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TO: New 'i;giing Section '
* Division of Corporations

SUBJECT: D&HG C)-?(\'} S \L*{{\ TD 7 ROMA TﬂSu-fan@ '/\Av\\;b Q
(\JIHL nl Resultind Florida imited Company) L

The enclosed Artictes of Conversion. Articles of Organization. and fees are submitted o convert an ~Other
Business Entitv™ into a “Florida Limited Liability Company™ in accordance with 8. 6031045, F.S.

Please return all correspondence concerning this matter to:

(Firm{Compuny)

Al N 1 th o1

{ Addressy

Deal 1 ?)’39% UDA

(L!l\ State and Zip Coded

memmmoﬁmé’”mrt ﬂv Y‘aj*tY‘Cu\ X0

b-inail Address: (o be used tor tuture anml report Weflifications)

For further information concerning this matter. please call.

‘\If\OI'(\Q/\r‘-CI ‘\JI‘.{'M"NFZ at { ‘:‘%CP ) L)%\ - ?)L\L'-D

(Name of Contact l rwn) (Arca Code)  (Davtime Telephone Nunber)

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

ﬂ?lﬁ“.flfl Filing Fees QIS155.00 Filing Fees OIS180.00 Filing Yees OS185.00 Filing Fees.
{825 tor Conversion and Certiticane of and Certilied Copy Certitied Copy, and

& §125 jor Articles Status Cenilicaie ot Status
ol Organizion}

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, NMonroe Street, Suite 810

Fahahassee. F1 32303
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Arlicles of Conversion
for
“Other Business Entigy”
into
Florida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
“Other Business Entity™

into a Florida Limited Liability Company in accordance with
Statutes.

ance with s.605.1045. Florida
I. Fhe the

the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion is

(inter Name of Other Business Entinyy
The ~Other Business Entiny™

Ry
viisa L Ofﬂ\i'\a'l
(hnter entity tvpe, Example i

corporition® i

limited partnership. seneral parinership, conmoen Liw or besiness trust. ele.)

Vo
First organized. formed or incorporated under the laws of :FLE'T\Q\Q
(hnter sie. or il non-ULS, entity, the name of the country)
on ﬂ | Zp‘/?d/

(d.m ufurﬂ.mlmlmn FOrmEnion oF ICoTportion)

Ihe name of the Florida Limited Liability Company as set forth in th

ittached Articles of Organization:
o
N < = S L\,QJ

¢lnter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date: O ‘ \ 1/2’\7 I
( The effective date: Cannot be prior to date of receipt or filed (Ialé nor ‘nure than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: 1t the dage i

it the die inserted inthis block does not meet the applicable stitutory liling reguirements. this date will not he listed as the
document’s eflective date on the Deparanent of Stiie’s records
he plan of conversion has been approved in accordance with all applicable statutes

6. The "Converted or Other Business Entity™ has agreed 10 pay any members having appratsal rights the amount to
which such members are entitled under ss. 6051006 and 603, 1061-605.1072. F.8
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Signed this “ day of U\Qﬂ\laﬂ%\ 20 2’

Signature of Authorized Representative of Limiied Liabilitv Company;

et

Signature of’ Authorized chrcsemmiv":{ M —
Printed Name: l”‘( 5 le Al iv = Yiile: I\ (f)\\

Signature(s) on beha!f of Qther Business Entitv: [See below for required signature(s)|

Stgnature: ; . — S
- oY — —
Printed Name: !!'gm a¥ala, l‘\d;b ¥j@. Title: -‘!"’Te»‘%\(}i&?.“{\”
Signature:
Printed Name: Title:

Siznature:

rinted Name:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Stenature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Divector. or Officer.
Il Dircctors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: 23
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Ihe name of the Limited Liakality Company is

LOMA, _Logmn e VIS LLQ

(Must contain the words ~Linited Liability Company

ARTICLE I - Address;

LG or LS

I'he mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

Mailine Address:
oGl N m‘rh | (el N [Arth
Vrnmd (L %ﬂ’? TOcol__ 4 =

N

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

IS ? b, = .
(The Limited Liability Company cannot serve as s own Registered Agent. You must desienate an individoa! or another
business entisy with an active Florida registration,)

I'he name and the Florida street address of the registered agent are

l”\@nun@ T W Neer

Name

)] N 1§rh 07

Florida street address (P.O. Box NOT

acceptable)
Dovod 2313%

FL
Citv

Zip

Having been named as regisiered agent aid 1o acceept service of process for the above stated limited

liahility company: ar the place designared in this certificate, 1 hereby aceepr the appointment as
regisiered agent and agree 1o act in this capacii

v further agree o comphy with ife provisions of alf
stetutes relating ro the proper and complete performance of my: duties, and I am familiar with and

accept the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S

Registered ,-\gcm's'Sig}imum (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Namge and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager e ¥ .
\‘/\(3)\% Of\ P ‘f\’(‘m vz Tcm‘t-‘
) H1 ) 1oh Q.

m[ 'j:'\ 2\ A)
st )

{Use attachment if necessary)

ARTICLE V: Other provisions. if any,

REQUIRED SIGNATURE:

\

Signature of a member or an authorized representative of 2 membe
This document is executed in accordanee with section 6030203 (1) (h). Floridi Sttuies. T am aware than
any false infornettion submitted in a docmient to the Department of State constites a third degree ielony

as prnvldul for in 817155 1°.8, B
MC\MM Y. My \‘l 27l ores

I\pul or pnnll?d name of signee

Filing Fees
S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) § 500 Certilicate of Status (Optional)




