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COVER LETTER
TO: New Filing Section
Division of Comorations

SUBJECT: DAVEAPOET APPRA(S ALS LLC

{Name of Resutting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted 1o convert an “QOther
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence coneerning this maziter 1o:

MARNE DAVENPORT

(Contact Persan)

DAVENVPIRT APPRAISALS L C

(Fim/Company)

545 KeyY (ARG0 (T

(Address)
BpAPENTON, FL 34303
(City. State and Zip Code)

DAVENPORTAPPRAISALS LLL @FRONTIER , Com

E-mail Address; (to be used for future annual repor: notifications
p

For further information concerning this matter, please catl:

Nicholed OLivoa a G4/ 3731473
(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a chieck for the following amount; (All checks processed by this office must be pavable in US
doliars and drawn on a bank located in the United Srtates)

/‘i&lso_rm Filing Fees  T18153.00 Filing Fees  CI$180.00 Filing Fees  CIS185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certitied Copy, and

& S1235 for Arnticles Status Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Secuon New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

INHSI T {7/17)



Articles of Conversion
For
“(ther Business Fntity
Into
Florida Lisnited Liability Company

The Artieles of Conversion and attached Articles of Organization are subrntted to convert the fullowing
into a Florida Limited Liability Company in accordance with $.603,1045, Flonda

Other Business Fntity
“immediately prior o the tiling of the Articles of Conversion 1s:

Stanntes,
The name ot the “Other Business Entity”
DAVENPORT APPRAISALS LLC

(Eater vame of Other Business Entityy
Limited Liabilifty [{)Nan ALY,

iFnter entity type. B \1mplc_ carporation. limited partaceship, geoeral p.n!m.rshlp contman law of business trust, vte.)

l\ d

The “Other Business Entity™
Ohis o

(Enter state, on i non-ULS, cntty. the nume of the couptey)

First organtzed, formed or incorporated under the laws ol

@/xo/ 009

on
(daic ) nr{nm/'uu o, Iy Mmation or Jmnr YO ation)
Che name of the Florida Limited Liabihity Company as set torth in the attached Articles of Organization

DAvEMNPORT APPRAISALS LLC

tEnter vame of Florida Limited Liability Companyy

4. H oot effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor mare thun 90 calendar days after
the date this document is filed by the Florida Department of State )

It the date inserted 10 this hlock docs not meet the applicable statuiory fling requirements, this date wall not be fiswed as the

Note: [t the date inserte
document’s effective date an the Department of Stte’s records

3. The plan of conversion has been approved in accordance with all apphicable statutes
6. The "Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount o
which such members are enutled under ss. 603.1006 und 603, 106§ -605. 1072, F.5,



Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: |

A )
Printed Name: ive e
rinted Name:_ Mgy e__ ) r-]ﬁzld"' _A Mmﬁ______

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

LA

Signature: %ﬁ /ld/(:z’mmf-
‘-~

Printed Name: e Z Title: _ orident”
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tule:
Stgnature:

Printed Name: Tutle:
Signaiure:

Printed Name: Tile:

If Florida Corporation:
Signamire of Chatrman, Viee Charrman, Director, or Officer.
If Directors or Ofticers have not been selected. un Incorporitor must sign.

If Florida (seneral Partnership or l.imited l.iahtlity Partnership:
Signawre of one General Partner.

If Florida L.imited Partnership or Limited Liabilitv Limited Partnership:
Signares of ALL General Parmers.

All others:
Signaiure of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optienal)



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

The name of the Linnted Liatality Company is;

DAVEA POLT  APPRASALS LLC
{Must contain the words “Limtted Liabihity Company. "L.L.C..7 or "LLC)

ARTICIL.E I - Address:

The mailing address and street address of the principal ofthice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

Sy Mey Large (T

) 4 AeYS Key Lageo CF
BADerTON, £L 34203 DE A TON ., _FC

A0

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lizbility Company cannot serve &5 its own Registered Ageni, You i designate an mdividuat or another
business entity with an active Florida registration.}

The name and the Flonida street address of the registered agent are:

=SS
e L7
C . - (= 2P
_ Nicholas  Olive CPA F 2A
Namge — S
= o3F
- , & Sm
C?/».(a | Lake ()‘(}al’f\;{’ DI'~ ; ;';‘:-nk’
Florida strect address (P.O. Box NOT acceptable) e ;'.,
Sacisota FL S YO c:’.n ‘i_%m
City Zip ~

Having been named as registered agent and 1o accept service of process for the abeve stated limited
Habiliny company ai the place designated in this ceriificate, 1 hereby accept the appaintment as
registered ugent and agree (o act in this capacity. | further agree to comply swith the provisions of all
stanaes relating 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

7//0//(/((}1 /)/éuﬂ

R’cgistcrcd Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR” = Munager .
A NG Mavne Davenpor+
Sw¢y MK ¥ Largy (t
_Beadeaton FL ~3yle3

{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE.:

Signature of a member or an authorized representative of a member
This dacument is ¢xecuted in accordance with section 603.0203 ¢ 17 (b), Florida Statutes. [ am aware that
any takse information submitted in a document ta the epartment of Staie canstitutes a third degree felony
as provided forin s, 317,155, F.5.

Tvped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



