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COVER LETTER

TO: New Filing Section
Division ol"Corporations

SUBJECT: '}um (CJ(/ /7/01054 FM(’!’WUN ZLC

(\leL of Resulung Florida L inited (,omme)

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, 6051045, 1.5,

Please return all correspondence concerning this matter to:

\Wﬁu Wf(( L8 /zm//

\\.;UHLJCL Persan)

Tan) Ly Global_Entyopie [ug

{F lrmeompdnv

5] Y22 Ae S # w2

{Address)

Stfide g1 33711

{Citv, State and Zip Code)

'/"Lf!’i}f/ﬂtl’fﬂmﬂk ﬁama//(om

E-mail Address: (10 bt used forfuture annual report nolllsmlmns)

IFor further information concerning lhis matter. please call:

B _’__._'_,_/
f) //mm favik.  Airint- a( 1277y 2320— LSl b
(Namue of Contaet Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this oftice must be pavable i US
dollars and drawn on a bank located in the Umited States})

M0.00 Filing Fees  J$133.00 Filing Fees  (3S180.00 Filing Fees  351385.00 Filing Feus,
{825 for Conversion and Certificate of and Cenified Copy Certified Copy. and

& $123 for Articles Status Centificaie of Siatus

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303

INHS1) (7/17)



Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5,605, 1045, Florida

Statutes.

. The namcﬂoﬂ;c “Other Business Entity™ immediately,prior to the tiling of the Articles of Conversion is:
urntCey  Ghhal  Endergrie  (ovrporabon .

(Enter Name of Chiher Business Entity)

2. The “Other Business Entity” is a (]OVQ‘Q/{H‘).O}’]

{Linter eatity tvpe. Example: corporation, fimited partnership, general partnership. common law or business bust_ete))

First organized, formed or incorporated under the laws of f: / DYM( A
(Enter staie, or it non-ULS. entty. the name of the country)

on 2"’2()16!

{date vf organization. formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ﬂmk(’j/ Glohal  Fnferprices . LLL

{Enter Name of Firida Limitcdli_iabﬂil_\' Company)

4. If not ¢ffective on the date of filing. enter the effective date: A ate d\{ F}/mq ,

(The effective date: Cannot be prior to date of receipt or filed date nor more thad 90 calendar dayvs after

the date this decument is filed by the Florida Department of State.)
Note: If the date inserted in this block does nei meet the applicable statutory filing requirements. thiz date will not be listed s the
document’s effective date on the Depurimeni of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay anv members having appraisal rights the amount o
which such members are entitled under ss. 60510006 and 605.1061-605.1072. F.5.
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Signed this 2?“*’ day of ’F{bﬂmrjd 20 2.0
Signature of Authorized Representative of Lifgli,{hed Liabilitv Companv:

© Title:

Signature of Authorized Representative:
pd 1 . : -
Printed Name:

MeE

Signature(s) orzlizilf of Other Business Entitv: [Sce l)e.lnw for required signature(s)|

Signawure: & 4L h’l/ﬁ»ﬂ’ﬁ %’MW 3
Printed Namé:__ SAdudafdiga L Trsile— Tile: 7284

Signature: :
Printed Name: Title:

Signature:
Printed Name: Tile:

Signature:
Printed Name; Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

H

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.
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If Florida General Partnership or Limited Liahility Partnership: i
Signature of one General Partner. :

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

All others:
Signature of an authorized person.

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

Certificate of Status: $3.00 (Opuional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONIPANY

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

/MH}CW (loha frﬁ(/ﬂﬁft’ff LLC

(g 1st contaim the words “Limited Lmb‘fhw (.omp:m\ LLC " orLLCT)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

351 L/af‘-f‘ A S Po. Bw S3058Y
A, 7 Jedtrihurd 33K

. ﬂf’ff’ffhmra FL 337/

ARTICLE III - chlstcru Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or another
busincss entisy with an active Florida registration.}

The name and the Florida street address of the registered agent are: o mo
| L fee 2
\f }’Mn favia_ Turntr R
Name ot .
y Gio e T
: f 4 7] . i —_— i
3["5) 2= fhl( 5 Sul‘h 2 - A
Florida street address (P.O. Box NOT acceptable) A
o R
St Pdocshurg om0 S

City J Zip

Having been named as registered agent and 10 accepi service of process for the above staied limited
liability company ai the place designared in this certificate, [ hereby accept the appointment as
registered agent end agree g act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper gad complete performance of my dutics, and [ am familiarwith and

accept the oblications ¢f imyposition as revistered uvent as provided for in Chapier 603, 1.5
) . ! Y 4

AN

RLéI‘?{LrLd Agent’s Slg ture (REQUIRED)

(CONTINULED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabibity
Company:

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

"MGR" = Manager ' .
N oY Shawatavia Tuntr

ST 28 Ae [ H({j2
.ﬁ:’ﬁH‘rrjbum. 7/ 35

[ (7;@ . Kl‘m QYA ﬂ /L/iar fu’ Y
PO. Aoy S530S¢Y
9044(/5 Wrar ~{ 33%7Y7

M (1ﬂ Ma)éal/o L. /”a(/@ul e .
0.7 Aoy 30587
it ﬂl’f{’/_}b{[fﬂ £ 33797

o
(Use attachment if necessary) ‘ ; &
[#0] - [
oo 7
ARTICLE V: Other provisions, if any ,T -c-r\ |
= €3
T o
/4 —
REQUIRED SIGNATURE: /ﬁb
= Yvﬂ/{/W! N4 anlr”

Signature of a member or an authorized u.prntnt.mw~ of a member
This docwmnent 1s exceuted in accordance with seetion 605.0203 (1) (b), Florida S1atuies. T am aware i

any false information submitted in a documeni to the Department of State constitutes a third degree felony
as provided for in . 817135, F.5.

J) AMJ nitavig /,fym by

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




