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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: g.&{\/[/ﬁj/ A')’QO@"%‘:J:; (L

(P(Eimc of Resulting Flodda Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Picase return all correspondence concerning this matter to:

Tavlan S}u?z oler

{Contact Person)

(Fum/("ompany)

R/ /4/9/%«4 Y2

(A(ldr&.sa)

et gﬁm Booch , FL, 2RYST

{City, State and Zip Code) |

1L£rrvn/m / (37/1/1(11/ VL

E-mail Addresé: (to be used Yor futife annual report notifications)

For further information concerning this matter, please call:

'7‘a>//&7m S—ayo/a/ a HoY  Bog 45@

(Name of Contact Person) (Area Codu‘) (Daytime T elcphone Number)

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

Wo Filing Fees  (OS$155.00 Filing Fees  (3$180.00 Filing Fees  [(I$185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Arnticles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSTL (717}



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Q)ther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Business Entity” inmediately prior to the filing of the Articles of Conversion is:

< v e e e, (Lc
e (E n'lfL-r Name of 61&!‘ Bu,:mus E nluy] Q}CL/}?,?MJ # M /cf 0(7000 %’0 73

2. The “Other Business Entity” is a (L

(Enter entity type. Example: corperation, limited partnership, gencral parinership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of ézfm i
(Enter state, or if a no-4 S. entity, the name of the couniry)
on /:J y //7

(date of orp,amzanon formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Soryelar froperbres , (L C

(Entef Name of Florida Limited Liability Lompdny)

F —_
4. If not ¢ffective on the date of filing, enter the effective date: 4”7/ /3 (6// (évzf 70 [/Q‘/i‘

(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: Hthe datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to

which such members arc entitled under ss. 605.1006 and 605.1061-605.1072. F.S.
O gayc/aw /cfie/r/{wcj /}ea \ £c7/]7/df€o/
for oreeg 4 ét/b?éﬁ /a N
L) (WV&/%V:’j o 1575«/70/6\ rﬂcfm‘f//"

VO Someane & fes rz/wr&w;,

e ——



Signed this /(2 day of 2020

Signature of Authorized Representative of Limited Liabiligy Company:
Signature of Authorized Representative: , ’_g Z72% : ;7 '
Printed Name: {/,;/‘ 7+ /‘{4-///’/"" Title: __Uqri s aF gwnp mgéké—é’

Signature(s) on behalf of Othgr Business Eatity: [See below for required signature(s)]

—

Signature: Mr/ M z. .~ , .
Printed Name: '24(‘4@@ Nz \gdﬁ ya Title: g/ gﬁgzﬁ_j‘, =¥a At edsror

Signature:
Printed Name: Title:
Signature;
Printed Name: Title:

Stgnature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certiticate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

9’ )ﬁf/ e ﬁ'cpe,/& = L&

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:

2 Lt loey f/ - . o/ ?"7/7/?&7 /Qo/
Setzg Fo Hosee  Bencl <iite Do Bl
L B2y 5T £ 3249

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannul serve as its own Registered Agent. You must designate an individual or anether
business entity with an active Florida registration.)

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

g oty Sgder

Name

) Aioee, S

Flonda street addres;E;—(P.O. Box NOT acceptable)

_ggwué; pOJ“,Kf’(/OZ FL Z245 7

City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positipn 7 agent as provided for in Chapter 605, F.S..

Registered Agent’s Signdture (REQUIRED)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Ui ce il

7-ﬁ, ¥ /Zﬂ""’ S}bu/ zed”
£ 32477
R SYy-S Wcleelle .%u,ﬁ/ﬂ

o e d )Q ) / .
Setet. JIL)OF/,-- b’{aﬁh/_sz 329/1/7

(Usc attachment if neeessary)

ARTICLE V: Other provisions, if any.

RE UIREDSIGNATM
e .

Signature of a member or an authorized representative of a member
‘This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that
any falsc information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s.817.155 F S,

Tyl Songolen
" 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)




Control Number ; 19025897

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

SN .
I, Brad Raffensperger, the Secretary,of Stnte-of “the” State-of Georgna, do hereby certify under the seal of

my office that P e ( SN
’ el O L WA I A
af ' . “:L..r e ﬁ_,‘; Y 1'-.;.:-. = 1-‘-\": .'\F‘ -

s s RS AN

s Saydar Propertles L I\,\C \& \:\LR.
LTL a; Domaﬂc'“hnited Liahuny company, - &r‘\ N \
- I f/'k' /} ., t \v\ 1

\

was formed in the Junsdlcnonéstated below or._was authonzed to transact gbusmeSSz in Georgia on the
below date. Said enﬁty is in cmnphancmltl'\ the* agpllcable ﬂlmg and annusf regnsmmon provisions of
Title 14 of the Offi clal Code of Georgla Annotated a.nd’hns not- ﬁled amcles o‘f”‘dlssolunon certificate of

cancellation or any othensnmilar documem w1th ‘the’ oi’ﬁc& of the: Secretmy of State -
r v L &7 | ~ / ' ~

This certificate relates only to,the Iega] e)ustence oflthe above-named.,.entlty;as»of the date issued. It does
not certify whetheﬂor\not a notlce ‘of intent to dlSSOlVE an apphcatlcrn ~for wnthdrawal a statement of
Y. 1 s T,
commencement of wm}:\lmg up or anyr ther sumlar.}c’locmant hag been filed Oil: ‘is pending with the
@ f 1 4 * .
Secretary of State. ) Y s Lt dj rll?“’_‘.ﬁ’ }L;
'1'_

This certificate is 1ssued pursuant to—TatleqM of-the-Official- Coderof Georg1a Annotated and is prima-facie
evidence that said entity is in_ exlstence oris authonzed t0 tmnsact business | g 'this state.

Y /;,

‘-.

Docket Number @ 17486529
Date Inc/Auth/Filed: 02/25/2019

Jurisdiction : Georgia
Prnt Date . 08/13/2019
Form Number 21

Bt Fofypmepn~

Brad Raffensperger
.Secretary of State




