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TOVER LETTER, . « -

- *
TO: New Filing Section
Division of Corporations

SUBJECT: Da/ﬂ//ﬂ/f ‘ﬁZ/WE //LL/

(Name of Resw . ¢ Florida Limited Company)

The enclosed Articles of Conversion. A tick:s of Organization. and fees are submitted to convert an ~Other
Business Entity” into a “Florida Limited Liab:iity Company™ in accordance with s. 6031045, F.S.

Please return all correspondence concerning tl is matter to:

2352411/45{ K/ o/ o
Datlia’s flvensre LLa
2555 bl 4o Beey Blvg/ A, U1

(Address)

Clearnter 33759

(Cily. State a ul Zip Codu

bomfad At /“7 Al OSave e tl, Eoin

I:-mail Address: (1o beised for future annual repor notitications)

For Hhu information mnc.c.ming: this matter please call:

{Name oi Contact Persen) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: - All checks processed by this office must be payable in US
dollars and drawn on a bank located tn the Um ed States)

L} $150.00 Filing Fees  CI§135.00 Filing Fees LIS 1R0.00 Filing Fees S185.04 Filing Fees.
(523 tor Conversion and Centificate of eold Certified Copy Cenificd Copy. and
& $125 for Articles Status Certificate of Status

of Oraanization}

Muailing Address: Street Address:

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHISLT (7/17)



A ticles of Conversion

For
*Orher Business Entity”
Into

Florida ! imited Liability Company

The Articles of Conversion and attached A-t:cles of Organization are submitted 1o convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.

tthe Other Business Entity™ 11 imediately prior 1o the filing of the Articles ot Conversion is:

1. The nimey
Dasha's, avestie Thé . n

(Enter umne of O her Business Entity)

2. The ~Other Business Entity” is a IM G/ PZOOOOO 531 q“i

{Enter entity type. Example: corporatios, limited partnership, general partnership. commuon law or business trust, eic.}

First orgamzed. formed or incorporated under ~he laws of F/Df/l 0/a_/

{Enter state, or 1 a non-U.S. entity, the name of the country)
. FaaY
on \—be {L// OZ‘U}U
y _

tdute (\I'nrg:uﬂmion. formanion or mcorporauc:-,

3. The name of the Florida Limited Liability ¢ lompany as sct forth in the attached Articles of Organization:

Dashals Hreneie (L4

{Enter Name of Florida Li 1ited Liabihity Company)

4. If not effective on the date of filing, enter tt 2 effective date: W /C/ VZ‘DPM

- et . . /

(The effective date: Cannot be prior to date of receipt or filed date nor Hore thdn 90 calendar davs after
the date this document is filed by the Florid 1 Department of State.)

Note: [fthe date inserted in this block does not meet th - applicable statuory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s ccords.

5. The plan of conversion has been approvert . accordance with ali applicab:ie stututes.

6. The “Converted or Other Business Eniity™ na: agreed to pav any members having appraisal rights the amount to
which such members dare entitled under ss. 60 3.1006 and 605.1061-605.1072. F.S.
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‘m
day of 'AMM‘{{ 20

Signature of Authorized chrcsclm_atis'c of L imited Liability Company:

Signature of A on/cd Repres /L\C
Printed Namy: % MAla Title: 010WW

Signature(s) on behaif of Other BML [See below for required signature(s)|

Signed this /0

Signature;

Pr.i-mcd Name: \D(Lf%a Fi’éf ;L(TMQ_, Title; OW WW

Signature: P v ]

Printed Name: FieLFD MWW Title: e AT A

Stanature:

Printed Namc: Title:
Signature:

Printed Name: Titte:
Signature: .

Printed Nume: o Tithe:
Signature: -

Printed Name: Tile:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Directo |, or Officer.
I Directors or Officers have not been selected. ¢ 1 Incorporator must sign.

If Florida General Partnership or Limited Li- bility Partnership:
Signatare of one General Partner.

If Florida Limited Partnership or Limited Li:bilitv Limited Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 .
Fees tor Flortda Articles of Organizati-.n:  $123.00
Certified Copy: $30.00 (Opuonal)

Certificate of Status: $3.00 (Opuonal)



ARTICLES OF ORGANIZATICG N FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabthty Company s

Dasha's Averere LLE

(Must contain the cooon ™ imited Linbility Campany

LG or CLLCTY
ARTICLE 11 - Address:

'he mailing address and street add: ss ot the principal office of the Limited Liability Company s
Principal Office Address:

Mailing Address:
L8 Gl Bﬂ@ Blue) 2855 Gl b 4o
APF aIbY
Hlearwerd FL 5

5/ V&/
75%@’—7‘(:53?5’ i

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannot senve v

business entity with an active Flonda regss

‘zs own Registered Agent. You must designate an individual or another
)
e name and the Florida stre ot eida ess of the registered agent are

2567*144 /K/mmva/ 5o

Name .
/375’&:{,///7 Blvel At ‘7/5"””1
Florida street a ‘dress (P.O. BOdO] acceptable) s
Clecriiaster— v 33759
Cty

Zip
Having been named as registered gent and 1o accept service of process for the above stated limited
liability company at the pluce d signated in this certificate, I hereby accept the appointment as
registered agent and agree to ¢ i this capacin

1 further agree to comply with the provisions of all
statutes relating to the prov e ool complete performance of my duwtiex, and Iam familiar wish and
accept the obligations of v x sition as

s regixtered agent as provided for in (,"h-(:p!er 605 F 5.
Whieos
Registered # gent’s Sign?t{urc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach per: on authorized to manage and control the Linuted Liability

Company:

Title:

"AMBR" = Authonized Member
"MGR™ = Manager

#4 B

MGK

{Use attachment if necessary)

ARTICLE V: Other provisions, if any,

Name and Address:

-DW%Q ’%/r-fm av o—
A8 TS Ul Fo Baed 5/)’@( o
—/%Iﬂ%' qalo4 d/[‘&@rwa,f/ekr. FU 34 FSY

Pl et &m/f 1O

REQUIRED SIGNATURLE:

btecel

Signature of a mc(’oa-; er an authorized representative of a member
This document ts exceuted in o ee:Jaice with section 603.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in 5 document w the Depanment of State constitutes a third degree felony

as provi%hr ins. 817,155, F.S )
LAt o /K///Y?JH/G('
d

“yped or printed name of signee

Filing Fees

$125.00 Filing Fee for Article: of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Opti: nal)

§ 5.00 Certificate of Status (Optional)



