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) COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIJECT: S 1SN AV LLC

“TNume ¢F Resulting I Iumla Limited Company)

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

Plcasc return all correspondence concerning this matter to:

Dm{sl b (SLWUA Q\O (AVAYY,

(Contact Person)

B\S\r}ama LLC

{(Firm/Company)

‘;1(905 P mtdn tnt\!{, 7[1{)1( 305

(¢ \cldtus}

@\ Q’Wmcl'\ Gwi@ms (rL 234§

{Citv. State and /lp Cuded

atcotowme (o POLAE amul i comn

E-mail Address: (w be used for Tutete annual repoit netifications)

For further information concerning this matter, please call:

M\N‘co T 'Q\av»«uo 2 397F 5 5%9-Hi4a0

{(Nunwe of Contact Person} (Arca Code}  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
detlars and drawn on a bank located i the United States)
,-ppa\ ek m\r{az‘k Qwﬁﬁﬁé’o(
A sis0. oo Filing Fees  TIS155.00 Filing Fees  JS180.00 Filing Fees  TIS185.00 Filing Fees.
(S23 for Conversion and Certificate of andd Centitied Copy Certified Copy, and
& $123 for Articles Status Centificate of Status
of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHSL (7/17}



Articles of Conversion
FFor
“*QOther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.10435, Flonda

“Other Business Entity™
Statutes.

ame of the “Other Business Enuty™ immediately prior 1o the tiling of the Articles of Conversion is:

b Thes
blﬁ\{mﬂc\ L,L,L,

{Enter Name of Other Buginess Entity)

The ~Other Business Entity7 s a Llww-x—cn? L\\o\\a'\‘\q Cum@mm/

(Enter entity tvpe. Example: corporation, himited partnership. L{Lnu.tl p.m:“.]\]up conunon law or business trust, ete.)

First organized. formed or incorporated under the laws of I L XAH5

{Enmer state, or if a non-1U.S.

entity, the name of the country)

on ll 24 ]30\6

{date of UI':.MLI/JU()H! furmation or incorporation)

I'he name of the Florida Linuted Liability Company as set forth in the attached Articles of Organization

b:S\/ama\ L(/C]/

(Enter Name of Flonda Limited Liability Company)

4. Tt not etfective on the date of tiling. enter the effective date: /7 /)OQC’
(The effective date: Cannaot be prior to date of receipt or filed dhte hor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable sttuiory filing requirements. this date will not be listed as the
document’s effective date on the Deparirent of S1ate’s records,

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

6. The "Converted or Other Business Enitiy™ has agreed to pay any members having appraisal rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F S.
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Signed this 5 day of Xa.nuﬂy 20__ KO

Signature of Authorized Representative of Limited Liabdity Company:

L

P res:

Signature ol Authorized Representgtive:

Title:

Printed Name: .baysf blSCb\C\ s Pt

Signature(s) on behalf of (_)th{l%usiness Entitv: [See below for required signature(s)|

Signature: X MA

. . -~ 1 4 N . .
Printed Name: XSA}/S/buscuz\ { pwe {U Title: Pre S-a(;»&(
Signature:

Printed Name: Title:

Signature:

Printed Namec: Title:
Signature:
Printed Namve: Tule:

Signature:

Printed Name; Tutle:
Signature:
Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Direcior. or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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

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

All others:
Signaturce of an authorized person.

I"ees:

Articles of Conversion: §25.00
Fees for Florida Articles of Orgamization:  §125.00
Ceruficd Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Disvama . LLC.

(Must contain the words “Limited Liability Company, “L.LC." or "LLC™Y

ARTICLE 1I - Address:

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

Principal Office Address: Mailing Address:
ma Usfrl\ﬂﬁ.mo'\oh F 4(905‘ &D&MLL\ A v,
West Qalm Reach, FL 23417 Aot. 305"

pﬁ“ﬂ Reuch Gan(hé\]rL 33918

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
B st B ’ b ]
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
busimess entity with an active Florida registration. )

[he name and the Florida street address of the registered agent are: ® Do
— m o
\ [ T ot
MN‘CU 1 go e g A [
=1:=
Name G
10 £ 3%c
: S
05 Capemdon ke, Agt. 305 w T
- . v ~ —
Florida stredt address (P.O. Box NOT acceptable) ”~ am
A

'Pm\m ﬁ)eaclq @m!zms Fl. 3341y

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
linbility company at the pluce designared in this certificaie, [ hereby accept the appointnent as
registered agent and agree to act in this capacie. 1 further agree to complyowith the provisions of all
statutes velating 1o the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my posiiy registered agent ax provided for in Chapter 603, F.S.,

chistcrcd‘;\gum's Signature (REQUIRED)

(CONTINUED)



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

Company:
Tilde: Name and Address:
"AMBR" = Authonzed Member
"leR J;\Lumucr b . I}‘ p\
lﬁ‘;r {m EASY QLUa OV (D

905 Copeudon Ave. H‘H. A05
Ol Bracl Cacdins FL_3341E

fo.{ ?NS'.LP,Q\N{ COHLtDC\r)\A Yam L‘”/ Cay{m

132 Nrr{]/mmﬁm\

L 33

(Use attachment 1f necessary)

ARTICLE V: Other provisions. il any.

REQUIRED Sl(“\AlURIxL
X

M —

Sign‘.lturc of 2 member or an authorized representative of a nember
This document is executed in accordance with section 605.0203 (1} (b). Flonda Stagutes. | am aware that
any false information submitted in a document w the Department of Swate constitutes a third degree felony

as pmndu[ forins.817.153,F.8.

L\"’\Ys‘ h Siwa Q\omzw

Typed or printed name of signee
Filing Fees
51 5 00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




