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COVER LETTER :
E{l
:

TO: New Filing Section
Division of Corporations

Red Tram Wedds WL

{Name of Resuhing Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Orpanization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordunce with s, 605.1045_ F.S, :
|
M

Please refurn all correspondence conceming this mualier 1o:

FDGWNA Lee

{Contact Persan)

D\Ld Toom s

(Firmn.Company)

\20%_ Nia ’rv'i?o\\'

{Address)

Vunko szi.n t1, 33450

(City, Statc and Zip Cody)

(-DOnna. ¢, MTM b\!ﬂm‘\"’: - oM

E-miail Address: (o be used for future gnnual report notitications)

For further information concerning this matter. please call:
Donne Lee 304 )_301- 7800
{Area Code)  (Daytiaue Telephone Nuutber)

(Name of Contact Person)
Enclosed is a check for the following amount: {(All checks processed by this office must be payable in US

dollars and dexwnt on a bank located in the United Stawes)

0 $150.00 Filing Fees (3513300 Filing Fees  35180.00 Filing Feces
and Cartilicare of and Certificd Copy

K5185.00 Fiting Fecs,
Certified Copy. and
Certificate of Statys

1325 for Conversiou
& S125 for Anicles Status
of Organization)
. s
Mailing Address: Soeet Address: . =
New Filina Section New Filing Section 5T o
Division of Corporaiions Division ol Corporations R K
P 0. Box 6327 . < g -
0. Box 632 The Centre of Tallahassee Moo= e
Tallahassce. FL 32314 2415 N. Monvoe Street, Suite 31077 P
Tallahassee, FL 32303 ~, = 4T
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Attieles of Conversion
For
“Other Business Entity”
Inio

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Orzanization arc submiticd to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 8.605.1045, Florida

Statutes.
. The name of the “Other Business Entity” inumediately prior to the filing of the Articles of Conversion s

ed Topmn tVents UL
{Ester Kame of Other Business Enuly)

The “Other Business Entity™ is a
{Enter state, ord4f a non-U.S. entity, the name of the country)

2. - LLC
(Enter entity type. Example: comporation, limited partnership. sencral parmership. common law ar business trust, «ie.)
First organieed. formed or incorporated under the laws of (\-.40(\411&

Qi
(dute of organlzation, formation or incorpomtion}

alialzoq
The name of the Florida Limiied Liability Company as sct forth in the attached Articles of Organization

Tod Tram vty UL
(Enter Nome of Flarida Limited Liability Company!

. I not effective on the date of Gling, enter the effective date: (ﬁsgﬂ
(Tlm 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: [f the dute fnserted o this block devs not meet the applicable statitory filing reguirenents, this date will not be listed as ihe

docwuent’s cllective diue on the Department of Slate’s records
S. The plan ot conversian has been approved in accordance with all applicable statutes

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

which such merbers are entitled under ss. 605.1006 and 605.1061-605 1072.F.8
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Signature of Authorized Representative of Limited Liahility C
2 - Companvy:

Signature of Authorized Representati MUJ——
i i epres .
Printed Name:_ Do ‘Pp \:,_nm“"c- ‘ g

2 : .
Title: _J)uumrl/o rgamzee

Signature(s) on behalf of Other Business Entity;

Signature; v-h[ml’w\ p L(/—-

Frigled Name:_ _ “Donys P. Lee

[See below for required signature(s)]

Tille:
Signature;
Printed Niune: Title:
Sighature:
Printed Name: Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title;
Signaturc:
IMvinted Name: Title:

if Florida Corporation:
Signature o Chairman, Vice Chairman, Dircctor, or Otficer.
1 Directors or Otficers have not been selected, an Incorporator must sign.

If Florida General Paytnership or Limited Liability Partnership:
Signature ol one General Paruer, '

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

Al others:
Signature of an authonzed person.

Fees:

Articles of Conversion: $25.00 : | :%’:

Fees for Florida Auticles of Organization:  $125.00 S g

Ceruficd Copy: $30.00 (Optional) fpre = I

C'entificate of Status: $5.00 (Optional) Si-e= 1T
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FORFLoRIp
AL
ARTICLE | - Naue. "MITED LiABI ITy conpany

The name of the Linited Liability Company
any is:

£arn ?AIL LLL

Mus i
(MUt contaiy the waids “Limied Liability Coin

:?RTICLE 1 - Address:
he mailing addr
g €ss and street address of the principal oftice of the Limited Liability Company is:

Pay LG o LG,

Principal Officc Address: Mailing Address:
: , ss:
I’LOg \TEVN TY\‘PD\; 1208 Vio. TVripoki
Yundn (ocda B %2450 _Puctn Gorda, gL 33950

ARTIC LE_]I_I.- Registered Agent, Registered Office, & Registered Agent’s Signature:
I'The Limited Linhifity Company cannot serve ns its own Registercd Agent. You must designate an individual or another
busitiess entity with w active Florida registration.)

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

Donne Lee

Name

V208 Vva Tripol!

Florida street address (P.O. Box NOT acceptable)

PUn‘\'Ds Gerda FL 23950
Cily Zip

Having been named as registered agent and to accept scrvice of process for the above siated linired
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and ugree o act in this capacitv, | Surther agree to complv with the provisions of all
statutes relating ta the proper and camplete performance of my duties. and 1 am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 6085, F.S..

f\)mnmp. (oo

Registered Agent’s Signature (REQUIRED) =y
o8
=5
(CONTINUED) s g
Ireo.. .
f'r~_"



The name and address of each pe
o any: herson authorizeq to Manage and
control the Limited Liabitiy
Title:
“.“\MBR" - !\utl’lol‘i'zed M Nﬂmc and "ddl .
n 1 enlbel’ .———h—__.‘es—s;
MGR" = Managcr
BB
“Donns P lee
:E:QE_VQ'Q Tm“rpo'l'\
unte Gocde, FL 33980
R

Michaei J. Lee
_.__12-05' Vl.f\ jr.‘poli
Punta Gorda, FL 334950

(Use attachmeut if necessarv)

ARTICLE V: Other provisions, il any. 3 E ::‘
LT
R
b it = el
",’I,‘_I. Fow) L
REQUIRED SIGNATURE: e

(—B(Maa p,J[L/ ;.

Signature of a member or an authorized representative of a member
This document is exceuted in accordunce with section 603.0203 {17 (b)), Florida Statutes. | am aware that

any false inforimation subtmitted in a document to the Department of State conatitwles a third degree felony
as provided for in s.817.135, F.§,

“Donna P lee

Typed or printed naine of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization snd Designation of Registerced Anent
S 30.00 Certificd Copy (Opticnal) $ 5,00 Certificate of Starus (Optional)




