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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %A\ﬁ% Lawun 331’\11(_6‘ 1nC

(Name of Resulting Florida Limted Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to converi an “Other
Business Enuty” into a “Florida Limited Liability Company™ in accordance with 5. 6051045 F.5,

Please return all correspondence concerning this matter to:

QO D o
L) hoen P\QmPé

(Contact Person)

Bueds v Servce. Sne

(Fin/Company)

S0 S0 ) Street

tAddress)

Davee (L 33314

E('il)’, sState and Zip Coded

utiet 3 Tou k8 amal. (o

E-mail Address: (to be used tor future annuat report notitications)

For further information concerning this matter, please call:

wx‘\\\CrYY\ Q\O.\MQT at ( qSLf _QYS- %%Dq

(Name of Contact Person tArea Coded (Daviime Telephone Number)

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

X&; 13000 Filing Fees  TIS155.00 Filing Fees CIS 12000 Filing Fees IS 1N5.00 Filing Fees.
152 for Conversion and Certiticate of and Certified Copy Certitied Copy. and

& S125 tor Articles Status Certificaiv of Stutus
of Organization

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N, Monroe Street. Suite 810

Taltahassce. FEL 32303

INHSTT (71T



Articles of Conversion Sk “CRTTAr
FU]' v feaEes L a,. S-i—..,_
Jr‘:‘\flr"' R H‘IE
“Other Business Entity” H’A NI . FL
tnto

Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization are submitted to convert the tollowing
“Other Business Entity™ into a Florida Limited Liabilicy Company in accordunce with .605.1043, IFlorida
Statures,

The name of the "Other Business Enuty™ imimediately prior to the filing of the Articles of Conversion is:
%\A\\P—’HS WO el L TINC

(Enter Name of Other Business Entiny)

. The ~Other Business Entity™ is a —If\CDfQQfQ*\'l YA CBH Mlﬁ’i’ﬁ‘ Le \

{Enter entity tvpe. Example: corporation, limited p.nmcr».lnp general partnersiip., comman law or businesStrust. cte.)

- - . O
First organized. tormed or incorporated under the Taws ot \:\D( 1C\Q

(Enter state. or ifa non-ULS. entitv. the name of the country)

on \\> \a\

{date of arganization, formation or incarporation}

The name of the Flornda Limited Liability Company as set forth in the attached Articles of Organization:

Buier s Lawo Serviee, UG

(Enter Name of Florida Limited Liabtlity Compuny)

4. I not effective on the date of filing. enter the effective date:
(The eftective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l cafendar days after
the dute this document is filed by the Florida Department of State.)

Noter I1the date inseried in this hlock does not meet the applicable siawory Aling reguirements, this date will not be Listed as the
document’s eftective date on the Depattmient o State’s records.

3. The plan ot conversion has been approved in accordance with all applicable statuies,

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount to
which such members are entitled under s5. 6051006 and 605.1061-605.1072. F 5.



Sigaed this &%‘H_\ dav of _C AUy Le 20 2 ! .

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: M [A) (/P/p/wwn }2 Qoo
Printed WName: L’L_]\lh("(\n Q‘Olf\P§ Title: prf?'ldm"{”

Signature(s) on behalf of Other Business Entity: {See below for required signature(s)j

Signature: &)m\:m W

—

Printed Name: H(T\("\j VeRR e Title: _ Ny p- Yeeideont
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tude:
Signature:

Printed Name: Title:
Signature:

Primed Namee: Title:

If Florida Corpoeration:
Signature of Charrman, Vice Chairmtan, Director. or Officer.
[ Dircetors or Qfticers have not been selected. an incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Sigmature of one Geneval Partner,

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

All others:
Signature of an authorized person.

Fees:
Artictes ol Conversion: 523.00
Fees for Florida Articles ol Organization:  $1235.00
Certified Copyv: $30.00 (Opuonal)
Cernlicute of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Yuletrs Lawn &’r\/{a\ce, LLC

(Must contain the words “Limited Lisbility Company, “LLC 7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

S50 S BT Street 2 27
Vone  FL B2 NIE G D3BBI|

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Laability Company cannot serve ax its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

The name und the Flonda street address vt the registered agent are:

Trocy Boemss NP

Namge

SO0 S B Street

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

DC)\I Y i S35\

City Zip

90 :1 Hd BNV 1Ed¢

Having been named as registered agent and 1o aceept service of process for the above stated timired
liahility company at the place designated in this certificate. hereby aceept the appointment as
registered agent and agree to act in this capaciiy. 1 further agree o complyv with the provisions of all
sStaintes relating to the proper and compleie performance of my duties. and Tam familiar with and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.S..

nogchlun

Registdréd Atk Signature (REQUIRED)




ARTICLE IV~

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

Title:

"AMBR” = Authorized Member
"MGR™ = Manager

Yresidont o). Lo Laines
S200 T 51 Street
00,e, CL 333y

- Tog Hagess
\, e esdent: SS9 1 Strpe+t
D04 L ZF3iy

Peryeaed Gt TronL WS
. 5 ¢

Y £ T2 )

Name and Address:
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ARTICLE V: Other provisions. it any.

wWouad Lke 4o chande Caomn Gn Ince to n (UC becauce
e i . f‘u‘.TK.
InN AL Blo- 14140

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of a member
This ducument is executed in accordance with secuon 603.0203 (11 (h). Flarida Statutes. | am aware that

any talse information submitted i a document 1o the Deparunent of State constiities a third degree felony
as provided torin s 217053, F.S.

LD on ¥aines

Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)
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