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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: B[u{ Pc.-\d_a (ol\_(d}t"\\\f\ L

{Name of Resulting Florida |imited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 10 convert an “Other
Business Entity™ into a Florida _imited Liability Company™ in accordance with s. 605.1045. F S,

Please return all correspondence concemning this matter 1o:

Dooales . OKeelt

(Cantact Person)

Oleele lay, P4

(FirmfCompany}

L Brickedl A—uwuc{, Socle /200

(Address)

Micni FL T3 3/

City, State and Zip Code)

rnlo}.: (@ Jokesld laws. com

E-mail Address: (10 be used for future annual repor notifications)

For further information concerning this matter, please call:

Tooglas O Keole ai 305 ) 2(3.9026

(Name of Contact Person) (Area Code)

(Duytime Tefephone Number)

Enclosed is a cheek for the foltowing amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

ﬂSO.MFiling Fees  OIS153.00 Filing Fees OISR Filing Fees TISI85.00 Filing Fees.

($25 for Conversion and Cenificate of and Certified Copy Centitied Copy., and
& 5125 for Afticles Swuus Certificate of Status
of Organization)

Majling Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tollahassee
Taliahassee. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL. 32303

INHSHT (7117




Articles of Conversion
For

=*Other Business Entity”

Into
Florij imi Liabijlity Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with §.605.1045. Florida
Statutes.

. The name of the OIT

er Bu: |ncss Entity” immediately prlor 1o the filing of the Amglu uf nversion is:
an Ao el Conpslbng CGorp. =
{Enter Name of Onher Business |5 an

2. The ~Other Business Entity

19 Tom504§ b
S — Cof poratin

(Enter entity type. Exomple: corporation, limited parinership, general pantnership. common law or business trust, ¢ic.)
First organized, formed or incarporated under the laws of

L. Flhools
(Enter state, or it s non-Li.S. entity. the name of the country )
/ n/ b / Jo( 7

(date of orgamzanun formation ar incomaorstion)

on

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Bloe Penda Cone lhng e
{Enter Name of Florida Limited D¥ibility Company )
4. If not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor mare than 90 calendar days 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 statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records

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

6. The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072. F S

e g Wa 2N UE



+
Signed this 32 7 day of _Decesber 20 /9

Signature of Authorized Representative of Limited Ljability Company:

Signature of Authorized Representative: X s S
Printed Name: Jvdd Brazer ’/ Title: flonen e/

=2

' |See below for required signature(s))

Signature: __X ‘ - .
Printed Name: ﬁ.)a J Brages Title: __{'rus olea -
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Lf Florida Corporatign:

Signature of Chairman. Vice Chairman. Director. or Otficer.
If Directors or Officers have not heen selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others;
Signature of an authorized person.
Fees:

Anrticles of Conversion: $23.00

Fees for Florida Articles of Organization:  $125.00

Centified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Liability Company is:

Bloe Panda Gnsulbrg | LLC

{Must contain the words “Limited 1.iability Company. ~[.1.C.." or “LLL."}

ARTICLE Il - Address:

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

15972 Sw lsﬂ.ﬂru% Same
Peebnke Pnes, FL 330977

Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannet serve s its own Registered Agent. You must designate an individunl or gnother
business entity with i active Florida registration. }
The name and the Florida strect address of the registered agent are:

Troalas OKL‘.Q_ , CS? .

Name

L Brickell freave Sosfe 1300
Florida street address (P.O. Box NOT acceptable)

m“am;
City

FlL 33033
Zip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the pluce desismated in this certificate, | hereby accept the appoimmens as
registered ugent and ugree 1o act in this capacire. | further agree 1o comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.5.,

W EYey/4

Registered Ageht's Signature (REQUIRED)
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ARTICLE [V-
The name and address ot each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MER Tidod Brazer
[5P7 S JSPS
Pessbokts PMes FL 3Fcgi7

{Use attachment if necessarv)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNA%?{/
X M

4 r g rd

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) thy. Florida Statutes, 1 am aware that
any false informution submined in a document to the Department of State constitutes a third degree lelony
as provided lor in $.817.155.F.8.

dudd. Bz er

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




