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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: CDTS -E\;QQAELO/L(/C

(Namelot Resulting F Ifida Limited C ompany'}

The enclosed Articles of Conversion, Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Aakh H. Tde T, //,Oéf

(Contact Person) ’[/

(Firm/C nmpu}n )

2U7 M. Amﬂz&uﬁu,

Address)

TR s, TL 3YYED

(('it)'./Smlc and Zip Coded

O,Lo@yer_&ﬁr\@ elapo..Cop)

E-mail Addreds: (1o be used tor t'utun@:'mu:nl repart notifications)

For turther information concerning this matter. please call;

/‘ghﬂ J‘L @&V\.ﬂ :ll(gga\_ )OKL&D /905(—

(Name of Contact Person) {Areu Code)  (Davtime 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)

ST50.00 Filing Fees  OS153.00 Filing Fees CIS180.04 Filing Fees CIS185.00 Filing Fees,
(825 for Conversion and Centificate off and Certified Copy Certified Copy. and
& 5125 tor Arnticles Status Certificute of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division ot Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Exeeutive Center Cirele Tallahassee, FI1. 32314

Tallahassee, FIL 32501

INHISTY (7/17)



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Arucles of Convcrsion and attached Articles of Organization arc submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045, Florida
Statules.

The name of the ’ﬁhu Business :Snlll\ ll'l'l[lftdldftl\’ prior to the liling of the Anticles of Conversion is:

[ nter Name of Other Business E iy}

The ~Other Business Entitv™ is a LIW\IJV@L- LI&JL"]I ‘!1/ [’/)w\m\/y

(Enter entity type, Example: corporation, imited partnership. gene ;ﬁl pdrlmr\]up\%ommon law or business trust. ee,)

First organized. formed or incorporated under the laws of CC’JI J(&AD
{Iinter s1ate, or it a non-ULS, entity. the name of the country)
0|27

{date ot orgqﬁizaiion formation or incorporation)

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

CD‘W %Mﬂco'/ LLC/

{lner \’.um\ol Flonda L Imli(d Liabwlity Company)

4. Ifnot 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: [f'the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be listed as the
document’s ctfective date on the Department ot State’s records.

3. The 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 appraisal rnights the amount to

which such meimbers are entitled under ss. 603.1006 and 603 1061-605.1072, F .S,

[}

Lo} l‘ ',l,.\



'

. ~
Stgned this [ day of ) Jpa— 20_2-/

Signaturce of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative: CB‘L( M
Printed Numc:‘jnl/\.n u'. ‘chP_;n :]’_‘Z’ Title: ,{MZQQ

Signature{s) on_behalf of Other Business Entitv: {See below for required signature(s)|

Signature: L—,—

4
Printed \ldnu."j'ss n H. @@fﬁ Title: M%(yv\

Signature:
Printed Name: Tide:

Signature:
Printed Name: Tule:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

I Florida Corparation:
Signature of Chatrman, Vice Chairman, [irector, or Officer,
[ Directors or Ofticers have not been seiected. 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 Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Flonda Aruieles of Organization:
Certitied Copy:

Ceruficate of Status:

123,
30.00 (Optional)
$3.08-(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Name:
The name of thc Limited Liability Company is:

CDTE Espedecn, LLL

{Must coatain the \\ort “Limited 1. llhll]l\l( empany, LLC or *LLCT)

ARTICLE Il - Address:

The mailing address and street address ot the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2T N, Poopky e

’Inv:’.mm’:h, J‘r' Ll 45 —~ “HNwne

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company canmal serve as its own Regisiered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Sohn b Tl T

Name

217 N Apagka Aye

Florida street addreds (l’.O. Box NOT acceptable)

Thyepaess FL By SD

City Zip

Having been named as registered agent and to accept service of process for the above stated linnired
linbiliny company: at the pluce designated in this certificate. hereby: accept the appointment s
registered agent and agree 1o act in this capacitv. | further agree to comply witdt the provisions of all
statites relating to the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.S.

/
7

gent’s Swndlurc (REQUIRED) 3
(CONTINUED) :

A
|
~

N
.

l:l]



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Mangger ,
~Sahn . o WS 207 W, fonpls, Ade.

“Lwermness, YA YYD

?@‘E"Z{Q—' 5. P/_l.@w 7 : .

(Use attachment 1t necessary)

ARTICLE V: Other provisions, if any.

‘jﬁgn)‘nure of a member or an authorized representative of a member
I'his

ocument 13 executed in accordance with sectuon 6050203 (i) (b), Florida Statutes. I am aware that
any false inturmation submitted in a document to the Department of State constitutes a thicd degree felony
as provided torin s X L7.155 F S

“Sohn . Then W

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




