20096 069
- DRI

100368615801

D5 2042 T==D005--50% #1500, 00

(Address)

(City/State/Zip/Phone #)

[] Pckup [] war (] man

(Business Entity Name)

{Document Number)

Cerntifred Copies Centificates of Status

Special instructons o Filing Officer: 2 E
~e =
1> x =
b ot LI bl .
p::. — ——
vl ro e
Y
;e -
SRS T,
‘-‘-,‘;-'JC-? =x | A
S - T
Ho e
27 o
=™ w

OHice Use Only

¢y Z 8 2011
T. SCOTT




COVER LETTER Py
TO:  New Filing Section
Dwvision of Corporations
SUBJECT: GSR ENTERPRISES. LLC

(Namwe of Resuiting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this maiter tor

NAN PANTON

{Contact Persen)

KLINGBEIL & ROBERTS. PA

(Firm/Company)

341 W. VENICE AVENUE

{Address)
VENICE, FL 34285
{(City. Stne and Zip Cade)
NAN@K-RLAW.COM

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

For further information concerung this matter, please cali:

GREGORY C ROBERTS al (941 )485-2900
(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is & cheek for the following amount: (All checks processed by this office must be payable in US

dollars und drawn on a bank located in the United States)

STIS0.00 Filing Fees  O$155.00 Filing Fees  (I$180.00 Filing Fees DIS185.00 Filing Fees,

{825 for Conversion and Certificate of and Certificd Copy Centified Copy. and
& §125 for Articies Stitus Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Taliahassee. FL 32303

INMSI1(7/17)



Articles of Conversion

For

“Other Business Entity™

Into
Florida Limited Liabilitv
The Articles ol Conv

ersion and attached Ar
“Other Business Entity™
Statutes.

Company

ticles of Orsanization
into a Florida L.imited Liability Comp
I The name of the “Othe

are submitted to conver the
GSR ENTERPRISES. INC.

any in accordance with 8.005.

following
r Business Lntiey™ immedi

1043, Florida

ately prior 1o the tiling of the Articles of Conv
{Enter Name of Other Business Entinyg
2. The “Other Business Entity™ 15 3

{Enter entity vpe. Exanple:

CISIOn is;
CORPORATION
First organize

corporation, limited partnership, peneral partnership. common law or business trust, ete )
. . FLORIDA
d. formed or incorporated under the |

03/25/1998
on

mer state, or jf

4 non-US. entity, the name of the
ation or incur{mm[inn)
3. Then

aws of

(Er
(date of organization, form

country)
ame of the Florida Limited Liability
GSR ENTERPRISES, LLC

Company as set forth in the attached Articles of Organization:

{Enter Name of Florid

4. I not effective on the date of filing. enter the cfiective

(The effective date: Cannot be prior to date

the date this document is filed by the

Note: Hihe date inserted 22 this block Joe
document’s effective d

a Limited Liability Compuny)

date:
of receipt or filed date
Florida Department of St
S ot meet the applicable slatutory
ate an the Departmeny of State’s records.

nor more than 90 ¢
ate.)

ersion has been approved in
O

ilendar davs after
3. The plan of cony

filing requirements. (his date

will not be listed as the
accordance with gll applicable st
- The “Converted or Other Busine

which such meinhers

atutes.
ss Entity™ has agreed to pay anv members having appraisal rights the amount 1o
are entitled under s, 6051006 and 603, LO61-605.1072, F .5,
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Stened this i 4

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: \-._6'-\?]—_ /\/é

Printed Name; STEVEN E. REVELS Tile: AMBR

Signature(s) on alf of (.)‘?hgl/'husimés Entity: |Sec below for required signature(s)j

Signature:

Printed Nam: GhEbbeY’A REVELS Title: PRES

Signature:

Printed Name; Title:

Signature:

Printed Name: Trtle:

Signature:
Mrinted Name: Title:

Signature:

Printed Name: Title:

Signalure:

Printed Name: Title:

If Florida Corporation:
Signature of Chatrman, Vice Chairman, Director, or Officer,
[ Directors or Officers have not been selected. an Incorporator must sign.

if Flarida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

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

All others:
Signature of an authortzed person.

Fees:
Articles of Conversion: $23.00
Fees for Flonda Articles of Organtzation:  $123.00
Certified Copy: S30.00 (Optional)
Certificate ot Status: _'SS 00 (Optional)



"ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

GSR ENTERPRISES, LLC

{Must contain the words ~Limited Liabiliny Company, “1L1L.C.."ar "LLC™)

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited Liabiliy Company is;
P’rincipal Office Address:

Mailing Address:

140 RIVIERA DUNES WAY, #703
PALMETTO, FILL 34221

140 RIVIERA DUNES WAY, #703
PALMETTO, FL 34221

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

{The Limited Liabihty Company cannot serve as its own Registered Agent, Yau must designate an individual or another
business entity with an active Florida registration.
The name and the Florida street address of the registered agent are:

GREGORY C. ROBERTS

Name

341 W. VENICE AVENUE

Florida street address (P.O. Box NOT acceptable)
VENICE El 34285

City Zip
Having been named as registered agent and 1o accept service of process for the above stated limited
liahiline company at the place designated in this certificate, hereby accept the appoinument as
registered agent and aygree o act s capacine. 1 furiher agree to conplv with the provisions of all
staretes relaring o the proper and complere pecformance of my duaies, and Tam familiar with and
accept the obligations of inv position as registered agent as provided for in Chapter 603, 17°.5.
f
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© ARTICLE 1V-
The nante and address of cach person authorized to manage and control the Linated Liability

Company:

Title: Name and Address:

"AMBR" = Authonized Member

"MGOR" = Manager

AMBR STEVEN E. REVELS
1502 PINE STREET
NOKOMIS, FL 34275

AMBR ROBERT W. REVELS
140 RIVIERA DUNES WAY, #703
PALMETTO, FL 34221

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

/[

Signature of a member or an auathorized representative of a member
This document 1s executed in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that
any fulse informaiion submitted in @ document 1o the Departimeni of State consttates a shird degree felony
ax provided for m s 817,135, .5,

STEVEN E. REVELS

Tvped or printed name ot signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 500 Certificate of Status (Optional)



