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807 W Highway 50, Suite 1 618 632.5544
I C'Fallon. IL 62269 aegislaw cam
L AW

Author’s Telephone and Email:
(314) 454-9100 Ext. 123
twhite@aegislaw.com

July 21, 2020

New Filing Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe St.

Suite 810

Tallahassee, L 32303

Re: LR Development, LLC
Dear Sir or Madam:

Enclosed, please find two copies of the Articles of Conversion and Articles of Organization for LR
Development, LLC. Also enclosed is a business check totaling the amount of $155.00 for the filing fee
associated with this matter. After filing, please return a file marked copy to our office in the enclosed,

self-addressed envelope for our records,

Thank you for your assistance in this matter. Should you require any additional information to
nrocess this request, please contact our office.

Sincerely yours,
AEGIS Law U
Bé\; /Z\/Z/

Tammy Mhite

Paralegal

Enclosures



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJFCT: LR DEVELOPMENT. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion. Articles of Organization. and tees are submitted to convert an “Other
Business Entiny™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, b5,

Please return all correspondence concerning this matter to:

Neil Thompson

(Contact Person)

(FirmfCompany)

21024 Little Magens Loop

(Addressy

Lutz, Florida 33558

1y, State and Zip Code)

thompson.n@sbcglobal.net

E-muail Address: (1o be used for fituee anowal report notifications)
For further information concerning this matter. please call:
John Ervin, Esg. at 813 ) 699-1152
1

(Name of Contact Person) (Arca Code}  (Davtime Telephone Numbery

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

O $150.00 Filing Fees  MS135.00 Fiting Fees  OS180.00 Filing Fees  OS185.00 Filing Feus.
(823 for Conversion and Certificate of amd Certificd Copy Certified Copy. and

& S123 tor Articles Status Certitteate of Status

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroc Street, Suite 810

Talluhassce, FIL 32303

(NHSTI(F/0T)



Articles of Conversion SECRET' oy
. 1y i ‘;]F o
llm . TA*’-LAP"'S?:-:)LATE
“Other Business Entity Doie, FL
Into

Florida Limited Liability Company

The Ariicles of Conversion and attached Articles of Organization are submitted to convert the following
~Other Business Fntity™
Statutes.

into a Florida Limited Liability Company in accordance with 5.605. 1043, Forida

The name of the ~Other Business Entity™ immeediately prior 1o the Niling of the Articles of Conversion is:
NORTHEAST DEVEILQPMENT,LLC

tEnter Name of Other Business Entity)

- ] . e Limited Liability Company
Che ~Other Business oty s a

{Enter entity type. Example:

corporation, limited partnership, general parinership. cominon law or business frust, ¢le.}

» X . . . Arkansas
First organized. Tormed or incorporated under the lTaws of

{iinter state, or ifa non-ULs, entity, the name of the country)

06/21/2002
on

{date ot organization, fmmation or incotporation)

The name of the Flortda Limited Liability Company as set Torth in the attached Articles of Orvganization:
LR DEVELOPMENT.LLC

(Enter Name of Florida Eimited Liability Company)

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

(The effective date: Cannat be prior to date of receipt or filed date nor more than ‘)U calendar davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this black does not meet the applicabie staiutory filing reguirements. this date will net be listed as the
document’s efteetive date on the Depariment of State's records,

3. The phan of conversion has been approved inaccordance with all applicable statutes.

6. The “Converted or Other Business Entitv™ has agreed 1o pay any members having appraisal righis the amount o
which such members are entitled under ss. 6051006 and 605.1061-605.1072. 1.5



Signed this 15 day of July 2020

Sienature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: Neil A. Thompson Tile: Manager

Signature(s) on behalf of Other Business Entitv: [See below Tor required signature{s)]

Signature: %M -‘{//,/w—-—-—

Printed Name: Neil AL Thompson Tile: Manager

Signature;

Printed Name: Title:

Signature;

Printed Namc: Title:

Signature;

Printed Name: Title:

Signature:
Printed Name: Tile:

Signature:

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman, Viee Chairman. Director. or Officer.
1 Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stanatures of ALL General Pariners.

All others:
Signature of an authortzed person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $123.00
Certitied Copy: $30.00 (Optional)
Certilicate of Staws: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nane ot the Limited Liability Company is:

LR DEVELOPMENT, LLC

(Must contain the words “Limited Linbility Company. "L or"LLCT)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21024 Little Magens Loop 21024 Little Magens Loop
Lutz, FL 33558 Lutz, FL 33558

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{'1Tie Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or :ir111ll1t£n

husiness ertity with an active Florida registrtion.) Mmoo
~ ~a
The name and the Florida street address of the registered agent are: A O
= = r—n [ amay
=t T
& N
Neil A. Thompson s B

. n s
Name ey o
Tl =
Tt —
21024 Litle Magens Loop - o

O - AR
Florida street address (PO Box NOT acceplable) — i
— —  n

m

Lutz Fl 33558
Citv Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
lichilin: company at the place designated in this certificaie. T herehy accepr the appointment as
registered agent and agree to act in this capaciy. 1 further agree o complyv with the provisions of all
statutes relating 1o the proper and complete performance of my duties. and Lam familiar with and
aceepl the obligations of my position ax regisiered agent as provided for in Chaper 603, FLN.

Y2 T

Regisicred Agent’s Stgnature (REQUIRIEED)

(CONTINUED)

a3



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBRT = Authorized Member
"MGR" = Manager
MGR Neil A. Thompson
21024 Liitle Magens Loop
Lutz, FL 33558

MGR Leslye Thompson
21024 Little Magens Loop
Lutz, FL 33558
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ARTICLE V: Other provisions. if any. - S
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REQUIRED SIGNATURE:

Y /W

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 63,0203 (1) (h). Florida S1atutes. T aware that
any false information submitted ina document o e Department of State constitutes a third degree felony
as provided Torin . 817135, 1.5

Neil A. Thompson

Typed or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 36.00 Certified Copy (Optional) § 500 Certificate of Status (Optional)



