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COVER LETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: b NIKI lecasrons

(Numnc of Resulting Florda Limited Company

The enclosed Articles of Conversion, Articles of Organization, and foes are submitted to convert an “Other
Business Entity™into a “Florida Limited Liability Company" in accordance with 5. 605.1045, £.5.

Piease return all correspondence concerning this mateer to:

({/"‘n‘,’ i f‘ i~ RT3y

{Contaul Perann)

A WNki e ssiens
(FrmCompany}

629 TormRY  fys

1Address}
’ : - -
BCYNION IS ESCH  FL 23437
{Cty, State and Zip Code)

INFEC & Okl G CERSIENS - ot
E-mail Address: (10 be used for future annual report notifications)

For furtber information concerning this maaer, piease call:

findlicr JHRRD7 A5/ (GOS8 YA -3
{(Neme of Contuet Person) {Ares Code)  (Naytime Telephone Number)

Enclosed is a check for the fallowing amount: {All checks processed hy this office must be pavable in US
dollars and drawn on a bank located in the United States)

® 515000 Filiug lees  [IS155.00 Filing Fees  IS150.00 Fiting Feex  CIS185.40 Filing Fees, —
(525 for Canverston and Certiticate of and Certified Copy Certified Copy, and ,3_:_" o
& S125 frr Articles Status Centificaie of Status — ?
of Grganizgtion) Er“_f—:;
Pl

STREET ADDRESS: MAILING ADDRESS: &5
New Filing Section New Filing Section M
Division of Corpurations Divisicn of Comorations -
Clifton Building P. 0. Box 6327 i
. . 3T~

2661 Executive Center Circle Tallahassce, FL 32314 %“_

Tallahassce, FL 32301
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Articles of Conversion
For
“Other Busingss Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“QOrther Business Entity” into a Florids Limited Liability Company in accordance with s.605.1045, Flonida

Stanues.
I. The name of the “Other Business Entity” iramediate!ly prior to the fiting of the Articies of Conversion is:

Lo ASionE
(Enter Name of Other Businesy Enlity)

L L

2. The “Other Business Entity” isa
{Enter eniiry type. Example: corporation, limited parmership, general partiemship, common law of business trust, eic}
-, N T T e
First orgamized, formed or incorporated under the laws of veuh 3 ERSEY
(Linter state. ar it 8 nun-U 8. entiry, the name of the country)

s Ay

slacy o F Tiead 2T

15
on_d& s
(date of urganizition. formation ar incorparatinn)

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

(oh JViri (ot critrors LLC
(Enter Mame of Florida Limited Liabiliny Compaayi

[ 2/BESQ

4. If not effective on the date of filing, enter the effective date: >
(The effectlve date: Cunnot be prior to date of receipt or filed date nor fiore than 90 caleadar days after

the date this document is filed by the Florida Department of State.)
Note: If the date insertcd in this block docs ant meet the applicable staqutory filing requirements, this dare will nut be fisted as the

document’s effective dulc on the Department of Stule's records.
2. The plan of conversion has been approved in accordance with al) applicable staiutes,

6. The “Converted or Other Busincss Entity” hus ugreed o pay any membcers having appraisal rights the amount 1o
which such members are entided under ss. 605.1006 and 6§05.1061-605. 1 072, F.5.
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i »
Signedthis _ 38 dayof _DPECEBEL 20/9 |

Signature of Authorized Representative of Limited Liability Company:
Signature of Authorized Representative: Q/?‘“*‘ W\'

Printed Namie: {245 i fei M ARZDTA Title: L:_/'t\."ruép{/c .

'
E

Signacsre(s) on hehalf of Other Busingss Entity: [See below for required signature(s))

=

Signawee: 0 4 T WA S,
Printed Name: Title:

Snmature: -

Printed Name: Title:

Signature:

Printed Namc: Title: _
Stenature:

Printed Name: Tale:

Signature: .

Priated Name: Title:

Signature;

Printed Name: Title:

I{ Florida Cerporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
I Direccors or Cfficers have not been sclected. an Incorporator must siym.

If Florida General Partnershlp or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limlited Partnership ar Limited Liability Limited Partoership;

Signatures of ALL General Partners,

All others;

Signature ot a1 authorized persen.

Feag:

Ariteles of Conversion:
Fees for Florida Anticles of Organization:  $125.00

Certified Copy:

Centificate of Status:

3:25.00

$30.00 {Optional)
S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Campany is:

Ch_ Vi (iccASions Adc
(Must contain the words “Limiled Liability Company. “L.L.C.." or “LLC )

ARTICLE 11 - Address:
The mailing address and street address of the priccipal office of the Limited Liability Company is:
Muiling Address:

Principal Office Address:
PERZP TLrIAARY Y
SEHUNFON 12 I s —

2027 Fopmnry jiyes

[P0 UNTEN REACH

FAOR TS/ 32434 EFLoK0 03  2i¢ 27
egistered Agent's Signature:

ARTICLE 11 - Registered Agent, Registered Office, & R
(The Lirvted Lishility Company vanpot serve 38 s gwn Repistered Aysar. You mun designaie un jodividual or angther
businesx catity with an active Flarida regiawation.)

The naine and the Florida street address of the registered ngent are;

{,7’ ‘L l(/' M AP TR A
Name

e Y ToapiHRY e
Florida street address (P.0). Box NOT acceptabic)

BLUNTEN JEERCH Pl 339277
City Zip
of process for the abowe stared timited
{ hereby accept the appoiniment as

Having been named as regisiered agent and (o uccept service
liability company at 1he place designated in this certificuse,
registered agent and ugree 10 act in this capacity. I further agree 1o comply with the provisions of all
Statutes relafing to the proper and complete performance of my duties, and | am Jamiliar with and
accept the obligations of my pusition as regisiered ageni as provided for in Chapter 605, F.§.

[t

RegLf:slcrcd Agent's Signature (REQUIRED)
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ARTICLE 1v-
The name and address uf each person authorized to manage and control the Limited Liability

Company:

Title: Name and Address:

"AMBR" — Authorized Member
"MGR" — Manager

INONE

{Jse attachment if necessary)

ARTICLE V: Other provisions, if any.

A oo

- T
pad 75
i
REQUIRED SIGNATURE: =5
/ ’ gh'.
Signature of a member or an suthorized represcatafive of 8 member =g
This document is cxecuted in accurdance with section 605.02905 (1) (b). Flasids Swatutes 1 am aware |hal - <
any false information submined in a document 1o the Department of Stalc constitures s thind degree felonym !
as provided for in 58 17.155. F.S. —_—
) p=N
-, . _ . =
eI AN R OT AN S~

Typed or printed name of signee
Filing Fees
ganizadon and Designaton of Registered Agent

$125.00 Filing ¥ee for Articles of Or
$ 5.00 Certificate of Status (Optonal)

$ 30.00 Certified Copy (Optional)
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