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COVER LETTER

TQ: New Filing Section
Division ot Corporations

SUBJECT: i?au‘v‘n( %rtf %t Ny (\mueme LL(/

(Name of Resulting F Joricl Limited (_un}pdm)

The enclosed Articles of Conversion. Articles of Organization, wixd fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, 1.5,

Please return all correspondence concerning this matter to:

? = vl \CQ/LOI N

{Contact Person}

(Firm/Company)

20530 Xow . 280 (Cpwid
' . '(.-\cltlrcs.\') o
k(myu. Cé:hrd’g,n.r,‘ . 33169

(City, State and '/ff; Code)

PP({,LN@(HS{? FC\W' L

E-matl Address: (o Fe used 10\Tullu,{anmm] report notifications}

fFor further information concerning this matter, please call:

‘/“PE ¢ U):w 1) \_:\\',Q/('d L)/-\ at { '4"2@ ) g[pZ . f(,i}g\'/

(Name of Contact Persont (Arca Code}  (Davtime Telephone Number)

Enclosed is a cheek for the following amount: {(All chiecks processed by this office must be payable in US
dolars and drawn on a bank located 11 the United States)

O $150.00 Fiting Fees  T$155.00 Filing Fees IS 180.00 Filing Fees lelﬂi.()() Fiting Fees,
($25 tor Conversien and Certificate of and Cerufied Copy Ceritfted Copy, and

& 5125 for Anicles Status Cenificate of Stutus
ot Organization)

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. FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303

INHSTI (7/17)



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

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into & Florida Limited Liability Company in accordance with s.605. 1045, Flonda

Statutes.

|._The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

cepus pPeerls Rocovery (omigertd  Tne.
(Enter Name of Other Bu’#‘fzwstjl ntiiv}

. The “Other Business Entity™ 15 TN ;‘L(P[}(Cc'_ﬁ’d

{Enter entity tvpe. Example: corporation. limited p 1rlnw.|l:hlp ocneral parinership, common faw or business trust, elc.)

First organized. formed or incorporated under the laws of FLE ZAONA

{Enter stnte, or ifa non-U.S. eniity, the name of the country)

on S‘q ;9]

(date of organization. formation or incorporation)

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

Ru:wi ’wa’& th[NQ:’L) ( \lQLQ rﬂi’, LLC/

(Enter Name of F torida wimited 1. ldbth( (.U[l'lpd[l\)

4. If not effective on the date of filing. enter the ctiective date: L(; ) ,LI" '9_,

(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: 1f 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 daie on the Department ot State’s records.

S The plan of conversion has been approved in accordance wath all applicable statuies.
I I

6. The ~Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605, 1006 and 605.1061-605. 1072, .5,
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Signed this %ﬂl day of

Cune

20 B

Sienature of Authorized Representative of

ited LiabilitF Bompany:

1

Signature of .L'\lu.lm.[gf_cd Represengative:

—ecpub Vet

Printed Name: +12 L ug k\ Q{dnh

Preci dc-/rf'

Tile:

s
Sienature(s) on behalt of Other Business lg_mm

[See below for required signature(s)]

Signatare:

"‘?‘?\ub\ AL \’%J ) —

CReqpni Jeddy )

Printed Name:

Tule:

Signature:

P2 ]/' it Al

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

I Directors or Officers have not been selected. an

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Incorporator must sign. e i
e
=
LAl
e
iy

Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversioi:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status:

(Optlmml)
(Opuondl)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

/Pguf,“ %af/r(r?@uuﬂﬂi) ,J\)uéfc\( L_LC
LALLC e LLE. .

(Must contain the words “Limited Liability Company.

ARTICLE Il - Address:
The maithng address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

ouazp Nw- 2% (o 2230 N-w- 30 Cowi
Mipa Qrfhfc{{tmb —L . 331L¢ Adiam Cé‘ﬂ}"r"dﬂ'ﬂfl}f;t-%“f:f

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Floridu registration.)

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

R4 cicud ‘b\ d’@

Nanwe .
;;o;;g'o N . 39 ey

ogida street adnhu.s (P.O. Box NOT acceptable)

M @‘M{L’; 11 KL BSM’///

City Zip

Having been named as registered agent and to accept service of process for the above stated lhniied
fiability company at the place designated in this ceriificate, hereln: accept the appointment as
egistered agent and agree o act in this capacitv. | further agree 1o comply with the provisions of alf
statuies relating to the proper apd complete performance of myv duties. and 1 am fumiliar with and

L Y N . S .
accept the obligationSof nn: position asfregisiered agent as provided for in Chapter 605, F.5..

R umuwm s Sighature (REQUIRED)

I

(CONTINUED)
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ARTICLE IV-
T'he name and address of cach person authorized to manage and control the Linited Liability
Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MGR™ = Manager

/Vi L@ \Q ;rim,w &« SUC‘ LY
‘ 20 3 N-w. 380 Ciued
A \A'rrh (u.oﬂd ang D?L 3314

(Usc attachment if necessary)

ARTICLE V: Other provisions, 11 any. i

A\ A .__'_'_. l
REQUIRED SIGNATURE: ‘ &x\l/v i
e Ay~

Signature of a membe \m an authorized rc])ruulmtne of & member
This dnunmm is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 wm aware that
any false infurmation submitied in 2 document 10 the Department ol State constitutes a third degree felony

as provided tor in .8 17 p S ?
RS zj{d N

Typed or printed name of signee
Filing Fees
25.00 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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