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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: /?660( ‘ /4;’// }WJ)’A(M‘/ J

{Name of Resulting Flovida Timited Company)

The enclosed Articles of Conversion, Articles of Qrgamzation. and fees are submitied to convert an “Other
Business Entity™ into a “Flonda Lunited Liability Company™ i accordance witly s. 6031043 1°.5.

Please return all correspondence concerning this matter to:

e B3R ooks - Reel .

(Comact Person) =:‘ . :.:::3
Ke_ag,iﬁ/ﬂ_&g/%gét) , Corpd. S
{Firm/Company N Sz

/6 ///(/é/sm Shieet 2
{Address) .

@g/g%j( 32357
(Citv, State and Zip Code)

reed hatlmarbuans 9 £ ool Com

E-mail Address: (10 be usedfor futtre &dnual report notifications)

For further information concerning this matter. please call:

%Mﬁd T ). SDI— 025~ §50- A7 5 7cc

Name of Contact Person) {(Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dolars and drawn on a bank located 1 the United States)

O $150.00 Filing Fees TIS135.00 Filing Fees JS180.00 Filing Fees #3T185.00 Filing Fees,
(523 for Conversiun and Certificate of and Certified Copy Cernfied Copy, and

& S123 for Articles Status Cernticate of Status
of Organization)

Mailing Address: Street Address:

New IFiling Section New Filing Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323504 24105 N, Maonroe Street, Suite 810

Talkahassee, FL 32303

[NHSTL(F/17)



The Articles of Conversion and attached Articles of Qreanization are subnaited to converi the following

~Other Business Entity™ into a Florida Limited Liahility Company in accordance with s.605. 1045, Flo

Shitttes.

¢RI ()f,lht

Articles of Conversion
For
O ther Business Entity”
Inia
Florida Limited Liability Company

h;/t%x‘}‘li Hiny” v
 Enter Name o LJ&I\CI Rusiness Entity)

rida

TRy 5?‘ jate]y prior to the filtmg of the Articles of Conversion 1s:

The ~Other Business Enuty s a Ca_pgéw’a, 7o

(Enter entitv tvpe. Example: corporation, timited parinership, general partinership. common law or business tust,

. . . . - L}
First organized. formed or incorporated ender the laws of (-/2 ,QKZ‘;{&J

(Eater stie, or i 2 non-U.S. ennty. the name ol the country)

I8 [0

tdaie of Uﬂ’ AL lu{lll formation or hl((hp“hl“ll”)

-
RN

e £ Mot otuary, LLC

4. if not effective on the date of fifing, enter the cifecuve date: ////7 /Gzﬂ//g-

(k Bler Name of I fuffida Limncd 1 inhiliy Company)

Cicy)

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

(The effective date: Cannot he prior to date of receipt or filed dat normore than 90 calendar dayy after
the date this document is filed by the Florida Department of State.)

Note:

document’s effective date on the Department of Siate’s recands.

The plan of conversion has been approved in accordance with ath applhicable statutes.

The ~Converied or Other Business Entay™

which such muembers

s are entitded under gs, 603 1006 and 603 TOR-605. 1072155,

l\.'l

Ll

5

S

If the date inseited in this block does not meet the applicable statwtory fillig requirements, this date will notbe hsted as the

has agreed to pay any members having appransal :lf.:hl\ lnLMunuum W



20

2/

| . A
Signed this [g dav of June.

Sienature of Authorized Representative of Limgited Liability Company:

Signature of Authprized Represeptative:
Prinicd Name: /%/ Y47/

Sienature(s) on behalf of Other Business Entitv: [Sce below for required signature(s)|

Signature: / ///é/ﬁ{ M

A Sreth—

Title:

Hod
e // CE

Printed Namie: #Zﬂ/ef &W/G) W

Tithe:

0&//’)&1’/’ // i

Signature:
Printed Name:

Signature:

Title:

Printcd Name:

Signature;

Tide:

Printed Name:

Tide:

Signature:
Printed Name:

Signature:

Title:

Printed Numne:

1f Florida Corporation:

Signaturc of Chairman, Vice Chairman. Direcior, or Officer.

Tule:

I Dircetors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability

Yartnership:

Signature of one General Partner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an anthorized person.

Fees:

Articles of Conversion:

Fees for Flarida Articles of Oraanization:
Certified Copy:

Ceruficate of Stuins;

00 (Optional)
{Uplu)lm] ]

o
3

Y T



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabihty Compuny 1s:

Keed ¢ Hart Motuary, LLc

{Must contain the words L ihded Liabifity Company. “L.L.C,

ARTICLE IT - Address:
The mailine address and sireet address of the principal office of the Limited Liability Company is

Mailing Address:

¢ Mg

Principal Office Address:

bods /il i S

[/e W

Quiney, #/ 32337

* ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Cnmplm cannol serve as its own Registered Agent. You must designate an individial or another

business entity with an active Florida registration.)

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

/4»/0//5 A. g/w/aéj - /? ecd . .

Name
- 14

Grs~ L efman RL

Florida street address (.0, Box NOT acceptable)

@ LteLy L :?/9357
A Zip

/ City

Having been named as registered agent and to accept service of process for the above stated limited

Rl 14 . L
liahility company at the place designated in this certificate. erehy accept the appoiniment as
[ firiher agree 1o comply with the provisions of all

registered agent and agree 1o aet in s capaeiry. f
statuies relating 1o the proper and compleie performance of myv dwies, and Fam fumiliar with and
osition as registered agent as provided for in Chaprer 605, F.S..

accept the obligations of niy

o M. Sl —Heed

/{u'mc;ul f\”t_ﬂl s Stanature (REQUIRED)

(CONTINUED)



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

Company:

Title: Name and Address:
CAMBR" = Authorized Member

"MGR" = Manager ?2 z
/5" 5e//m/n é

3
1]

¢

A 4 F.ll

(Use attachment if necessary)

SO unnl

ARTICLE V: Other provisions, i any.

. o

j a1} SIGNATURE:
L N Lol Aed.

Signature of a member or an authorized representative of a member

This decument is exceuiced in accordance with section 603.0203 (1) (b, Florida Statutes. § am aware that
any flse inlormation submitied in a document to the Department of State constitutes a third degree felony

as provided forins. 817155, F.&.

Hitie W Braks —Recl

Typed or printed name of signec
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




Certificate of Status

I certify from the records of this office that REED & HALL MORTUARY CORP. isa
corporation organized under the laws of the State of Florida. filed electronically on November

19,2012, effective  November 17, 2012.

The document number of this corporation is P12000095595.
I further centify that said corporation has paid all fees due this office through December 31, 2012,
and its status is active.

I further centify that said corporation has not filed Articles of Dissolution.

[ further certify that this is an clectronically transmitted certificate authorized by section 15.16.
Flonda Statutes, and authenticated by the code noted below.

Authentication Code: 121119082137-600241922906%1

MR

e

Given under my hand and the
Great Seal of the State of Flonda
at Tallahassee, the Capital, this the
Nineteenth day of November, 2012

o Qe

Ren Bebsrer
Secretary of State




