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, COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Farrier H-olc‘ iﬂqq L:'M'Hc'd', LLC
(Name of Resultg Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liabitity Compuny” in accordance with s. 605.1045, F.5,

Please return all correspondence conceming this matter to:

Melissa . ‘ﬂgngu el ES%
(Contact Perion)

Simmons Law Fom, P, A
{FirnvCompany)

e W [4
(Address)

Sanibel Fr. 229517

(City, State and Zip Code)

GUS E TTS MY LEGCAL RI6HT.LOM

E-mail Address: (1o be used for future annual report notifications)

For further information conceming this matter, plcase call:

Melisso £, Monﬂicllo (284 yH412-1000
)

(Name of Contact Person (Area Code) (Daytime Teiephone 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 Statcs)

5/3150.00 Filing Fees  (3$155.00 Filing Fees  [J$180.00 Filing Fees  (3$185.00 Filing Fees,
(525 for Conversion and Certificate of and Centified Copy Certified Copy, und

& 51235 for Articles Status Centificate of Status
of Orgamzation)

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 Sueet, Suite 810

Tallahassee, FL 32303

INHS1 (717)
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Articles of Conversion e 1
For "
“Other Business Entity”
[nto

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

i. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
FerCiec Haldinas Limued, TNC,

(Em‘i".r Name of Other Business Entity})

2. The “Other Business Entity” is a COfDorq-j t‘oy\. Fo(ciq e

(Enter entity type. Example: corporation, limited partnership, gencral parlncr?ﬂnp commen law or business trust, etc.)

N [}
First organized, formed or incorporated under the laws of __ 14! jed ¥\ hg dm { FL FOfClg r Co(f.))

(Enter state, or if a non-U.%. entity, the nam¢ of the country)

on Apr II % aoo‘g

{date oforgamzauon formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Factiec Ho ldinas Lcm-.tca( LLE

{Enter Name o®Florida Limited Liability Compnny)

4. [f not effective on the date of filing, enter the effective date:
(The 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department af Stale's records.

5. The plan of conversion has been appreved in accordance with all applicable statutes.

6. The “Converted or Other Business Entily” has agreed 1o pay any members having appraisai nights the amount to
which such members are entitled under ss, 605.1006 and 605.1061-605.1672, F.S.



Signed this _ 0¥ doyof _ A Lie 3021

Signature of Authorized Representative af | imilud Liability Company:

Signulure of Authorized R(_prrscnw)y( M AQQ‘M et
Printed Name: _ﬂj__Ml.’ LRLieA Title: ‘e A

s) on behalf of Other Business Entity:

Signature [See below for required signature(s)!

Signature: e

Printed Name: H;L;-(Af?_ L. Al oA Title: __ b LT A —

Signature: - .

Printed Nantc: Tide: .
Signature;

Printed Name: Tide:

Signature:

Printcd Wame: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tate:

If Florida Corporation:
Signature of Chuintan, Vice Chairman, Ditcctor, or Oflicer,
U Directors ur Qlticers have not been selected, un Incorporator must sign,

If Fluriduy General Partoership or Linited Liabjlity Parinership:
Signature nf one General Pactner,

i Florida Limited Partaership or Limiteg ElabUity Limited Purinership:
Stymatures of ALL Genversl Panners,

All uthers:
Signature of nn authotized puersan.

Fees:
Arnticles of Conversion: §25.00
Fees for Florida Anicles of Orgenization:  $125.00
Certified Copy: $30.00 (Optional)

Ceruificate of Status; $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Fertier Holdingg Cipnted, LLC

(Must contain the words “imited Liability Company, "L.L.C..;" or "LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

.
.

waul k,mllle 4. !lgc'aﬂs
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:™> =5
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or another .- =
business entity with an active Florida registration.) -
-0
. . g e
I'he name and the Florida street address of the registered agent are: _—

Simmons Law Frem, P A -

Lo
Name

i

i)
H .

e

16323 Peciwinkle Wau, Sic A :_n”j_;4 r
Florida street address (P.O. Box NOT acc‘ef)[able) m
Sani be \ L 534957
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby uccept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer 605, F.S..

Regfstéfed %genit's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
I'he name and address of cach person authorized $o anage and control the Limited Liability

Cc»mpany:
Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
1. AMBL Michael 6. Frecier
Waulkmiile A5
_Af_‘n_r_aaah_ﬂ%;:ﬁnﬂ&o GG

2 AMBLE R YT
Loy
_Amtaaihq_&nﬂus_zm_‘da G 66

3,_ﬁm_6-ﬁ,_..,. C_Hrtaham M fretier
Aialesr Place, MNewtan Meaing,
_amsﬁou GO} {ELO G&.-

Li ._AME_E.__ Son44 . i Fecrie e -
Al aute o)l '
_Acheanin., A 21 4L6 G B

Tane M Eamsﬂ

(Usc ottuchment if necessary) 5 ! M BE.
[S Scton Place.
gdinburgh EHe aTT &

ARTICLE V: Other provisions, if uny.

MIA
REQUI REZC::JATURE:
. ﬁw B ‘: ~n
s Ty b=t}
T [
Signature of 2 member or un wuthorized representative of a member S : —
This documeni is cxecuted in accordunce with scotion 05,0203 {1} (b), Florida Statutes. [ anu nware that - f' =
any false infornadion submified 10 0 docuwment (o the Departent uf State constituies a tird degree feloay v :,;‘
as provided forin 5. 317,155, F.5 -
. . : F
. Michael &G. Ferrige
Typed ar printed nane of signee R =
J. - ~- g
Filinge Fecs B
g teed o . “o um
g Agent =y = %
e o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 500 Certificate of Status (Optional} 25
T

§ 30.00 Certified Copy (Optional)



