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COVERLETTER

- . .
IFO: New Filsng Sectton
Division ol Corporations ‘
T NP . Co a I
SUBIECT: Qrnine . worny MG

; . . . " - .
(Name o Resulting Florida Limited Company)

Fhe enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a o Florida Limited Liability Compamy™ in accordanee with s 605 TO45 1.5,

Please retarn all correspondence concerning this matter to:

Thcha el AR MW
(Cuntact Person

O ndy. wove e )

(Firm/Company )
I 751 Kiny gm\&\n-’.r Lo
(Addressy
hopl.s  TL 34120

LT Stie and Zip Code)

Mbarnmy @ me . COm

E-mail Address: (o be used Tor futare annual report sotitications )

I'or Turther information concerning this matter. please call:

Michacl AR IV G a( GWwo oM MYUR
{Name of Contact Person (Aared Codey  (Brvtime Telephone Number)

Enclosed is a cheek for the tollowing amount: (A cheeks processed by this office must be pavable in Ui
Jdollars and drawvn on a bank located iy the United States)

O 15000 Filing Fees  CIST35.00 Filing Fees DISIR0.00 Filing Fees ﬁgi.\'i.ml Filing Fees.
(S23 tor Conversion and Certificate of and Certitted Copy Certiticd Copy.and

& S123 for Articles Sttus Certilicate ol Status
ol Chreanization)

Mailing Address: Street Address:

New Filing Section New Filing Secton

Divigion of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2313 N Monroe Street. Suite N1

Tallabassee. F1L 323505

INHISTT (717



Articles of Conversion
l'ar
“Other Business Entity
Into

Florida Limited Liabilitv Company

Ihe Articles of Conversion and attached Articles of Qrganization are submitied 1w convert the Tollowing
into a Florida Limited Liability Company in accordanee with <603 1043 Flonda

“Other Business Entity

Sttes,
e name of the “Other Business Entiny” immediately prior o the filing of the Articles of Conversion s

L - wove &

(lnter \lmu of Other Business Enuy )
Tisa Lw-C

The ~Other Business Lntity”
(Enter entity tvpe, Bxample: corporation. limited partnership
o)
VR
(Eater state. or ita non-LLS, entity, the tame ot the country )

LT

seneril partnership, commaon law or husiness rusi. ete)

First orcanized. Tormed or incorporated under the faws of

2 2o

e
un UC\ - \
(date of organization, farmatien of incorporation)
[he name of the Florida Limited Tiability Company as set forth in the attached Articles of Organization:
Qut mondy . w0 v L
) (Enter Name of Florida Limited Lability Companyy
4. 1 not etfective on the date of filing. enter the eftfective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 'Nl calendar days after
the date this document is filed by the Florida Department of State.)
Notes [T the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

Jucument s etiective date on the Department of Stke’s records

he plan of conversion has been approved inaccordance with all applicable statutes

e ~Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 0031006 and 605 1061-605 1072 .8
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Stened this Z?'C( dav ot Nﬁ/y‘ JIJ_? [

Signature of Authorized Representative of Limited Liability Company:

Signature nl'.-\ulhm:i'/.cd Representative: . ‘ﬁ,éffo&?.og_ Pdeidii ’ . -
Printed Name: (T/HREL  ARNINGE Title: T OINE /?

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

Stgnature: (40{@-—5} (f/L/l ! "")5)

Printed Name: [TICHTE L Ffl‘i‘?_‘p,(,’l M Title: QW IVE /d___
Signature: -
P'rinted Namw; Tule: \
Signature:
Printed Name: Tte:
~

//
Sivnature: P
Printed Name: pd Tule:
Signature:
PPrinted Name: e Tithe:
Signature: .
Printed Name: i Tiile:

I Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Dircctors or Oflicers have not been selected. an Incorporator must sign.

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

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

All others:
Signature of an authorized person.

Iees:

Articles of Conversion: $25.00
Iees tor Florida Artictes of Organizatnon:  $123.00
Certified Copy: $30.00 (Oprionab)

Certificare of Status: S3.HOpuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE T - Name:

The name of the Limited Liabilite Company is:

Cur m l‘r\cj e worbs  LLC

{Must contain e words “Limited Tiabihiny Compans. 7107 e 71LC™
ARTICLE N - Address:
The mailing address and street address of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailine Address:

IIKf\[B_‘ L{-"h‘.\‘;"\gl’dr LQOP - .1\575_( ‘/:_-\mw\"}\_&hl L—L_)D{J
Moeb o TL A% Maglie T 34120

ARTICLE I - Registered Agent, Registered Otfice, & Registered Agent's Signature:
iV he Limited Lishiling Company eannet serve i itz own Registered Sgent Yo must designaie s indiv klual or anathe

business entity with an sctive Flocidi registrtion.)
The name and the Florida street address ol the registered agent are:
Mt Reon g
Nimne
W70 Uing P“*L“‘F LOO(’

Florida street address (P.O. Box NOT acceptable)

Masl & o INLA0
City Zip

FHaving heen named as registered agent and to aceept service of process for the ahove stated Timited
liability company at the place designaied in this certificate. Therehy aceept tlie appointiment as
registered agent and agrec to act in this capacity. 1 further agree o complvwids the provisions of oll
stantes velating 1o the proper and complere performance of my duties. and am familiar it and
aceept the oblisations of my position as registered agent as provided for in Clager 6003, 128

Aok odpv iy

Registered Agent's .‘\'ignulf (REQUIRIEETY

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 10 manage ad control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MOR™ = Manager

Hnen + ol nl(/]\ﬂl_«_‘; \"\r"’\'\r\i

o n3
Lty 5
s (3 _
it . .
e 70 <
= = -
. t o
T b,
. - Lien o i’\ i
(Uise attachnient il necessary) B s
S 1 [, Lo
o
L. . — (&R
ARTICLE V: Other provisions. il uny, m

REQUIRED SIGNATURLE:
e Ay ol

Signature of a member 1%:1 authorized representative of a member
This document is executed in accordance with section 6036203 (1) rhy, Florida Statetes. 1 wn aware tha

any talse information submitied in a document 1o the Departiment ol State constitates a ihied degree leloay
as provided forin s 8EFIS5FS.

:l-‘c.\\tl.d:‘_ Qf'h’\"r\p\

Typed or printed namie o signee
Filing IFFees
00 Filing, Fee for Artictes of Organization and Designation of Registered Agent

S 20,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)

S125



