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COVER LETTER
L
I

TO:  New Filimg Secuon v
Duvision of Corporations

SUBJECT: SPECTRUM ADVISERS, LLC

iNune of Resafung Flondis Dinuted Company g

The enclosed Anticles ol Conversion, Articles ol Oreantzanon, and tees are submitied w convert an “Other
Business Entiiv” into a "Hornda Limited Liability Company™ in accordance with s, GO3 1045 F.S.

Please return all correspondence concerning this matter 107

WContact Persons
SPECTRUM ADVISERS. LLC

tF i Conpimy

3967 NIGHTHAWK DR.

tAddiesy

WESTON, FL 33331-4023

Wi, State and Zp Code

JPMORGAN@SPECTRUMADVISERS.COM

Fomund Avddiess oo be nsed for tuture asmnad repon notilications

For turther information concernimg this matier. please ¢all

J. P. MORGAN at (312 | 475-1348

sName of Contiret Petaon) tArea Coder  tDviime Pelephone Nuinbern)

Fnclosed 1s a check for the foltowing amount. (All checks processed by ihis office must be pavable in US
dollars and drawn on a bank located 1o the Umited States)

L) 813000 bhing Fees ;V/Slﬁﬁ 00 Filing Fees 1818000 Fibng Fees CISIR300 Filing Fees.,
(S35 o Comveraion and Certifieaie al and Certiied Cop Certlied Copyandd

a S1I5 Tor Arncles Ninis Certilicale of Statns
af Urzanzuion:

STREET ADDRESS: MAITLING ADDRESS:
New Filing Section New Filing Sectuion
Division of Comporattons Division of Corporailons
Clirton Building . O Box 6327

2661 Execuive Center Circle Tallahassee. FL 32514

Tallahassee, FE 32300

INFISTI 07440 T



“(Mher Business Entity

Articles of Conversion

For *

“(ther Business Entiy’

NIGE

Florida Limited Liahility Company

The name of the ™

Other Business Entity™
SPECTRUM ADWVISERS, LLC

A

2. The™

Other Busimess Entiey™
chnter entiy ope

isa LIMITED LIABILITY COMPANY

. Example

The Articles of Converston and attached Avticles of Qreamization are submitted 1o conven the following
Statwtes,

into a Florida Limited Liability Company m accordance with s.603. 1045 Flonda

immediately prior to the tiling of the Arucles ot Conversion s
tinter Nome of Ciher Busmess BEouo

First oreanized, formed or incorporated under the laws of ILLINOIS

on FEBRUARY 25, 2009

tdate ol orgamzaiion. fomution o meorpotion

SPECTRUM ADVISERS, LLC

4

If not ettective

corporation, inuted parmerstup. general parimershnpe commuon s or bosimess st cte )

dlinter SLde, or i a nons1 s entiny

the name ot the counim)

Fhe name of the Flonda Limited Liability Company as set forth 1o the attached Articles of Orvganization:

("The effective date: Cannot be prior to date of veceipt or Tiled date nor more than ‘)0 calendar days after
Nate: II i

foctment s elfectve date on the Dlepariment of State’s econds

the date this document is filed by the Florida Department of State.)

chinter Name of Flonwda Bnated Daabiline Compano

on the date of tiling. enter the efteciive daie.

I e daie mserted m ths block does not meet the apphicable statotens Thing reguirenrents, dus date sall ot be hsted as i

v, The =C

Comverted or Other Business Entis

Mhe plan of conversion has heen approwved o secardance with sl applhicable statines

which such members are entitled under ss. 605 1006 and AO3_ T061-603 10721

has agread to pay any members having appraisal oghts the amount ©



Signed this 31 dav of FEBRUARY 20

Sienature of Authorized Representative of 1. inliled Liability Company:

. .
Srenature of Authorized Representative: QP 'l/(/tf'\

Printed Name:J P MCRGAN T II[CQ,UTHORIZED MEMBER & PRIMCIPAL
\/

Signatare(s) on behalf of Other Business Entitv: [See below for required signature(s)|

Signature: .

Printed Name: J. P MORGAN (| N\ Title: AUTHORIZED MEMBER & PRINCIPAL
7 e .

Signature

Printed Name: Tule:

Signature:

Printed Namwe. Tile:

Stghature:

Printed Name: Titde:

Signature:

Printed Name: Tk,

Signature.
Printed Noante Title:

If Flurida Corporation:
Signature of Chamran, Vice Chairman. Director. or Ofticer.
U Directors or Otficers have not been selected. an Incorporator must siyn.

H Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Panner.

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

Al others:
Senature of an authorized person

iFees:

'll

2500

12500

30 00 (Optional)
500 (Oprional)

Articles ot Conversion: S
Fees for Flonda Arucles of Organization:  $
Certitied Copy. 5
Certificate of Staus, S



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name: o

The name of the Linmed Liabilite Company is

SPECTRUM ADVISERS, LLC

A cantinn the words “Lameted Laabiling Company 7 1LTC T
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address:

3967 NIGHTHAWK DR. 3967 NIGHTHAWK DR,
WESTOM, FL 33331-4C23 WESTOR, FL 33331-4023

ARTICLE T11 - Registered Agent, Registered Office. & Registered Auent’s Signature:

{The Troned Liwbalan Company crnmot serve as s onn Registered Agent You must desegnate anindiadual o another
busimess entiv wath an active Flonda registration.;

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

J. P. MORGAN

Name

3967 NIGHTHAWK DR.

Florda street address (.0 Box NOT accepiable)
Zip

Citv

Heovig been named as regisiered aaent and 1o aeeept seivice of process for the above siated fimieed
fiabiliny company at the place desigiered in this cerdifrcare, herebye aceepr the appomiment as
registered agent and aeree 1o act i this capaci. 1 furter aeee to complv widy ihe provisions of alf
enes velanng to e proper and complens porfornnmce of noe dities, avid $any fansiiar sl and
ceeept dhe oblisarions of my position as regisiered agent as provided forin Chapier 603175

Registered .-1'5 S

(CONTINLIED

Tﬁ: ure (REQUIRED)



ARTICLE TV-
The name and address of each person authorized to manage and control the Limted Liability
Company: )

Title: Nanne and Address:
"ANMBR" = Authonzed Member
"MGR™ = Manager
AMBR J. P MORGAM
2967 NIGHTHAWK DR
WESTON, FL 33321-4523

{Use attachment 1t necessary)

ARTICLE Vi Other provistons. if anv,

REQUIRED SIGNATURE:

Signature of a2 member or @ulh@l representative of o member

Thas docurzent s exeonted in aesordanee S seetiot==2 0203 1y, Flerida Soones, Tanasare that
ainy rabae it mation subsintted i a decwment o the Depanoent of State constitutes a thard degree f'elom
as provided for =817 135 .8

J. P. MORGARN

Typed or printed name of signee
Filing Fees
512200 Filing Fee for Articles of OQrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 300 Certificate of Status (Optional)



