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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: ___Ppct 0 anng Starage, Llc
(Neme of Resuliing Flerida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs 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 correspondence concerning this matter to:

D, Aadrew Clark
{Contact Person}

_P0S Mg naaterod Ll
(fl’irm/Compﬂny)

Sh) S Rdesnpoed Ave Surte F )
4 .
{Address)

Po + O "“i&;“ FL 3Ly
(City, State und Zip Code)

mpelitae goajlaboard  tdm
E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

D Asdren Charx al (3% L3k~ 187e

Nare of Contact 'erson) Arer Code)  (Daytime Telephone Number)
¥ B

Lnclosed is a check for the fullowing amount: (Al checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

3 s150.00 Filing l'ees  [J$155.00 Filing Fees 3s180.00 Filing Fees TIS1R5.00 Filing Fees,

(525 for Conversion and Certificale of and Certified Copy Certified Copy, and
& 5125 for Articles Status Certificate of Stawus
of Organizaticn)
Mhailing Address: Strect Address:
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

INHS11 (717)




Articles of Conversion
For
“Other Business Entite”
[nto
Florida Limited Liahility Company

‘The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045, Florida

Statutes,

/
The name of the “Other Business Entity” immediatety prior to the filing of the Articles of Conversion is:

Pbr* Orqnsg S‘]“rﬂs\‘ L Ltd
(Enter Name of Other Business Enlity)

The “Other Business Entity” is a bmibe parinership A—O()UOOOO §88

(Enter entity type. Lxample: carporation, limited partnership, general p']lIl]LrSl’le conunon law or business trust, efc.)

First organized, formed or incorporated under the laws of ':ia Flds
(Enter state, or if a non-U, 8. entity, the name of the country)

on L] Lopa
{datc of organization, formation or mcorpomtlon)

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

Posd Orange Stur age, LLC
{Enter Name of Florida Limited Liability 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 more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [f (he date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s effective date on the Department of State's records,

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

6. 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 605.1061-605.1072, F.S.




Signed this __uy day of J“""“‘f 20_to

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _%&/

Printed Name: D Andrew  Clark Titid: Manayer

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: M&/

Printed Name: D, Andrew Elark Title: _ Gencral _Dartaer
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Namcg; Titie:
Signatue:

Printad Name;: Title:
Signature;

Printed Name; Title:

It Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
IT Directors or Officers have not been selected, an Incorporator must sign.

If Flovida General Pavtnership or Limited Liability Partuership:
Signature of one General Partiter,

If Florida Limited Partnership or Limited Liability Limited Partnershiyp:
Signatures of ALL General Pariners,

All athers:
Signature of an authorized person,

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 [ - Name:
The name of the Limited Liability Company is:

Pory ores se_Stecage, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC"™)

ARTICLE IT - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Muailing Address:
Sin s, Wagewsed Ave, Cusby 200 Sy s B A Ay Swbe 2000
_Dory prwage. F 37110 Pers orange, FL 3302
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}
The name and the Florida street address of the registersd apent are: & %
(:; g‘}‘&.’
b Af\(‘f‘gw Clark = _‘C__)‘g
Name :_; Qi
pageT
ST p“hlywud B . Sude T g B
Florida street address (PO, Box NOT acceptable) . o
Paﬂ Bratge Fi. I o 2T
Zip -

City

Having been named ay registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent und agree (o aet in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and [am familior with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized (o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR D Asdrew Glark '
S s Wliarsed Ave. Suwide 2081

_Poct oranst, P 3u

{Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED b%
b N

Signature of & member or an nuthorized representative of a member
This dacument is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am aware that
any false information submisted in a document to the Department of Siate constitutes a third degree felony
as provided for ins.§17.155,F.5

D AupkiV  Clatk
Typed or printed name of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy {Optional) 5 5.00 Certifiente of Status (Oplional)




