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COVER LETTER

TO:  New Filing Section
Division of Corporations

I : - . : N .
SUBIECT: _ £ nderprisy Sl s ;); ooy L
v "

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied 1 convert an “Other
Business Entity™ into a “Florida Limited Liability Company” in accordance with s. 605, ] 045, F.8.

Please return all correspondence concerning this matter 10;

{Contact Person)
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v N WL - (__,‘_ A e L. ! f
({ Y ‘!'('.'—' f'\i I_S(.' _/,\[L,«' { [ AR 9 l Fadis 1’&(;_1_' (_.,-- L—Ci--
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(Firm/Company)
~ B P B iy P i Vs
st Mg e Stres MRV A
{Address) B

- - R ! '__ ‘u;)

I')f)g_i‘-ﬂ i "--\:‘;J,' {" { 1/,-‘!("" i{ (f_.l 3
(City, State and 2ip Code)

(,L r\"U" “\D CG. s "'— VAT

. bl L — . .
E-mail Address: (30 be uséd for fururcannuel report notifications)

For further information concerning this matter, please call:

- A - - ey - e S

Nge I\"{(:.{u?; s . L a3ty 28 C/ e, /1
{Name of Contact Pefson) ’ * (Area Code)  (Davtime Telephone N umber)

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

[A8150.00 Viling Fees  LIS155.00 Filing Fees  {1$180.00 Fiting Fees  [J$185.00 Filing Fees,

{$25 for Cunversion and Certificate of and Certitied Copy Certified Copy, and
& 8125 for Anicles Status Certiticatc of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32203
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Articles of Conversion
for
“Other Business Entity”
Into
Florida Limited Lizbility Company

The Articles of Conversion and attached Articies of Organization arc submitted to convert the following
imited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity” into a Florida [,
Statutes,
y" immediately prior to the filing of the Articles of Conversion is:

1. The name of the “Other Business Entit
& n-h-"»"{?." L5 {’ < ot Ty s e L e SN Sy oy e
(Enter Name of Othier Business Entity)

L. .
£ ¢ TNy i
common law or business trust, etc.)

2. The “Other Business Entity” is a I vobn g }-/"5“5 ( |(.11{:} A l';m'
(Ewter entity type. Example: corporation, limited partnership, general ;;anncrship,

First organized, formed or incorporated under the laws of vy e o1
(Enter siate, or if a non-U.S, entity, the namie of the country)

N o5/ 2003
!organi'/alinn. formation or incorporatian)
as sct forth in the attached Articles of Organization:

on
{datec o

3. The name of the Florida Limited Liability Company
s e

~obi: I %Q‘; : h;z}'"‘l by .
(Enter Name of Florida Limited Liability Company)

z.

0 calendar days after

4. 1f not effective on the date of filin 1, enter the cffective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9

the date this docament is filed by the Florida Department of Statce.)
¢ applicable statutory filing requirements, this date will not be listed as the

Note: If the date inserted in this block does not meet th
records.

decument’s effective date on the Department of State's
atutes.

5. The plan of conversion has heen approved in accordance with all applicable st
rs having appraisal rights the amount o

6. The “Converted or Other Busincss Entity” has agreed to pay any membe
which such members are entitled under ss. 605, 1006 and 605.1061-605.1072, F.S.
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Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Namc:__ﬁbbi. el s Title: __ QA did (3 0.

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

Signature; o
Printed Name: /fll—\.mj il Title: £}(33 (7

Signature:

Printed Name: Title: ___

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: _

Printed Name: Title:

Signature;
Printed Name: Tille:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Directors or Officers have not been selected, an incorporator inust sign.

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

If Florida 1.imited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees;
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Certificd Copy: $30.00 (Optional)

Certificate of Stauws: $5.00 (Optional}



ARTICLE iv-

The name and address of each person authorized to marage and conirol the Limited Liability Company
Title:

Name and Address:
TAMBR" = Authorized Member
"MGR" = Muanager

- 3
r‘\ \J\\\ g T e e A o
r LI b 1 \\)L‘/ .'L:\ 1; 5 )\\ I\ A ?E

[ s 1

R LTI TN >

J 2% o 0470 =
l }-__L\ ‘-\\\ ': AN “1 \ ,} SN \'1 e b= 1 4
S ~ .
ﬁ»'\._,-'-@...\‘\ ! PR \_: SO &
SRBIWICE BN} “M VoA w

- i
LR / —l
\\A.‘] l\.’h é_ 5 \,1 r[’_j’\ '\_)\\\T\)\.

- o
e

T 0 IS ‘\..__- A \_/\—L/’ ¥ ': '
y

(Use attachment if necessay)

ARTICLE V: Effective date. if other than the date of filing: U \\ 4 '. PN, AOPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business days prior to or % caleadar
davs after the date of filing.)

ARTICLE VI Other provisions, it any.

li'-‘ N $ ;ﬁ' H N
REQUIRED SIGNATURE: 5 ,JL AN N

Slapature of 2 member or an avthorized representative

(In accordunve with sectivn 605.0203 (3), Flurida Statutes, the execution of this document constitutes un allirmaiion under the penalties of perjury
that the facts stated herein are true. | am aware that any false information submitted in a docwnent to the Depaniment of State constitutes a third
ucgru_ imon\- as pmw('kd for i 5.817.135, F.5)
i ~
' -~ 4 . .
‘\ l'\ \[ & \J\\.\\J

¢ Taped ve prigned same of signee

$125.00 Filing Fee f i :

ee for Articles of Orgapization and Designation of Registered Agent
$ 30,00 Certified Capy (Opiional) 8§  3.00 Certificate of Status (Optional)
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ARTICIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e

ST ST VAR L
).

(Must comain the words "L umwd Lishility Company, ¥1.1.C.." or "LALY

ARTICLE [I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LAl B S e B A (N U N o VR SO W ey P
AN \M,l;u\.& WY 7 <) \‘*“;f,:\\ T oV A
N ey \ s T Lieangy
‘l{) ‘\ " 1 i:‘ L— YD ':J___ﬁ V\‘ P‘C S 4’\ \\_.'L'_, _“ l\”_')

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liapility Company cannot serve s its own Registered Agent. You must desipnute an individual or another
business entity with an active Florida repistration. }

The nime arxt the Florida street address of the regisiered agent are:

T
\ ’W\;‘-\_:‘-. \(JV\\

Ndmc

..-—: 1 .‘} -~ . “. .
ol Bt ke

Fiorida street dddl’bhﬁ (l’.U. Hox NOT acceptable)

N N, L ANV
'C ity Zip

-

Faving been named ays registered agent and fo ucvept service of process for the ubove stated limited lability cornpany ot the
place designated in this cenificate, | hereby accept the appointment as registered agent und dgree (o act in this capacity, |
Jurther agree 1o comply with the provisions of all sianutes relating to the proper and compiete performance of my duties, and |
wm familiar with and accept the obligations of my position as regisrered agent s provided jor in Chapter 605, F.5.

Regisiered Agent’s Signature (REQLHRED)

{CONTINUED)



