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COVER LETTER

TO: New Filing Section
Division of Corporations

suiEcT: 3G Paiiling Pllo L e

(Name of Resulting Florida Limited Companyv)

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, 6051045, F.5.

Please return ail correspondence concerning this matier to:

Vuao wbopes Alowso

(Contadt Persan

X6 Palntive Reo Qovz,\o

(Firm/Company

A0 SW T

{Addressi

mLﬁw\.u %S 33\33\

(City. Swte and Zip Codel

Oo\ei Lodbe o awon - ek

E-mail Address: (10 badhsed for future \nnual report notiticattons)

For further information conceming this matter, please calil:

doam M lober « 6 ) Yg-ala)

(Name of Contact Person) ﬂ {Area Codey  {Davume Telephone Numben

Enclosed is a check tor the following amount: (All checks processed by this otfice must be pavable in US
gollars and drawn on a bank located in the United States)

%515000 Filing Fees  JS133.00 Filing Fees  [JS180.00 Filing Fees TJS133.00 Filing Fees.
{525 tor Conversion and Certiticate of and Certified Copy Certitied Copy, and

& 3125 ror Armicles Status Certiticate of Status
of Organization)

Mailine Address: Streer Address:

New Filing Secuion New Filing Secuon

Division ot Corporations Division ol Corporations

P.O. Box 6527 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 310

Tallahassee. FL 32303

INHS1I {717



Articles of Conversion
Far
*Other Business Entity”
Into
Florida Limited Liabiliey Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Stanutes.

t. The name of the “Other BUSIDESB Entity’ pnmcdu lv prior to the filing of the Articles of Conversion is:
Ve i P

(F'uu Name of Other Bunnun Eu‘uv

sa_ Oard anCHOV\

{Emter entity type. Example: corporaton, ll*uu.d parmership, general partnership, common law or business trust, ete.)

First orgamzed. formed or incorporated under the laws of ’FLOQI O

The “Other Business Enuty”

{Enter state. or if a non-G.5. entity. the nume of the country)
on \ | O \ 20 3

{date of orﬂhm? l!l()"l tormatian or Il'ILD!pOI'.llIOH]

3. The name ot the Flonda Limited Liability Company as set tforth in the attached Articles of Organization

J6 Paintive Pro tla

{Enter Name ot Florida Limited Liability Company)

4. If not etfective on the date ot filing, enter the etfective date: | 4 l 1R \ S0 30

(The effective date: Cannot be prior to date of receipt or filed date nor Iore than 90 calendar days alter
the date this document is filed by the Florida Department of State.)

Note: [t the date inserted in this block does not meet the applicable stutuiory filing requirements. this date will not be listed as the
ducument’s etfective date on the Department ot State’s records

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal nights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.3
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1 . .

Signcd this S \ dayv of \\ W DO

Signature of Authorized Representative of Limited Liapilitv Company:

Signature of Authorized Representative:

.,

Printed Name: Sg) WA L 0 ¥2E?_ N]}@j}l e D) devl

Signature(s) on behal of Other Business Entity: [See below for required signature(s)|

Signature:

Printed NameNJ [ T 0aw WA Ln\IOEZ. Mo File: . G Pevls

Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chatrman. Viee Chairman, Dircctor, or Ofticer.
It Directors or Otficers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liabilicv Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees tor Florda Articles ot Orgamization:  $123.00

Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabthity Company is:

T6 Pavtivwe Peo CLC

{Must comtain the words ~“Limited Liabiiity Company, “L.L.C.7or "LLE™

ARTICLE II - Address:

Principal Office Address:

The mailing address and street address ot the principat office of the Limited Liability Company 1s:

Mailing Address:
DA 10 Wik SE

Aadluad B A3y

A ©

{The Limited Liability Company cannot serve as iis own Registered Aygent. You must designate an individual or another
business entity with an active Florida registration )

ARTICLE IIl - Registered Agent. Registered Office, & Registered Agent’s Signature:

The name and the Florida street address ot the regisiered agent are:

Name

Noaw W LopeZ Alons p

xa0 sw ot §F
Florida street address (P.O. Box NOT acceptable)
VYW aw L D33Y
Cuty Zip

Having been named us registered agent and 10 accept servive of process for the above stared limited
Liabiline company at the pluce designated in this certificate, | hereby accept the uppointment us

registered agent and agree o act in this capacityv. [ further agree to comply with the provisions of all
staiites reluting o the proper und complere
accept the obligations of my position ay

erformance of my duties, and [ am _familiar with and
vistered agent as provided for in Chapier 603, F.S.

Reuistered - Sfenature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability
Companv:

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

W o oA WA lope2 Alous D

{Use atachment if necessary)

ARTICLE V: Other provisions, if any.

ﬂ?/’ A

REQUIRED SIGNATURE:

¥

Signature of a memﬁgk- n aythorized representative of a member
This document is executed tn accordanceiwith gection 603.0203 (1) (b). Florida Statutes. T am aware that
any talse intormation submrtted in a document fo the Deparument of State constitutes 3 third degree telony
as provided for in s. 317133, F .S,

doaw m Lopee Alonsp
Tvped or dinted name of signee
Filing Feey
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerrified Copy (Optional) S 5.00 Certificate of Status (Optional)




