(Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phone #)

(] war [] mar

[] Piex-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

MSe

02419201 o0s--054

LRI

700340596297

+#1

]y

L,

-~

958 Hd g 834 veuc

L}

éaa

&



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L’éT?Mé 72 Gf?cuﬁ eC

{Name of Resulting Florida Limited Company

The enclosed Articles ot Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entitv™ mte a “Florida Limited Liabihty Company™ in accordance with s, 6051045, .S,

Please retem all correspondence concerning this matter (o

G@M /C ﬂno(zq @ C

{Contact Person)

e e Tts G 00

{Firm-Company)

99 Guenblesr X

( Address)

Niples  Fogoh 34720

(City. State and Zip Code)

Q\M/E\eﬂ dzevec @ GHuml. cou

E-mail Nddwefs: (109; used for T“U]‘- annual report aotifications)

For further information concerning this matter, please call:

6@/& J’U\CIZC\QC, at{ /0 ) ('/90'077(‘}

/‘\.‘.nm of Contact Person) \) tArea Coded  (Dayume Telephone Number)

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

00 Filing Fees 815500 Filing Fees  CIS180.00 Filing Fees
S for Conversion and Certificate of and Certitied Copy

& S125 for Arnecles Status

of Organization)

S183.00 Filing Fees.
Qertitied Copy. and
Certificate of Status

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Conversion
For
“Other Busingss Entitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the foltowing
*Other Business Entity™” into a Florida Limited Liability Company 1n accordance with <.605.1045, Florida

Statutes.
GETIME NS (GRut L
(Enter Namwe ot Other Business Entity)
{Enter entity type. Example: corporation, limited partnership. general partnership, connmon baw or business trust, cte,)

2. The “Other Business Entity™ is a
KT

(IZnter state. or if a non-U.S. entity, the name of the country)

I. The name ol the “Other Business Entity™ immcdiatelv prior 1o the [iling of the Articles of Conversion is:

First organized. formed or incorporated under the laws of

f'}/D?!//B

(date of Lll}_::l‘li'/lllinll, furmation or incorpuration?
3. The name ol the Florida Limited Liability Company as sct Torth in the attached Articles of Organization:

on
Uiferme Tns Grwp tic

{Enter Name of Florida Linnted Liabihity Company
F-{-Zo20o

4. [f not effective on the date of filing. enter the effective date:

(The effective date: Cannot he prior to date of receipt or filed date nor more than 9 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [ the date inserted 1o this block dues not meet the applicable statutery filing requirements. this date will not be fisted as the
document’s eflfective date on the Deparunent of State’'s records.

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

6. The “Converted or Other Business Entity™ has agreed to pav anv members having appraisal rights the amount to
which such members are entitted under ss. 605.1006 and 605.1061-605.1072. F.5.
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Signed ths (02 day of @ 20 2o

Sivpature of Authorized Representative o

Signature of Ayhorized Repre a
' @Oy M}?,L« ¢ \ ¥ Ic:\) Man] AGEX

Printed Name:

Signature(s) on m/z.ilf of Other Busmcss l:ntit\': |See below for required signature(s)|

Signature: %‘(

Printed Name: cc Titlle: MANAGER.
Signature:

Printed Name: Title:
Signature:

Printcd Name: Title:
Signaturc:

Printed Name: Tiile:
Signature:

Printed Nume: Tisle:
Signature:

Printed Name: Title:

[f Florida Corparation:
Signature of Chairman. Vice Chairman. Dircctor. or Otticer.
if Directors or Officers have not been sclected. an [ncorporator must sign,

[f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership osr Limited Liability Limited Partnership:
Signatures ot ALL General Partners.

All others:
Signature of an authorized person.

Fees: - _.W
i~
Articles of Conversion: $25.00 o
Fees tor Florida Articles of Orgamization:  $125.00 2
Certified Copy: $30.00 (Optlional) L
Centificate of Status: $5.00 (Optional) ;"“
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

Lite Tme  Tws  Gawe (L€

ULLC e TLLCYT

iMust contain the words “Limited Liability Company

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

G449 Genbres™ de_
WAES i 3Yiro

Principal Officec Address:

94449 Guelfosest DR
MM ES  Fr 34iZo

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
signate an individus i :

Fa -l - -
{The Linuted Liability Company cannot serve as iis own Registered Agent. You must designate an individual or another

business eatity with an active Flooda registraiion.)

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

de/]/é’ M. Ue,m{ze\ec

Name

‘?c/éfﬁ Gier hrest DA

Florida street address (P.O. Box NOT acceptable)

NMLC’g FL 3(/'30

City Zip

Having been named as registered agent and t aceept service of process for the above stated limited
linhilicv company at the place designared in this certificate. I herehy accept the appointment as

registered agent and agree o acf in this capaciny.

{ further agree to complv with the provisions of all

statutes relating to the proper fand complete performance of my dwtics. and Fam familiar nuh and

accept the obligations of nnf position us registered agent as provided for in (_haprcr 60‘53[ S
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

Comipany:

Title:

"AMBR" = Authorized Member
"NMGRY = Manager

Name and Address:

Méﬁ G(lu//c M. j,ecrm(?,a\e(_,

9949 GLENFfALST DR
NMles A 34120

AMBR Geeria H

Jyyq  Glen haesT DR_
NAPles L 34t2eo

(Use attachment if necessary)

W B
—~ii ~
e Xa =
SLiet -
- . L. . ~ MM
ARTICLE V: Other provisions. i any. e O
s
T --—
A i x
{ @
REQUIRED SIGNAA : % N
vy @

Signature of a mem n authoxjzed representative of a member
This document is exeeutied in accordance withrsct]

50203 (1 (b). Florida Statutes. | am aware that
any talse information suhmitied in a docwment to the Department of State constitutes a third degree felony
as provided for in s 817155, F.5.

/‘-‘ -
C&A/Q m Aemfa& \¢C
/ Typed or printed nameof signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)




