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COVER LETTER
;
TO: New Filing Section
Division of Corporations

SUBJECT: ?17\4146’ Slﬂlm el

(N"mlu. of Resulung Flonida i, imited Company)

The enclosed Articles of Conversion, Aricles of Organization. and fees are submitted to convert an “Other
Business Entitv™ into a “Flonda Limited Liability Company™ in accordance with s. 603.1045, F.S.

Please retum all comrespondence conceming this matter to:

g\m\o\n U\(/Vwm\éul

{Contact Person}

(Finn/Company’}

0[ FACcen Lr\.

(Address)

r"\w\\ @6 L. L 374

Sity, State and Zip COdL)

ﬂw\f\ SPv kers oian . comm

E-mail 4ddr«.:\x. (to be used fof l'ulu.fc annual report notifications)

For further information concerning this matter. please call:

ﬂ\l)l 17 NTAN MUM”\‘W at(é‘?l )(QOS 010\

{b{:mu_ of Contact Person) (Area Code) (Dd\mm Telephone Numtu]

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 located in the United States)

Eté 30.00 Filing Fees  O8133.00 Filing Fees  OIS180.00 Filing Fees O$185.00 Fiiing Fees.
(825 for Conversion and Certilicate of and Certified Copy Certified Copy, and

& 5125 ror Anticles Status Certiticate of Statis
ol Organization)

Mailing Address: Street Address:

New Filing Section New Frling Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24153 N, Monroe Street, Suite 810

Tallahassce. FL 32303

INHSL (717)



Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liabidity Comipany

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

mmmediately prior to the filing of the Articles of Conversion 1s

ok,

Statutes.

The name of the ~Other Business Entity «
Soulatr  Sism
{Enter Nume of Other Business Entity)

1 ‘ St
The ~Other Business Entitv7 is a L‘ (- C
(Enter entity tvpe. Example: corporation, limited partnership, general partinership, common law or business trust, ete,)
Nau Vork Stide

(Enter state, or il a non-U.5, entity, the name of the counuy)

First organized. formed or incorporated under the laws of

on OS /dl /9\01']

(date of ofganization, drmation or iml)rporanon)

e name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Sﬂ Y her Swimn L L.C .

(l i‘IIL.,’ ame 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: It the date inserted in this block docs not meet the applicable statutory filing requiremenis. this daie wiil not be lisied as the

document’s eftective date on the Department of State™s records
The plan of conversion has been approved in accordance with all applicable statuies

6. The ~Converted or Other Business Entitv™ has agreed to pav any members having appraisal rights the amount to

which such members arc entitled undcr'ss. 6U3. 1006 and GOA 1B61-0053.1072. F S



3 =
Signed this day of Julm 20 D

Sipnature of Authorized Representative oL Limited Liability Company:

D]blldlult Ul l‘\ul I.UHI.L.U. I\Lplhbhllldll\\.« Fi ;

Printed Name: 4 A Title: \V} Owne/

Signawre(s) on behalf of Other Business Eml\': [See below for required signature(s)|

8/ 14 ’
Title: 74 ,5k@c¢ ‘f‘/out\d*

Signature:
Printed Namc”

Signature: )
Printced Name: Title:
Signature:

Printed Namic; Titlc:
Signature:

Printed Name: Title:
Signature:

Printed Namec: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Directer, or Officer,

If Dircctors or OfMicers 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;
Stgnatures of ALL General Partners.

All others:
Signature of an authorized person.

kFees:
Articles of Conversion: $25.00
Fecs for Flonida Amicles of Orgamzation:  $123.00
Certified Copy: 830.00 (Optional)

Ccruficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Souker  Swim (L LC.

(Must ciohiain Ihc words “Limited Liabilitv Company, “L.L.C.7 or “LLC.™Y

ARTICLE II - Address:

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

Principal Office Address:

Mailing Address:
Q1 Gcce A, A fFarcey L.n
_Mla~ny _ iy £4 [ {_
REAT RN 3134

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

(The Limited Liabiloy Company cannot serve as its own Registered Ageat. You must designate an individual or another
L .

P T T g e R W P L 0]
Laisiness cntiny with an active Vorida regisiration.)

o
> S
The name and the Florida strect address of the registercd agent are: = :

Auan MK Al e ™

/ Namg ‘ -

=

A4 EGurey Lang v

Florida street address (P.O. fo NOT acceptable) g

Wi, Geatln o 33174

City Zip

Having been named as registered agent and to aeeept service of process for the above siated limited
liahility company ai the place designated in this cerificate. [ hereby accepr the appointnent as
registered agent and agree 1o act in this capacity. 1 further agree o comply with the provisions of all

statutes relating to the proper and complete performance of my duiies, and { am familiar with and

Py ror- ,: s Lo .. 1 \ S Al . TSt
UUL'I.’!}I g HUH‘};UHUH.\ o f!lr'l’[)(l.\l'l’l’UH LY FERINIEI U USL‘H! (XA ]}fUVILlL’U_,"HI iri \_JI'U‘UH.‘!' (j'l’!.). 0%,

Régis td Aeent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

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

Tiite: INAE atid AJGress:
"AMBR" = Authorized Member
"MGR" = Manager

OV F\b}g\/\ N\(/KMJ 24
s
J‘&‘L‘Aﬁ\_ﬁ?"“w\m Qeh W FL 37159

(Usc attachment if neeessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

L N

Sigliﬂiu -0l 4 micniiber or liorized 1cpr cacuiaitve vl a i
This document is'exeeuted in accordancd section 605.0203 (1) (b), Florida Statutes, | am aware that
any false information submitted in a document to the Deparunent of State consiituies a third degree telony
s provided for in s.817.153, F .8,

ﬂ\u.w\ M(/M\\"\L’Aﬂ

Tvped or printed nanjc of signee
Filing Fees
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) % 5.00 Certificate of Status (Optional)




