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Articles of Conversion
ol1L0es of Conversion
For

“Other Business Entitv
Inio
Elorida Limited Liability Company

en the foliowing
with 5.605.1043, Florida

The Anticles of Conversion
“Other Business Entity™ |

Statutes.
I. The name of the “Oiher Business Enriiy™ immediately prior to the filing
JYC Nahopmde Nivaateors
Eﬁ!ii'_\']

{Enter Napie of Other Business
2. The “Other Business Entity” is a corporahon
npe. Example: camporation, Kmited pantnership. generai partnership. common law or business frust, ets.)
- ERlity. the name of the countryy

(Enter entity
omporgied under the faws of
{Enter state, o7 ifa nan-L'. %

the Articles of Conversion is:

First organized, formed or me

S/1/3019

on
tdaie of organization. farmation o7 ine
tmited Liability Company

3. The name of the Florda L
J* & Natonwmde Q’hﬁfaaﬁrs LLC

amporation)
Articles of Organization:

as set forth in the attached

panyi

(Enter Name of Florida Limited Liabitity Com
davs after

ling. enter the effective date: .
date nor more than 90 calendsr

4. If not effeciive on the date of fi
(The effective date: Cannot be prior to date of receipt or filed
the date this document is filed by the Florida Department of State.)
Note: Ifthe daie inserted in ihis block cazs not meet the applicable staturon filing requirements, this date will not be listed as the
document’s eifective date on the Depanmzn: of Swte's recons,
3. The plan of conversion has been approved in accordance with | applicable siatutes.
"has agreed to pav any members k
- 605.1006 and 605.1061-605.107

aving appraisal rights the amouns 10

2. FS.

6. The “Converted or Other Business Entity

which such members are entitled under ¢
-~

e rs
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[

Signature of Authorized Representative of Limited Liabilitv Compeny:

"

Signed this S davof _ [Mlay 20

Signature of Authorized Representative: __ J ¢\e /bii e ‘/j
Printed Name: 1 ebegne Mgl Tfle: __"— 70
Signature(s) on behalf of Qther Business Entity: [See below for reguired signature(s)]
-
. _ -
Signature: (e Selya i T
Printed Name:__Joseleane. Sustamantc Tie VPTs
- fl

Signature:

Printed Name:_/ Clemnnéndiea- DW Title: El’&é
; [l

Signature:

Printed Name: Titde:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Stgmarure:

Primed Name: Trle:

If Florida Corporation:
Signature of Chairman, Vice Chajrman, Director, or Officer.
[¥ Directors or Officers have not been selected. un Incorporator must sign.

Il Florida General Partnership or Limited Liabilitv Partmership:
Signature of one General Parmer,

If Florida Limited Partnership or Limited Liahility Limited Partnership;
Signatures of ALL General Partners,

All others;
Sigriature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Fiorida Anticles of Organization:  $123.00
Certified Copy: 3:0.00 (Optional)

Certificate of Siatus: S$2.00 (Optional)



ARTICLES OF ORGANIZATION F OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

J ¢+ & Nekonuwde Gwnlvackors LLe.

tMusi conizin the words “Limited Liabitiey Companw, "L L.C." a7 “LLCTY

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

Principal Office Address: Mailing Address:

(5410 6W 143 Avenue L5810 8w 143 duerne
Miavwd TL. 3=,97 — Higmd EL 33, 27

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lim:ted Lisbiliz Company c2na0l s2n e &4 iis oun Registered Agert You must drsignate an individual or another
business entity with an active Flarida registration.y

The name and the Florida street address of the regisiered agent are:

Joseleyne Busta nrawde
[

Name

|40 SW 143 4vene
Florida strect address (P.O. Box NOT acceptable)

HIQW‘A FL 33/77
City Zip

Having been named as registered agent and 1o accept service of process for ihe above stared limited
tiability company ai ihe place desigriated in this ceriificate, | hereby accept the appoinmien: as
registered agent and agrece 1o aci in this capacity. { further agree to comply svith the provisions at'all
Statutes relaiing 1o the proper and complete performance of my duties, and I am: familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

.

.. >
/c S/rme /S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE Iv.

The name and address of each person authonzed to menage and control the Limited Liabiliry
Company: '

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

_AmBR Cemende. Orhoa.
Ly g ‘-D_iL.' ‘;_‘L.L:;' 17 b1l g
Flagivim AL, 32,3 %

MeR Joselepr e Buusta mgade

L [ A -
l._;"’!'fl.-’ '..‘.L'u. J'u.‘a .-'-‘1‘..: iviAd r

——Hhdaes  FL 3, Y}

{Use attachmem if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE;

- } .- \’7

]‘\ \No i '.,} v
Signature of a member or an authorized representative of a member

This document is executcd in accardance with section 603.0203 (1 (b). Florida Statutes. | 2m aware thas

any falze information submicted ins a document to the Depariment of State consutuies a third degrer felom

as provided for in 517,555 F.S.

5:.: /El ART S Ti"(' (/L !"r(,("; /! 7{'_",‘:5[" /f,/, S ./’BL-')';[C‘, u:;})é‘
Tvped or printed name of dignee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registere_d Agent
$ 20.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)

-




