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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /3@/1 New | azaq HC

{Name of Resulting Florida Limited Company}

The enclosed Articles of Conversion. Articies ot Organization. and fees are submitted to convert an “Other
Business Entity™ im0 a “Florida Limited Liability Company’ in accordance with s. 605.1045. F.S.

Please return all correspondence concerning this matter to:

MIMM/ Fwn[’f

(Comact Person)

Figliner 172CC

(Firm/Company’)

(00 @,Huss Ve Sxe V00

{Address)

Clecrooter =L 77/13/\%

((‘11\ State and Zip Code}
/) [1nes P freboner - conn

E-mail Address: (1o be uscd tor future annual report notifications)

For further information concerning this matier. please call:

Micbhypel Faetiner w27, WH3-5/90 x/O/

{Name of Contact Person) {Area Code)  (Davtime Teiephone Number)

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

$150.00 Filing Fees  (JS155.00 Filing Fees  (J%$180.00 Filing Fees  TJ$185.00 Filing Fees,
{$25 for Conversion and Certificate of and Certitied Copy Certified Copy. and
& 5125 fur Articles Status Ceruficate of Status
of Organization)

Mailing Address: Street Address:

New Filing Seetion New Filing Seetion

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

INHSL1(7/17)



Artticles of Conversion
For

“QOther Business Entitv”
Inio

Florida Limited Liability Company

The 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 5.605.1045, Floridu
ior to the Oling of the Articles of Conversion is:
030000 YA 7

iness Entity” immediately pr
W o
-

Statutes,
1. Thg name of the “Other Bg
Qs V SO/ leza
(Enter Name of Other Business Entigy)
Flove =
Flovic i o

2. The "Other Business Entity" is a _
(Enter entity type. Example. corporation, limited partnership, general partnershi
(Enter state, or if & non-U.S. entity, the name of the country)

commaon lew or business frusg, eic )

First organized, formed or.incorporated under the laws of

‘3/'«0&]63

(daie of organizatfnn, formhtion or incorporation)
3. The neme of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
L1 <

on
f
lfn‘c?lO’:JO

(Enter Name of Florida Limited Liability Company)

{(The effective date: Cannot be prior to date of receipt or filed date nor fore than 99 calendar days after

4. M not effective on the date of filing, enter the effective darte:
rthe date this document is filed by the Florida Department of State.)
Note: Tfihe date inserted in this block does not meet the applicable stanitory iting requirements, this date will not be iisted as the
docement's effective dare on the Department of S12%¢'s records.
5. The plan of cunversion has been approved in accordance with all applicable statutes.
&. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

which such members are entitled under ss, 605.1006 and 6035.1061-605.1072, F.&.



N : |
Signed this day of o ceua N g lc\ )

Sipnature of Authorwed Representative of Limited Linbilitcv Company:

p ]
Signature of Authorized Representative: /%./z& f%

Printed Name: MG T (¢ 2 LjS 2. 2en Thie: //L}\,C_mo._%@lf‘

Sigunature(s) on behalf of Other Businesy Entitv: [Sce below for required signature(s))

- D
Stgnawre: /

Printed Name:_R ANyt C.'Z%szz.gw Tile:  Prod sl w3

Signature:

Printed Name: Title:
Signature:
Printed Name: Tile:
Signature:
Printed Namu; Tiile:
Signature:
Printed Name: Title:

Signature:

Printed Name: ~ Title:

I Flonds Corporation:
Signature of Chairman, Vice Chairman, Direcior, or Officer.
[f Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv Partonership:
Stgneature of ong General Partner.

Il Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Geteral Partners,

Allothers:
Signaturs of an authorized person.

fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Qrganization:  $123.00
Certified Copyv: £30.00 (Cpiional)

Certificate of Siatus: 35.00 (OGptionai)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

%a,.(\jveq) P\Q’ZO\ L C

uss conizin the words “Limited Liability Company, “LLC " er"LLC)

ARTICLE 1 - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ‘;Iai|ing Address:

334 G\\—&Q %\UCS" [’L{@G G—\_,_(\:@ Esu

2t pete Beagh T Sx. Pela. %cb\, =
32706 2370

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate ar individual or another
nusiness entily wirh an active Florida registration.)

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

Mavr. Cz(szlzow

-Names

4506 Gl Biveh

Florida street address (P.O. Box MNOT acceptable)

S*'f P@"\'@ %Qﬁcf\h FL %5 106

City Zip
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Having been numed as registered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree (o act in this capacity. [ further agree (o comply with the provisions of alf
statutes relating (0 the proper and complere performance of my dwties, and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

//5; L

Regiticred Agent's Si grﬁr({e/(REQUIRLD )

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage ard controi the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member PMa t v C?bsz CoWN
"MGR" = Maager

£ _H506 GNAE Blug
—_— e — _S‘f.. Petle SQQC_RJ\‘ S
3379

(Lise amachmen: if necessary)

ARTICLE V: Other provisions, if anv.

REQUIRED SI('}NA'I'UR.E/://

L e

Signature of 2 member or an authorized representative of a member
This document is exccuted in accordance with section 605.9203 (1) (&), Floride Statutes. I am aware tha?

any false information submitted in a document to the Department of State constintes a third degree felony
as provided for ins.§17.155, F.5.

-
' PASIVA
MQ_,\}\ kT A ‘_32@5_;—;_:@ Z
yped or printed Tame of signee
_ Filing Fees




