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COVER LETTER

P ! - . -
FO:  New Filing Secuon
Division of Corporations

SUBJECT: RQ() wlo_ | Fu’mn g | ﬂsic,

(Namwe of Resuliing Florida Limvited Companyy

The enclesed Aricles of Converston, Arhicles of Orgamzation. and fees are subnntted to converi an “Other
Business BEntity™ mue o “Florida Limised Liability Company™ in accordance with s, 6051045, F.S.

Pleaseretarn all correspondence concerning ihis matter wo:

Denese Barloet

{Conaet 'ersom

tErmfCompany)

A58 S Balede Terr

(Addiessy

Kol (Fe e Y990

(i, Sthie and Zap Codey

cdbart7¢ @ amocd . o

Fompl Address (to be used 1or futurd anneal report notifications)

- - ! . - - . .
For turther information concerning this matier. please call:

Do se 1Ba rHetf w( b18 Aol 0995

{(Nuame of Contagt Persom) tArea Codey  (Davtime Telephone Number)

nctosed ixa check for the fellowing amount: (AN cheeks processed by this office must be pavable in US

dotlurs and dravwn on o bank located 1 the United States)

GF 815000 Filing Fees  CISTSS.00 Filing Fees OSI80.00 Filing Fees  $185.00 Filing Fees.
(323 forCanversion amd Certifcaie of and Certified Copy Cerufied Copy. and
& S123 for Arteles Status Certificate of Siaus
ol Organization)
Mlailing Address:
INew IFihing Nection New Filing Section
Iiviston of Corporations Division of Corporations
'O Box 6327 The Centre of Tallahassee
Clallahassee. FL 32314 3415 N Monroe Sueet, Suite 810
Tallabassee, FLL 32303

Street Address:

INHSTII747)



Articles of Conversion

For — JT;TE
“Other Business Entitv” -z, L
Ino

Florida Limited Liability Compuany

The Artickes of Canversion and attached Articles of Organization are submitied to convert the following
“Orher Business Entity” into a Florida Limited Liability Company in accordance with 56051043 Florida
| A ) .

Statules,

The mum of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
| Renwel Finanecal , /e

{Enter Name of Other Business Engityy

2. The “Other Business Entity” is a CO"O& g f’ro‘r\

{Enter entisy 1ype. Example: corporation, limited partnership, general parinership, commen law or business trust. ete.)

First organized. formed or incorporated under the laws of FLOI(’«' bA
{nter state. or ifa non-ULS, entity, the name of the countiv)

on /0/"29/010)'4

tdate of vreanizalion. Tormation or Incerporaton)

The name of the Florida Limited Liabibity Company as set forth in the sitached Articles of Organization:

’Rﬁ,n we Fa' N et | L L—Cd

- -~ . - .; . S -
(Enzer Name of Florida Limited Liabilay Company)

4. I not cffective on the date of 1iling. enter the effective date:
{The l[ft.‘(,ll\k. date: Cannot be prior to date of receipt or filed date nor more than ‘J(J calendar dayvs after
the d: IIL this document is filed by the Florida Department of State))

Nows if the Jate inseried in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
\in:umu;nl':- effective date on the Depattment of State’s records.

1
5. The'plan of conversion has been approved v accordance with all applhicable stanunes.
0. The *Converted or Other Business Entity™ has agreed o pay any members having appraisat rights the amount 1o
whigh such members are eptitled under ss. 6051000 and 643 T061-605. 1072 1.5,



R N L .
Slgncd’ilhm ﬂ(7 dav ol \/OPWQ!'P/ 2020

Stz llurc of Authorized Representative of Limited Liability Company:

Signature of Authorized Represent: 111 W

Printed Namu: _JZ&;_;LE_ = f-?m Title: MQHQQC’,V

\'iun.nurc(n on behadf of Other Business Eatity: [Sce below lor required signature(s)]

Sign: lum @/_%W

Printed Name:  Dan 5l & 1Al H Title: Présedent
Stenature:
Printed Name: Title:

Signature:

Printed Name: Title:

Stg mm

I umul Nune: Title:
|

Sigaatire:

Printed Name: Tile:

- 1

Nigratnre:

Printed Name: Title:

|
I
It Florida Corpaoration:
Signatdre of Chainman, Viee Chatrman. Director, or Officer.
[ Dire¢tors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signatdre of one General Partner,
1

It Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Gencral Fariners,

Al others:
.\l_un:mfrc of an authorized person.,
i

Fees:

o

.00

25.00

0.00 (Optional)
(M} {Optional )

I‘.‘\rliclcs of Conversion: 82
Jecs for Florida Articles of Organization: 81
Certiticd Copy: S3
Cerulicate of Status: 53,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

"Ronwel Finanecel L

. . . . . v o
st contun he words “Limited Liabthiy Company, "L C7 e L

ARTICLE I - Address:

Yy

The matling address and street address of the principal office of the Limited Liabtlity Company is:

v Principal Office Address:
2158 50 Balate Ture

A5G s Balasr! T
Lalm Gy, Fr 3Y49%0 »,pﬁ!;a’; ety TR

Mailing Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signuture

{'The Eimited Lizbilny Company cannoet serve as s own Registered Sgent You must designate an individual or anoiher
busine s entny wath anactive Plorida regisuauon.)

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

O
D@ nise BorHod A = _
Name ' P ~
158 S Balala Terv o 3 E,.%
Florida street address (2.0, Box NOT acceptable) -'T o o2 T
i ;oen P (Y]
City

Zap

Heving been named ax registered agent and 1o accept service of process for the above stated linited
liahiliy compenny: ar the place designated in this certificaie, | herehy accept the appoiniment as
registered agent and agree o act in this capacitv. ] further agree to comply swiih the provisions of all

statutes relating 1w the proper and complete performanee of wiv dutics, and Fam femiliar with cand
aceept the obligations of my position as rg

cistered agent as provided for in Chaprer 603, .5

Regstered .-\I__'cﬂ’fs .‘{ign;mn'c {l{}i(_)UTR ED}[

(CONTINUED)



ARTICLE TV-

The name and address of cach person autherized to manage and control the Limited Liabiliy

Company:

"AMBRY = Authorized Member
"NMOR™ = Manager . g
MG e Dionise € Partled
2158 Sw) Balatoo Tere

Falm Gy, Fv 395

Name and Address:

4T

(Lise attachment if necessury)

1
._”,ﬂ ot

L

ARTICLE Vi Other provisions. if any,

REQUIRED SIGNATURIE:

7

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (1) (b). Florida Staututes. | win aware that

any filse information submitted ina document to the Department of State constines a third degree felom
as provided lorin s.817.155 F.8,

berilse £ Lot [@»#

Typed or printed name of signee

Filing Fees

SI235.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) )

S0 Certificate of Status (Optional)

cC i€ g 1€ NP B0



