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COVER LETLER -

TO:  New Filing Section
Division of Corporations

SUBJECT: Qe_oc:\L \\Q\ %D\\_\\‘xor'\§ L

IName of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity ™ into a “Florida Limited Liability Company™ in accordance with s, 605.1043, F.§.

Please return all correspondence concerning this matter to:

/\g;\: o D Yol AN

{Contact Person)

Yeode \AMA Sohaioms (O

(Firm/Company)

\O20 1 da e Theres ’._qu SO

(Addr u.)_\

/5)\&(_,0-/\ N~ k/J %“i QD%

(City, State and Zip Code)

Qu\_«v_@ e oo\ s . Lo

mail Address: (1o be Wsed forfuture annoatb report notifications)

For further information concerning this matier. please call:

“M&é&b w( S0a ) HID -39

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed 1s o check for the following amount: (All checks processed by this otfice must be payable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees ‘ﬁ&liit}u Filing Fees  TIS180.00 Filing Fees IS 185.00 Filing Fecs,
(8235 for Conversion and Cerulicate of and Certitied Copy Certified Copy. and

& $125 for Anicles Status Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Scection New Filing Secuon

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monrog Street, Suite 810
Tullahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orgpanization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida
Statutes.

The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Q...C:D\G— \\Q\ %C)\\.\\\ o/\&, L,L.Q_.

{Enter Name of Other Business [2 ulll\')

The ~Other Business Entity™ 15 a b\nAQ, N A0 \\n\.\q_(_ \ d:)\.\n} (Lc{hpc.nxl

{Enter entity type. Example: con put.!lﬁ'l? limited partnership. general partoership, common faw or business irudt ee.)

First organized. tormed or incorporated under the laws of )(\ QJ\*Q()(\ \J

(Enter state. or it non-1L.S, entit
on O\ \D\ \ &D\T\

(date nfurg:u‘iz:niun. fdrmation or incorporation

. the name of the country)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Qmop\L \—3\0\ P\ TEA IS ) N O

(Enter Name of Florida Limited Liability Lot‘np any)

4. I not etfective on the date of tiling, enter the effective date:

(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(} calendar days after
the date this document is filed by the Florida Department of State.)

Note: if the date inserted in this block does not meet the applicable statmory tiling requirements, this date will not be listed as the
docwment’s etfective date on the Department of State™s records,

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount o
which such members are entitled under ss. 6051006 and 603.1061-605.1072 F .S.
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CAA
Signed this &33 day ni'm 2

Signature of Authorized Representative of Limited Liability Company:

Signature ot'eg.grrﬂ‘/n,d RC&L\L ative
Printed Name:

Signature(s} on behalf of Other Business EntityT [See below for required signature(s)|

Signature:
Printed Name: Title

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tatle:

Signature:

Printed Namv: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Charrman, Vice Chairman, Director, or Officer.
[ 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:
Signatures of ALL Genceral Partners.

All others:
Signature ol an authorized person,

FFees:

Articles of Conversion: 525.00

Fees for Florida Articles of Orgamization:  $125.00

Cerutied Copy: S30.00 (Optional)
Cerificate of Stais: $5.00 (Opuonal)

Lh:G Hd 6243508



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yoooe WA Soohon LLe

t\Iu!l comtain the words “Limited Liability Company, L1 oo

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

Principal Office Address: Mailing Address:

\O3o T;%&g- . Snores Loop  AO20 Tidwocher Thurrs, Lasp
Xx-410 B Ao _
Dircdoyon, L 220 Porade~on L 2920D

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

j:x\io_. N PN

Namwe

VOO Tdecche THhors LCDP B sk

., R N . . 1
Flonda sireet address (P.O. Box NOT acceptable)

Oredain Vo FL DX

City Zip

Heving been named as registered agent and 1o aceept service of process for the above stated limited
liahility company ar the place designated in this certificate, herehv aceept the appointmoent as
registered agent and agree to act in this capacitv. T further agree o comply with the provisions of all
statutes velating 1o the proper and complete performance of myv duties, and Tam familiarseith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I'5..

NS e

cgisteryd Agent’s Signature (REQUIRED)
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ARTICLE V: Other provisions. if any.

ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liabihty
Company:
"AMBR" = Authorized Member
"MGR"™ = Mapager

!

Name and Address:

D20 Tidoockw, Do L@p O
Q)r'a\éq.ﬂ\bn: L LA QA0L

(Use attachment it necessary)

S

LS He 624350

REQUIRED SIGNATURE:

IS

wmber or an authorized representative of a member
in accordance with section 605.0203 (1) (b), Flonida Statutes. [ am aware that

any tulse information subnutied in o document o the Departiment of State constitutes a third degree lelany
as provided for ins./h‘Ll‘l 55.F.8.

ANANTY '%\Q—.\Q_,\'\

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaet G. Adams
Secretary of State

P. Q. Box 718 . -
Frankfor, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/fwww. 508 ky.gov

Authentication number: 236313
Visit https:/iweb.sos.ky.qovifishow/certvaiidate.aspx {0 authenticate this certificate.

.'., T T or . Y

L Mlch'u.[ G. Adam% S{rre ary of State of thu (’ommonweal h of Kentucky, do

". e rt .f'
is a limited llablllnr compam dulv or gam/('d and L\l‘xllﬂg under KRC} Chaptu T4A and
KRS Chaptcr 273 whosc d’llC of orcramzatlon 15 Januar\ 1, 2017 and | whose period of

I further CLrt‘!f) that all fees and pen !t](.‘b cm eld to the SLLrLtar\ Lof Statc have been
paid; that artldes of dlsqoluhon have not bcen filed; and that the most recent annual

report qumrcd b\ KRQ 1-1/\ 6-010 has been dellven,d to the Sccretarv of State.
v ! i

IN WITNESS WHFRFOI— I have erLunto SL[ my hand "md 'affucd my Official Seal
at Frankfort, Kentucky, thig 21t da\ of Septembu, 2020, in the 229“‘ }Lar of the
Commonwealth.* - 3 i o -

‘ )
Michael G. Adarmns
Secretary of State

Commuonwealth of Keatucky
236313/0971586




