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COVER LETTER

TO:  New Filing Section
Division of Corporations

supeer:_ [NTS GROLE Lim VTED, (/LQ/

{Name of Resuluing Flonda 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. 605.1045. F.S.

Please return all correspondence concerning this matter to:

JAMES E})R RTLETT

(Cantact Person)

(Firm/Company)

5% <) BoaTA TERRACE

{Address)

Pacmn (,rh/ FL 34990

{(1 v/State and Zip Code)

[ALE 050 M5 .Comn

E-mail Address: (1o be used for future annual report notitfications)

For further information concerning this matter. please call:

JAmES BORTLETT  w GG 1 S52-230L9

{Name of Contact Person) (Area Codt.) (Daytime ]LILphunc \'umbu)

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

%S]S().Ot) Filing Fees  J$135.00 Filing Fees (JS180.00 Filing Fees (3$185.00 Filing Fees.
{S25 for Conversion and Certificate of and Centified Copy Certificd Copy. and
& S123 tor Arcles Status Certificate of Status
af Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division ot Corporatians

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, 1. 32314 241353 N, Monroe Street, Suite 810
Tallahassce. FILL 32303

INHSLE (/T
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Articles of Conversion

For SEo P ATATE
“Other Business Entity” Vil TS I,_1
Into T e

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“(ther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

1. The namL of the ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

DTS GReVP L TED TAC.

(Enter Name of Ofher Business E ntity'}

The "Other Business Entity” is a QO (LD 0RO f\)

{Enter entity tyvpe. Example: corporation, limited parinership, general partnership. common law or business teust, etc.)

First organized. formed or incorporated under the laws of Illv,f_,l N _S

(Enter state. or if a non-U.S. entity, the name of the country)
/ 4 / JO0™/

((.idlt. 0(0["_’,3[“/’]110]] formation or II]LO[’pOl"MIOH)

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

NTsS Grove Umited LLC

{Lnter Name of Florida Limited Liilb{'lil}' Company}

. I not effective on the date of filing. enter the effective date:
(l he 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: [fthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

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

0. The ~Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605.1072. I.8.



N
Signed this &7)( day of _IANURLY 20 20

Signature of Authorized Representative of Limited Liability Company:

ssentative;

-

Signature of Authorized Rep
Printed Name:

Title: _Jeerggese=t MANKGE

Sienature(s) on behalf of Other Business Engitv: [See below for required signature(s)|

Signature: <:/jzlﬂﬂ1147 JQZ'L;;tIZJZ7f

Printed Name:_/ _lame s B A ATETT Title: _ DL BET Y

Signature: Mﬂw_—*
_DEse! HaQUETT

el
Printed Name:

Title: _fAES, Oyt

Signature:
Printed Name: Title:

Signature;

Printed Name: Title:
Signature;
Printed Name: Tile:
Signature:
Printed Name; Title:

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

If Florida General Partnership or Limited Liability Partonership:
Signature of one General Panner.

If Florida Linuted Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an awthorized person.

Fecs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Curtified 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 Company is:

TS Guovp Umimed LI

(Must contdin the words “Limited Liabflity Company

LG o LLCT
ARTICLE H - Address:

I'he mailing address and street address of the principal oftice of the Limited Liabiliny Company is

Principal Office Address:

Mailing Address:

NLSR SW RanTa TEmadE 2154 Su) Bawata TernE
Pacn Caty | FIL 349D fALm Cary  FIL 24990

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

TI. [N
{Fhe Limited Liabiiity Company cannot serve as it omn Registered Agent. You must designate an individual or another
business enlity with an active Flerida registration.)

he name and the Florida street address of the registered agent are

o3
- i B
JBMES (o eILET S
Nuine ) e

159 <0 HaceTh TERRAE S
Florida street address (P.O. Box NOT acceptable) ll ; m
pF\L\“\"\ Y i 34930 SE 5

City Zip i

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree 1o complv with the provisions of all
statutes relating to the proper and complete performance of my: duties. and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapier 603, .5,

pose La T

Ru'ls Agent’s Signature (REQUIRED)

(CONTINUED)

L

‘i
Sl
rexzTr

LS



ARTICLE TV-

The name and address ot cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"ANMBR" = Authorized Member

"MOR™ = Manager

MG R

JAmES DARTLETT
IEF Su) BALATA TERYAE
faLM (".l'ﬁ( . Et. 34990
AMBE

NenisE %H&nﬁﬁf

W57 Sy BALTA TEaRA E
PACn C Iy, £

324990
=
1\[ ~32
ey =
- I —
H T won
NS = -
Y *
- " - ! i
oL ok ey
G
AR
(Use attachment if necessary) r Frll 2

ARTICLE V: Other provisions, if any

REQUIRED Sl(.NA’/R gﬂl ff /

Signatuye of a member or an autherized representative of a member
This doaumun is vxecuted 1n accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155.F.S.

James PARTLETT - MER
I'vped or pnmcd name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)



