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COVER LETTER

1O New Filing Section
Division of Corporations

SUBJECT: MDDV\S\QQDDW ELDcess LLcC

{(Name of Resulting Florida L, imited ¢ onipany'y

The enclosed Articles of Conversion, Articles ot Organization. and fees are submitted to convert an “Other
Business Enttty™ into a “Florida Limited Liability Company™ in accordance with s, 605. 1045 F S,

Iease return all correspondence concerning this matter Lo:

U{A£U'g%oﬁwgu£?’

om'au Pcrson)

Uncon  Oagaien Seev; WA

(Firm/Company)

S pw) Y A Y

{Addresy) J

i on 1 3314 \

(City, State and Zip Code)

UnongatiiceSelvicosad grerk . om

--maik Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

vy o0& 90«9?“ 205, 392935

(;\’am‘ of Contact Person) (Area Code)  (Davtime Yelephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payahle in LS
dotlars and drawn on a bank located in the United States)

ﬁ‘ﬁ-lft).()ll Fiting Fees  CI$155.00 Filing Fees CIS180.00 Filing Fecs 013185.00 Fiting Fecs.
TIS25 fur Conversion and Certificate of and Certified Copy Certified Copy, and
& S125 for Articles Status Centificate of Status

of Organmization)

Muailing Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

P . Box 6327 The Centre of Fullahassee
Tallahassee, FE 32314 2413 N, Monroc Street. Suite 810

Tallahassce. FL 32303

INFESTT (7117



Articles of Conversion
lFor
*Qther Business Entity™
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
into a Florida Limited Liability Company in accordance with s 6051045, Florida

“Other Business Entity

Statules.,
gjm of the Articies of Conversion 1s;

The name ol the “Other Busingss Entity™ mgmediately prior to the
00N _SV1G VOV 0;.9 ¢y Ll
a(o ity

(f nler Name of Other [Business Entity}

The “Other Business Entity™ is a L‘ A \ k& L\

{Enter entity type. E \ampk corporation, limited partnership, generat mrmcr:‘np common law ur husiness trust. ¢t
LoviSian ¢

First organized. formed or incorporated under the Laws of
(Enter state. or if'a non-ULS. entity. the name o' the country'

05| (2013

on
N LS . . .
tdate of organization, ﬂ\mmuon or incorporation)

Fhe name ol the Flerida Limited Liability Company as set forth i the attached Articles of Organization

Moonshaoowo €xDrecs Lo

- - -+ .o AT
{Enter Name of Florida Limited Liability Company}

d. 1 not effective on the date of filing. enter the effective date:
(‘Fhe effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after

the date this document is filed by the Florida Department of State,)
It the date inserted in this block does not meet the applicable statuinry filling requirements. this date will not be listed as the

Note: 1Fthe date in:
docament’s effective date on the Department of State’s records
lhe plan of conversion has been approved in accordance with all applicable statutes

.-
e ~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 603.1061-605.1072. .8
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Signed this \ p) day ofM 090

Sipgnature of Authorized Representative of BRimited Liabilitcy Company:

Stenature of Augmrized Represepta
Printed Name:

-\:nhpfééfj__ﬁ.b a4

Signature(s) 63 K('halfnf()iher Business Entity: |Sec below for required signature(s)]

Sivhature: ,5/4! ? ; j P !
d . B I3

Printed N:lmc:_iLmQSjgkLLgms_rTiﬂc: |-..Q (.fLJ

Stenatnre;
Printed Name: Title:
Signature:
Printed Name: Tatle:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Primed Name: Title:

il Flonda Corporation:
Sigmature of Chatrman, Vice Chairman. Director. or Officer.
It Ltirectors or Officers have not been selected. an Incorporator must sign.

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

I Flovida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  3125.00
Certified Copy: $36.00 (Optional)

Centificate of Status: $5.00 (Optienal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

L{Oons(/xad&u cr)ress Léc,

{Must comtain the words “Limited Liabiliy (,om‘mm.

o D DGO e M O
ARTICLF I - Address:

I'he mailing address and street address of the principal office ot the Limited baability Company is

Principai Office Address:

Mailing Address:

3380 SpPeckled Peacli ) 3‘7490 Spe ckled Perch P
Lok AL

Lot |4l _
_kISSimmee €1 BHRYY KisSimmee  £1 343¢¥Y

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

e Nierme .
C'the Limited Liability Compuny cannot seeve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)

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

Damon S Spto Lopez

Name

33§D SPe(;LLQA Yercl, Ln

Florida street address {P.O. Box NOT accepabie)

KissSimmee ¢ 3434d

City Zip

SIAIC

A0 K0
RIS

J

U
J a0
3A

2
[

HERNLS
N

1l

gh W4 OC NVF 02

e
.

SN

Having been named as registered agent and to accept service of process for the ahove stated {imited

liahility compamy ai the place designated in this certificare. 1 herchy aecept the appointmeni ax

registered agent and dgiee o act in this capacity. 1 further cgree to comply with the provisions of ol
statutes relating 1o the proper and complete performance of my duties, and Tam fomilior with ond

aceept the vbligations of my position as registered agent as provided for in Chapier 603 F.8

Kegistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized Lo manage and control the Limited Liability
Company:

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

MGR" = Manager 24 NI0r) S SD%D Z—O}Of 2
lo

50 S Peck{ed Merch "o
KiSSimmee £ Y4y

"

1 19

(Use attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

V55

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6035.0203 (1) (b). Flonda Statutes. 1 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.
Zam&n S Sotd Lop//zcz,?-

Typed or printed name of sighce
Filing Fees
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
‘S 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




