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COVER LETTER

TO: New Filing Section
Division of Corporations

o Plaze Beccty More/ e

{Name of Resulting Florida Limited Companv)

SUBJECT:

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 s. 605.1045, F.S.

Please return all cerrespondence concerning this matter 10:

M:&Aw/ ;&-\eérzf,/

(Contact Persan)
e hiacr Ple

(Firm/Company}

(o0 'Dbu\?ugs v S L LD

(Address)
6[6meu Pf/ ?gﬁé:é/
ﬁz’haf E2 1 fostpey . Ol

(City, State and Zip Code)
E-mail Address: ({o be uséd for future annual report notifications)

For further information concemning this matter, please call:

Mibee [ Fgotine” 927 ,42)5— 5190 <0

{Name of Contact Person) (Area Code) (Da}'iirr‘ie Telephone Number)

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

$150.00 Filing Fees
{825 for Conversion

(3$155.00 Filing Fees
and Centificate of

(J$180.00 Filing Fees
and Certified Copy

[(J$185.00 Filing Fees,
Certified Copy, and

& S12% for Articles Status Certificate of Status
of Qrganization)
Mailing Address: Street Address:

New Filing Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHSTI (7/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8i0
Tallahassee, FL 32303



Articles of Conversion
For
“Other Business Fatity™
Into
Florida Limited Linbility Company

The Articles of Conversion and attached Artieles of Organization are submitted to convert the following
“Other Business Entity” inte a Florida Limited Linbility Company in accordance with s.605.1043, Florida
Statutes.

fhe -mn'gb (the “Other Bugsiness Entity" immediately prior to the fiiing of the Articles of Conversion is:
G 2O e\ Wote V\ TDn

{Enter Name of Other Business Eatijv) ?6{ q0 OOO 3\ \‘{ ':?S t
. F- ( v A C: : ,J" u“ ‘E\T ‘L!\
2. The “Other Business Entity” is a OV~ m Q.
{Enter entity tvpe. Example: corporation, limited parinership, general paﬁncnhli\common l2w or business trust, eic.)
| V
First organized, formed or incorporated under the laws of TN t(\/\- '

{(Bnter state, or if a non-U.S. entity, the name of the country)

o 22 h9

{date oforgnn'::'.amr., formalion or incorporation)

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

The Plaze Beach Morel L &

(Enter Name of Fiorida Limited Linbilizy Company)

#
{
4. 1f not effective on the date of filing, enter the effective dute: " 5109 -
(The effective date: Cannot be prior to date of receipt or filed date ﬁor rhorc than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: Ifthe date inserted in this block does not meet the epplicable statutory fling requirements, this date will not be {isted as the
document’s effective date on the Deperiment of State's records.

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

&, The “Converted or Other Business Entity” kas agreed to pay any members having appraisal rights the amount (o
which such members are entitied under ss. 6U5.1006 and 605.1061-605.1072, F.S.




v~
Signed this__I&

da)'of_EJ_Q,CQLMEW 70 i C\

Signature of Authorized Representative of lelteg Llnbuhtv Company:

ey
Signature of Authorized Representative: J"&’b\//

Printed Name:. MVae T C Z.QJSZC."’Z.GW Title: MC;..UL&CSQ-W

Signature(s) on behal{ of Other Busmeu Entity: |Se¢ below for required sipnature(s)]

Signature: /L’f? ¢f o /j_// C//‘d/.//’/’z

Printed Namne: l}%ﬁvg aSL cZew  Title: __ Poes Sclw -t

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signaturs:
Printed Name;  Title:
Signature:
Urinted Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signarure of Chairman, Vice Chairman, Direcior, or Officer,
If Directors or Officers have not been scelected, an Incorporator must sign.

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

If Florida Limited Partocrship or Limited Liabilicy Limited Partnership:
Signarures of ALL General Pariners.

All others:
Signature of a1 autherized persan.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: £30.00 (Optional)

Certificate of Status: '$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yiaza Beccln Mot L C
| ¥ "LL.E e “LLCT)

(Must eonzain the words "Limie¢ Liaviliy Company, "LL.C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Qffice Address: Mailing Address:
U0, Gokl Blud 1 $06 G \C Biud
St. Peta. Batclb, FL

5% Peko Beacin, FL
237 o65
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature

. . . iste
(The Limited Liabiiity Company canno! s#rve as its own Registered Agent. You must designate an irdividual or enother

i
i

business entity with an active Florida registraiion.)

The name and the Florida sireet address of the registered agent are: o
- S o<
Mav. Cz GSZ 2SN £ D
Name oo
14506 G AL Blve >
Florida street address (2.0, Box NOT acceptable) } ;1:""_?
- ;E;«_ﬁ
St bete Beochh v 23706 = ZF
Zip

City

Having heen named as registered agent and (o cecept service of process for the above sicred limited

liability comparny at the place designated ir this certificate, I hereby uccept the uppointment as
regisiered agent and agree (o acl in this capacity. | further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S.,

//"/?'/’ﬂ /////-7

Reg;stercd Agent's Bighature (REQUIRED)

{CONTINUED)

-
]

A R T




ARTICLE 1V- .
The name and address of each person authorized 1o manage ard control she Limited Liability

Company:
Title: Name and Address:
AMBR" = Authorized Member PMa v T C.Z 52, N

"MGR" = Manager f
R Heog (HAC Blud
_ St Pete Keccl, EL
937K

{(Use anachment if necessary)

ARTICLE V; Qther provisions, if any.

REQUIRED SIGNATURE:, -

///(:/ 2 //,-,’(ﬂ %

Slgnalure of a member or an duthuuwd representative of 4 member
This document is exvcuted ia accordance withsection 605.0203 {1} (b), Fiorida Statutes. ! am aware that
any felsc information submitied in a docemen to the Department of Stare corstitites a third degree felony
as provided forins. 817,135, F.8.

%."}\Qz,'d\“‘k_ { _7L1C_—2_C)_ZC)(/\‘

Typed or printed TAme o signee
Filing Fecs
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) % 5,00 Certificate of Status (Optional)




