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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

s Plage /:/wﬂerf, Le g

[e00
7 {Must cantain the words “Limited Liability Company. “L.L.C.." or "LLC.")
The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
R332 [leral Dr Sid
EFack Mﬂ/ﬁ?d &ﬂ/@ /:/5025;/5?

ALR (oraf D:' Sw
Fort ialtrs Bercd, Fl 32594

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

(The Limited 1.iability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entily with an active Florida registration. )
The name and the Florida street address of the registered agent are:

M /{4(;/@4“ Fe. i

Name

AR _(yral Dr Su/

Florida street address (P.O. Box NOT acceptable)
FU /s FL_ 32598
City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited

liability company at the place designated in this certificare, I 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 10 the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
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R%gistered Agent’s Signature {(REQUIRED)
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form to convert an “Other Business Entity” into a “Florida Limited Liability Company” pursuant
to section 605.1045, Florida Statutes. These forms are basic and may not meet all conversion needs. The
advice of an attorney is recommended.

Pursuant to s. 605.0102(23)a, F.S., entity means: a business corporation, a nonprofit corporation, a general
partnership, including a limited liability partnership, including a limited partnership, including a limited liability
limited partnership; a limited liability company; a real estate investment trust; or any other domestic or foreign
entity that is organized under an organic law.

Filing Fees: $150.00 (325 for Articles of Conversion and 3
$125 for Articles of Organization) .

i

Certified Copy (optional): $30.00 o
Certificate of Status (optional):  $5.00

Send one check in the total amount payable to the Florida Department of State.

NG 2 Wd B-KYI {20¢

Please include a cover letter containing your telephone number, return address and certification requirements, or
:omplete the attached cover letter.

Mailing Address: Street Address:

New Filing Section 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

or further information, vou may contact the New Filing Section at (850) 245-6052.

wporiant Notice: As a condition to the conversion, pursuani to 5.605.0212(9), F.S., each party to the conversion must be active
d current through December 31 of the calendar vear this document is being submitted to the Department of State for filing.
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Signed this __(p___ day of J aﬂuﬂ/‘/!/ 20A [
Signature of Authorized Representative of Limited Liability Company:

Signature of Aulj'norized Representative; v%&[[/ /)"0 %““:

Printed Name: r er Feris Title: _ (£ ()

Signature(s) on_behalf of Other Business Entity: [See below for required signature(s))

Signature: VMZMC{ 049 4&1’[/

Printed Name:J'/W,p reeder B s Title:  ££ )
Stgnature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:

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

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

(f Klorida Limited Partnership or Limited Liability Limited Partnership:

signatures of ALL General Partners.

All others:
signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)
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