A dav of C'C,.‘\( 0\7@.{ 0 L4

snature of Authorized Representative ufl mnted L. mhilm Company:
N4

/ P
mature of Authgpized Renresentative: : é
nted Name: 4 Ajd}} <. _B@f’/h SR lnlg.(:U PR‘(ES.,A&N""’

spature(s) on behatf of Other Business Entity: [See below for required signature(s)
] 2

mature: 7} [/{ r,{,/ﬂ‘\/(\

nted Name: M l(,r*rﬂii £, CubiT Title: Se¢re FARY
&

mature:

nted Name: Tiite:

mature:

nted Name: Title:

mature:

nted Name: Title:

nature:

ated Name: Title:

nature:

med Name: Tite:

Norida Corporation:
nature of Chairman. Vice Chairman, Dircctor, or Otficer.
vireclors o Officers have not been selected. an Incorporator must sign.

Yorida General Partnership or Limited Liability Partnership:
1ature of one General Parner.

lorida Limited Partnership or Limited Liability Limited Partnership:

B N ™~J
wtures of ALL General Partners. >
pthers: -
iature of an authorized person., 2
-
= g
ioloe af o or >
Articles of Conversion; $235.00 5
Fees for Florida Articles of Oveanizavion:  S123.00
Certitied Copy: S30.00 (Optional)

Certificate ol Status: $3.00 (Opuonal}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM IPANY

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

—

L R T R
S E N R N e T
(Must contain the words “Limited Liabilite Company. "L L.CL7oe "LLCT)

ARTICLE 11 - Address:

he niling address and street address of the principal ofiice ofthe Limited Liability Company is;

Principal Office Address: Mailing Address:
AN S vt R~ I ey i S PN Y R
HSHCS Sop et DRawe = i s 1S i (l ol Nl
Pl S A DN R BmERChkh . L < Paitsadnle, BR GZTLV
" RN RN ' '

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
“The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
other business entity with an active Florida registration. )

[he name and the Florida street address ol the registered agent are:

[ | — l“_; . o . f‘
bl N, B F e
N!unc ' ‘
ty ~ " -
e om - ) - A LT
405 Sen Mgt DRWWE F 1S
Florida street acddress (P.O. Box NOT acceptable)
)\}\:_L\:' S—fﬂ‘u{ EN A BEHC\\ F—L— _f>~—/—f 6." \_/
Zip

Cny / State

wviny heen named as registered agent and (o accept service of provess for the above stated limited lability company at the
we designeted in this certificaie, Uhereby accept the appointment s regiswered agent and agree lo aet b his capaciiy. !
ther agree o comply with the provisions of all satuies retating o the proper and compleie performeance of my dutivs. aned |
1 eonidior with and aceept the obliyations of my pusition us regi.@?};red cgent as provided for in Chapter 003 F.5.

| .o

7
L

"chi:‘.{lcrcd Agent’s Signawre (REQUIREM

L
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ARTICLE IV-
The name and address of cach person
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MG R

A-MBR

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

authorized o manage and contro! the Limited Liability

Name and Address:

Cipdy S Beemell

(S 1 Ztdood ¢l £4 Road

'S?R (g e fi R ’227(‘.;.({—
J

Mychae . Cy D
1S Wooa cll 35 Ropd
S PR g Aple .\ AR 7276Y

REQUIRED SIGNATURE: pW

Signature of a member ot au

ized representative of a member

%Eyr
This ducuiment is executed in accordance with sedtion 6050203 ¢ 1) (bh. Florida Statutes. | am aware that
any false informaiion submitted in a document tw the Department of State constituies a third degree felony

as provided for in s 817133 F.5.

C.‘i ;\}c\ L} S,

Be e 2

Tvped or printed name of signee

Filing Fcees

—

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

S 200 Certificate of Status (Optional)



