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COVER LETTER

TO:  New Filing Scetion
Division of Corporanions

T - Biz Selurews LI

{vane of Resuling Florida Limiied Company)

SURBITECT:

The enclosed Articles of Conversion. Articles of Organization. and fees ure submitted to convert an “Other
Business ottty into a “Florida Limited Liability Company™ in aceordance with s, 603.1043, F.S.

Please return all correspondence concerning this matter o

{Contact Persan)

T -Gz SaduudrEns L

(Firm/Companv

%00 N QAN LK Ve, R9 Swlada 120

{Address)
MQ\DGM""&_ L 2T 400
(Cirv. State and Zip Coded

C\LQNM_WSQ (=52 sellhon s Can

E-muit Address: (1o be used for future annceal repont notifications

For further information concerning this matter. nlease call:

'Duuuc?_ (o avg \upS w22\ 12061 -%33S3

{Name of Contact Persond (Area Code)  (Daviime Telephone Number)

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

/ﬁ\s 15000 Filing Fees  TJS135.00 Filing Fees  TISES0.00 Filing Fees (315500 Filing Fees.
(523 for Conversion and Certificair of and Certified Copy Certified Copy. and
& 5122 Tor Articles Status Ceriificate of Siatus
of Oreanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporailons

PO, Box 6327 The Cenure of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassce. FIL 32303

INHSTL {7170



Articles of Conversion
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For o =2

. . Zo X
“Other Business Entity :;; T m
into 7 O

. . . . g . m-< o
Florida Limited Liabtlity Companvy Mo in
T ; (-

014
VLS

I

The Articles of Converston and attached Articles of Organization are submitted 1o comver &:

ted riolkeaving
“Other Business Entity™ into a Florida Limited Liability Company in accordance with <.893.1 0f%. Florida
Statutes.

1. The name of the ~Other Business Entity” inimediately prior 1o the {iling of the Articles of Conversion is:

T. - Rz Saslbudhews Tad

{Enter Name of Other Business Entityd

2. The “Other Business Entiiv’ s a

(O LR ATIONN
tEnter entity tvpe. Example: corporation. limited partnership. general parinership, common law or business trust. etc.)
First organized. formed or incorporated under the laws of’ 2 LO /\Lﬁj\k
(Enter siate. or if 2 non-U.S. entity. the name of the countny)
on O\\ C)C‘I\ 5019

(date of organization, formation or incorporation)

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

T- R Soliuows L

(Enter Name of Florida Limited Liability Company)

4. i not effective on the date of filing. enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: [f the date inscried in this block does not meet the applicable statutory Hiing requirements. this date will not be listed as the
document’s effective date nn the Department of State’s records,
3. The plan of converston has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 603.1061-605. 1072, F.S,



Sivned this __© dav ol _Maa e 2020

Sienature of Authorized Representative of Limited Linbility Company:

Signaiure of Authonzed Representaiive: ;‘ Qkowm { ;b ,(._,v{g,&}.,u\!i.
Printed Name: Texvg  OANGUULS  Title: _ e ol

Signatureds) on behalf of Other Business Entitv: {See below for required signatureis)}

Slanature: V%V\Q LOAJ‘LZ\AALS

Printed Nume o arwe. by aro o> Titde: o> gty (L
Signature:

Printed Name: Titde:
Stgnature:

Printed Name: Tile:
Signature:

Printed Name: Tide:
Signature:

Printed Name; Titke:
Signalure:

Printed Nanw: Title:

If Florida Corporation:
Signature of Chairman. Vice Chatrman. Director. or Ofticer
[f Directors or Officers have not been selected, an Incorporator must sign,

I Florida General Partnership or Limited Liabilirv Partnership:
Signature of one General Partner.

if Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Artictes of Conversion: 235,00

Fees for Florida Articles of Organization: ! ]25.40

Ceriitfied Copy: S30.00 (Optional)
Certificate of Status: $3.00 (Optonal)

l/“.f



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

The name of the Limited Liahiliy Company is:

IT_ - (&= SQ\JUJVQENS Ly

En st contium the words “Lamited Liabili ¢ ompans, 71 €

ARTICLE H - Address:

Vor Tl O

The matling address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

620 Nomtn Wik hapn Rd  52oe feath Ludkham R4
SuwAs 130 <uite 2o
peleabava €L F2a 0 ™Mo\ waning ~ EL BTG LN

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilite Company cannot serve us its own Registered Agent, You must designate an indisidual or anather
business entity with an active Florida registzation.)

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

e, oans Luss

Name
52oc Mo At W ik nanm R
St 180

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

Yz UoowAanae
Citv

FL 372a 40
Zip

Flaving been named as regisiered agenr and 1o accept service of process jor the above stated limited
liabiliry: company at the place designated in this certificate. I hereby aceept the appoiniment as
registered agent and agree (0 act in this capacine. [ further agree (o comphavith the provisions of all
siatutes reluting to the proper and complete performance of my duties. and I am_familiar with and
accepi the obligations of my position as regisiered ageni as provided jor in Chapter 605, F.S.,

"l\;annd. (o ‘\-‘L(U'\S‘

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address o each person authonized w manage and control the Limited Liability

Company:

Tide: Name and Address:
"AMBR" = Authorized Member _ .
“MGRT = Muanager Dicne Cotnelius

o GR bBoo Apadda Wl K wan RQ
Stk a, 20
we\bwaene L TS yn

SERIE

{Usc attachment if necessany)

01 :1 Hd dl HVYW 0002

YOIMD T4 [3ISSVHV T
JIVLS 4D AMYI NGRS

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
awe (arana MnS

Signature of 2 member or an authorized representative of a member
This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document to the Department of State constituies a third degree felony
as provided for ins 817133, F.8.

D ang. g Mns
Tvped or printed name of signee
A Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3041 Certified Copy (Optional) S 500 Certificate of Status (Optional)




