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COVER LETTER-

TO: New Fiing Scetion
ivision of Corporations

Y

P I S — by -
SUBIECT: _ DEGONore (LSCoes  Leave | &LC
{Name of Resutiing Floridz Limited Company)

The enclosed Articles of Coanversion, Arucles of Organization, and fees are submitted 1o convent an “Other
Business Entity”™ into a ~Florida Limited Liability Compuny™ in accordance with 5. 6051045, IF.S.

Please return all correspondence concerning this matter 1o:

{ D
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2EL DM L__ﬂ«f.t-p. o lave! ¢
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S(‘(L"T T\L:f':d(..r_( Olfﬁ\ ’1\(:,1_/ “er #305
Address)

Newd Woct Aichey FLAHLSZ

(City. State ané Zip Codd)

Seashore e Scafes (e drvvu [.cem

-m..nl \ddn:u {2 he ured for tfuture nnnu.xl report n(-nficmms) y

For further mrmnauun_conmmu lhl\ matter, please call:

Pumbyer 11 Ikt L 7AT 203 DI

{Name of Contt Pensun) (Arco Code)  (Daytime Telepbane Numbar)

Encloscd is u check for the following amounl: (All checks processed by this office must be pavable in US
Jdallars and dreawn on a bunk located in the Linited Szates)

T $150.00 Filing Fees 3$155.00 rifiny Fees  (JSIR0.00 Filing Feos {J5185.00 Filing Fees.
(%23 for Cunveryion and Certificaie of and Certilred Copy Cenificd Copy, and

£ RIS for Articles Status Certitiente of Starus
wl Organization)

Mailing Address: Street Address;

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahasyee, 1. 32514 2415 N. Monroe Street Suite 810

Tallahussee, FL 32303
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Articles of Conversion
For
“Oither Business Entitv”
into
Florida Limited Liahilitv Company

The Arucles of Conversior and attached Anticles of Orpanization arc submited W convert the following
“QOrther Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Stannes.

I. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
NeaSinre SSCadier Tvaaned Lo

(Fnter Name of Other Rusiness Fntity)

¢ -
The “Other Business Entitv™isa __{ vy ded  Liecdr | 1Ty C‘--'ﬁ'\m 1y
(Lnter entity 1ype. Launple: corporation, limited parinership. penerl parttership, common bnw or business mus cte.)

2

First organized. formed or incorporzicd undcr the laws of New \-./f‘)(‘ k.

o Moy 2019

(dazc of organdrarion, formatian or incorporation)

(Loter state, ur if a Aen-U.S. cnkity. the owne of the cwm:;)

3. The name of the Flonda Limited Lizhility Company as set torth in the atteched Articles of Organization:

2 [ ——_—
SeaShoreCScapes Txavel LLg
al

(Linter Nume of Florida Limited Liabitity Compzrv)

. ™~
4. I{ not clfective un the date of filing, eoter the cflective datce: Q@I | f % f;\O. Al)
(The cffective date: Cannot be prior to date of receipt or filed date nor more thaa 90 calendar days after
the date this docoment is filed by the Floridn Department of State.)

Naote: i the dare inseriad in this block does not meet the applicable statwtory {tling requiremenis. this dute will not be listed os the
document’s cifective date oo the Deparoment of Strte s records,

L

. The plan of conversion has been approved in accordance with all applicable stanutes.
6

. The “Converted or (Rher Business Entity™ has agreed W pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 und 605.1061-605.1072. F.S.
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Signed this 3 davoi_; nl

= I i

Sirnatare of Authurized Represeptative of Limiied Liability Company:
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Signature of —\uLhonzed Rmmsc'u'm\q ;

ol le /. i
ALl Hrmies

Pringed Name: |*\m bhesl yleao ! Tﬂc:
i
Stgnatu re{_lou behalf of Olhcr Bosinexs Entity: [Sec below for required signature(s)}
- . f{ \
Signature: T (Lt A 1/’ -
Prnted Nams2: Tide:
Sgnatune: e e e e s
rinted Name: Tietle:
Sienature:
Printed Namc: Title:
Simature:
rinted Name: Title:
Signaturc:
Printed Wame: Tide:
Stensiure: __ . o
Printed Name: Tetle:

if Florida Carporation:
signature of €

Chairman. Viee Chatrman. Direcior. or Officer.

If Directors or Officers have not been sclected. an Incorporaior must sign.

If Florida Generul Partaceship or Limited Liabilin Parincrship:

Signature of one General Parmer,

1f Floridy Limited Pustocnhip or Limited Lbility Limited Fartnership:

Signatures of ALL General Pariners.

All others:
Signature of an suthorized person.

-
2

Aricles of Conmversion:

Fees for Florida Articles of Organizaion:
Certified Copy:

Certificate of Saius:

.00 {Optionah
00 (Opiional)

O:J



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

The name of the Limited Liabihly Company is
( B
\)C’IK \”‘f re. (scapes

1P L)
(M comtzin the woerk “Limsited § b Compomy, “E 0" ar -1 007)
ARTICLYF 1f - Address

| ¥ ave |

L.

Principal Office Address:

Mailing Addresy:
A7
| l)"\m‘ il= \)DJ \ S froa e
7y Ut ’R.‘h-u r‘f ' \ T
ANH S l/
ARTICLE 118 - Registered Agent, Registered Office, & Registered Agent’s Signature
(T Lamited Liabiliny Company cannot sorve as its own Registered Agent. You nmsl dosignaste =n v edusd ar snather
bercinase enginy with an xcnive Flanida segisation.)
I'he name and the Hond-a street address of the rcgrszcrcd nﬂeint are:
mvb¢rh/|(rhfb
Nam
SOl Reval

1

Wlms Vo #3505

Florida sum address (l’ 0. Box NOT acceptabiel

Nt wa |H(bm

Cizv

_J:\ LY'{’3C_J /_/-r‘

/ Zip
Aaving heen named as registered agest and tn accept service of process for the ubove siated limited
liability company at the place designared in this certificate, 1 hereby accept the uppointment os

registered ugent und agree (o act in (his capacity. | firther agree 10 comply with the provisions of uil
statules relating 1o the proper ard complete performance of my duties, and Iam familiar with and

acvept the abliyutiony of my position as n. gim'rerf agent s provided for in Chapier 605, F.8

! O/// ) ,v Lot

RwalC"Ld Agen lgmtum ka:QUIR}- 1)
VP

(CONTINUED)

he mailing address and street address of the principal office of the Limited Liability Company is
-~ . ﬁ
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ARTICLE IV- o L
The name and address of each person authorized w manage and control the Limited Lizhility

Company:
Title: Name and Address:

“AMBR™ - avthorized Member
“MGR" = Manaocr . | : : j
A iy T
' . : I e, \Lé-‘-f = jg_}}

s Ly Palngy LU e
. Lt s
! ?“"‘?"’C-{_:JC_.
(Use anachment if necessary)
ARTICLE V: Qther provisions, il any.
N
REQUIRED SIGNATURE: + /|
1 'J,{ t / -.‘,J- N 8 ';"':?‘-
) ‘ Y . J St A !
N L sl oy YRS L N

.I "' ll (/ I
Signature of o mewber or an sothorized representative of 2 member
This do-wmen: is execuzed [ accordance with section 05,6203 (1) (b, Fiorida Swtwies, | am aware Hat
iy fadse information submitied in a document to tr Department of State corstiiuies 8 third depres felony
rs provided tor in .8 ?';i 35, K5 - - .
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Tyvptd or pninted name of signee
Filing Fees
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) T 5.00 Certificate of Status (Optionnl)




