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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an “Other Business Eniity™ into a “Florida Limited Liability Company™ pursuant
1o section 605.1045. Florida Stawates. These forms ii-¢ basic and may not meet all conversion needs. The
advice of an attorney is recommended.

Pursuant to s. 605.0102(23)a. F.S_ entity means: a business corporation. a nonprotit corporation. a general
partnership. including a limited liability partnership, inciuding a limited partnership. including a limited liability
limited partnership: a limited liability company: a real estate investment trust: or any other domestic or toreign
entity that is organized under an organic law.

Filing Fees: S150.00 (S25 foi Articles of Conversion and
S125 for Articles of Organization)

Certified Copy (optional): §30.006

Certificate of Starus (optional); §5.00 oS

‘,:7@_'- T oA D l_:?ru O“’
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Send one check in the total amount pavable to the Flarida Department of State.

Please include a cover letter containing your telepihone number, return address and certification requirements. or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2415 N. Monrge Street. Suite 810

Tallahassec. F1. 32303
For further information. vou may contact the New Filing Section at (850) 245-6052.

Important Notice: A8 u condition to the conversion, pirsuant to s.605.0212(%), F.8.. cach party to the conversion must be active
and current through Decemther 31 of the calendar year this document is being submitted to the Department of State for filing,
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COVER LETTER

TO:  New Fiting Section
Division of Corporations

SUBJECT: Cem. H. jii. . LeC

{Name of Rcsullil{g Florida 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 s. 6035.1045. F.S.

Please return all correspondence concerning this matter to:

CLmr{e> . Heves e

t_Conlag;f’crson)
Clafiive pL ¢_cdboo  fleme cccng Irs C=-
s (Firm/Company)
iy —
[G3d 8§ §- &7
{Address)

-y - .
OO @nfone (Ao, /2 RABY
1y, State and iip Code)

CZ"‘Q rleS . B rne e a0y (O Omﬁ;/- X

- - A N . [4 R 7 s .
E-mail Address: (1o be used tor future annual réport notifications)

For turther infermation concerning this matter. please call:

Chlepcles bt Heges (o a(_ Py 12k 05 3
(Name of Contact Person) (Area Codey  {Daytime Telephone Number)
C e ('/78'—‘-/9/—:1;)7?
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 focated in the United States)

O3 $150.00 Filing Fees  [J3155.00 Filing Fres  (1$180.00 Fitiag Fees  CIS185.00 Filing Fees.
(323 for Conversion and Certificate of and Centified Copy Certified Copy, and

& 51235 for Articles Status Certiticate of Status
of Organization)

Mailing Address: Street Address:

New Fiting Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taltuhassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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Articles of Conversion
FFor
“Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entitny™ into a Florida Limiited Liability Company in accordance with 5.605.1045, Florida
Statutes.

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

C oo 1. M. ZD’ L e C

{Euger Name of Other Business Entity)

2. The ~Other Business Entitv™ is a AL C _ (' _SJ‘ wele €T Ty 3

7 rd
(Enter entity type. Example: corporation, tmted ,Jum Lrahlp :izial par: nershtp comman law or business trust. ete.}

First organized. formed or incorporated under the iaws ol A i~ e Cl_
(Enier statz. orifa non-LU.S. entity. the name of the country)

Canranl Ao OT/ 2Y3

on 3 // /.2 ooLS

(date of orzanization. formation or incorporatian)
3. The name of the Florida Limited Liabitity Coipeny s se. (ol in the attached Articles of Organization:

Co . H i ALC

«Enter Name of Florida Lifited Liability Company’

ot T lecve Dia

4. If not eftective on the date of filing, enter the effective date: PN o1
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after

the date this document is filed by the Florida Denartment of State.)
Note: It the daie inseried in ihis block does not meo W2 uppicatde siziwiony iiling reguiremenis, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

5. The plan of conversion has been approved i accordar: 2 with all applicable statutes.
Pp pp

6. The "Converted or Other Business Emtity”™ has agreed 1o pay anv members having appraisal rights the amount to
which such members are entitled under su. 6051696 a=d 6051051 -625.1072, F.S.
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et
Signed this 7 %Z davet N A A 0.2

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: s f n LEo
Printed Name: Ch a riles i ,‘fi,o Yes O Title: P RHO g g f77€ o he

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

Signature: Gﬁfulzy pr N(J;,.s-‘—d /7

Printed Name: Chacle~ 1. Ha -2 i Vitle, A0 S mg P e e
Signature:
Printed Name: REARE

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name. _ hle:

If Florida Curporation:
Signature of Chairman, Vice Chairman. Direcler. or Officer,
If Directors or Officers have not been selezted. an Incorperator must sign,

I Florida General Partnership or Limited Lishility Partnership:
Signature of one General Partner. o

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

All others:
Signature of an authorized person.

Fees:
. . ) . Sl rran A bt
Articles of Conversion: SO A de
Fees for Florida Articles of Organization:  S123.00
Certified Copyv: 530.00 (Optional)

Certificate of Status: 35.00 {Optional;



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cv W, T rc

{(Must contain the wordy? L imited 1 inbility Campany, “LILC." or "LLCT

—

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

I’rincipal Office Address: Moailing Address:
%Q“W"ﬁ_kfﬁﬂ-& Ca.

(963 N, S félﬂxen"iu@} fas Co
—Feramadas Beeld £ . 1%2e 3 S xth ST

:2:) o34 E(D CAal:4 ol o oa (5’ =T N ;L-hd 3-1:‘:-"3 5(

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limitad Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Clacles wm Heoses L1
Name

+1, - —
(GRS F~ 57
Florida siree: address (P.O. Ban NOT acceptable)

FCrmluey dimpn  IRoe <l L 3203Y
City Zip

Heving been numed as registered agent and 1o accept service of process for the above staied limited
Liability company af the place devizaood indas cortificate, iereby accept the appointment as
registered agent and agree 1o aoid i s cacacite L firther agree 1o comply with the provisions of all
statutes relating to the proper and compieie perforviveace of my duties, and Iam familiar with and
accept the obligations of my position ay registered agent ex provided for in Chapier 603, F.S.

Cé@/@) yer NOsQ-.A /?

Reaistered Agents Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot vach person zuthorized 10 manage and control the Limited Liability

Company:

Title: Mame and Address:
"TAMBR” = Authorized Member
"MGR" = Manager

Clharles 1. H/fﬂ;,,c,s N
(1§ 5§ ¥if N,

-

e (e K 7“35'

(Use attachment if necessary)

ARTICLE V: Othzr provisions. if any.

REQUIRED SIGNATURE:
GAO« /f.) 17 ?(\/c\}.o A /_;7-

Signature of a member or an authorized represeniative of 2 member
This documen: is exccuted in accordance with section £05.0203 (1) (b). Florida Statues. ! am aware that
any false information submitied in a document ¢ the Departinent of Stute constitutes a third degree felony
as provided for in¢.817, 133, F.S,

Clhevley i Hpves it
Typed or printed name of signee
“iling Fees
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30,00 Certified Copy (Optionan) 3 K4 Cerniicare of Status (Optional)




