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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: Avniel Eliora, LLC
(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitied to convert an “Other
Business Entity” into a “Flonda Limited Liability Company” in accordance with s. 6051045 F.S.

Please return all correspondence conceming this matter to:

April E. Southward

(Contact Person)
Avniel Eliora, LLC

(Firm/Company)
13650 Fiddlesticks Blvd STE 202 PMB 237
{Address)

Fort Myers, FL 33912
(City, State and Zip Code)
aesouthward@gmait.com

E-matil Address: (to be used for future annual report notifications)
For further information concerning this matter, please call:

April E. Southward at 843 ) 841-2713
{Name of Contact Person) (Arca Code) (Daytime Telephone Number)

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

0 $150.00 Filing Fees  {J$155.00 Filing Fees  [J%180.00 Filing Fees  E$185 .00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Arucles Status Certificate of Status
of Orpanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Susic 810

Tallahassee, FL 32303

INHST1 (717)



Articies of Conversion
For
“(ther Business Entity™
Into
Florida Limited Liabititv Companyv

The Articles of Conversion and attached Articies of Qrganization are submitied to convent the foliowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.

i, The namic of the "Cther Business Entity” immediaicly prior io the filing of ithe Articles of Conversion is:

Avniel Eliora, Inc.

(Enter Name of Other Business Entity)

The “Other Business Entity” is a _ S Orporation
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of _South Caroiina
{Enter state, or if 2 non-U.S. entity. the name of the country)

on 9/8/2015

{dale of wyganization, foumation o i ofporalion)

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

Avniel Eliora, LLC.

{Enter Name of Florida Limited Liabitity Company)

4, If not effective on the date of filing, enter the cffective date:
(The effective date; Cannot be prier to date of receipt or filed date nor more than QO calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.
5. The pian of conversion has been approved in accordance with all applicable statuies.

6. The “Converled or ()t]lcr Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6051006 andh603.1061-605.1072 F S,
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ned this _25 day of _May 20 21

U =

Sienature of Authorized Representative of Limited Liahilitv Copapany:

Signature of Authorized Representative: //

Pr]“[td Nd"lL. Aprll E Southward p’ i /)(]L Prasident

below for required signature(s)]

Signature:

Printed Name:__April E. ScUthward [~ Title; _President

Signature:

Printed Name: Title:

Signature:

Prinied Name: Title:

Stenature:

Printed Name: Title:
Signature:
Printed Name: Thile:
Signature:
Printed Name: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Otficer.
If Directors or OQfticers have not been selected, an [ncorporator must sign.

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamization:  $125.00
Certilied Copv: $30.00 {Optional)
Certilicate of Status: $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeay 15

Avniel Eliora, LLC.

(Must contain the words “Limited Liabiliy Compaty, "LL.C. o "LLCY

ARTICLFE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
18209 Creekside Presecve Loop #202 13650 Fiddiesticks Blvd STE 202 PMB 237
rort Myers, FL 33508 Forl Myers, FiL 33912

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Conmpany cannot sceve as its own Registered Azeal. You must desgignate an individual or another
busincss entity with an active Florida regisiration.)

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

April E. Southward

Name

18209 Creekside Preserve Loop #202
[lorida street address (P.O. Box NOT acceptable)

Fort Myers, F]. 33908
City Zip
Heving heen pamed as registered agent and 1o gecept service of process for the above siated limied

liahility company ar the place designared in this certificaie, [ hereby aceept the appoiiment as
registercd agent and ustree 1o aet i this capacity. 1 further agree to complyv with the provisions of afl
statues velating o the proper and complete performance of my duties, and Iam fumifior witl and
wceept the abligations of niv position as registered agent us provided for in Clhaprer 605, 1S

///74/1

Registéd A gends Sfonature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person

authorized to manage and control the Limited Liability
£ PR
C OTGE

Title:
"AMIBR" = Authonzed Member
"MGR" = Manager
AMBR Apiil E. Southward
18205 Creekside Freserve Loop #202
Fon Myers. FL 33908

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

REQUIRED SIGNATURE:

LA

/
[

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Stannes | am aware that

any {alse information submitied in a document to the Department of State constitutes a third degree felony
asprovided forin s 817,133, F 8.

Apnl E. Southward

Tvped of printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

27
S 300 Certified Coonv (O ntional) S S.00 Certificate of Status (Optianaly



