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| COVER LETTER’

T ~New Filing Section
Ty e . . .
Division of Corporations

SUBJECT: Ri’\B Deﬁtso\v\ , LLC

{Name of Rc;‘_u’ling Florida Limited Company)

The enclosed Articles of Conversion. Articles of Orgamzation, and tees are submitted to convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with 5. 6051045, F.8.

Please return all correspondence concerning this matter to:

Laumzn 0 Réxﬁ@(

(Contact Person)

R B Design, LItC

(I-'irmi(.')mlp:{n_v)

Tl Bewokedqe Tevrace

(Addressy -

Sebashan FL 272958

(Citd. State and Zip Cade)

LReHer /2 RinBDesian . com

E-mail Address: (to be used for future annual rcpm‘\J’miiﬁcminns)

For further information concerning this matter. please call:

Loveern O RevRey (908 , 20T-9L31

{(Name of Contact Person) tArca Code)  (Daytime Teiephone Number)

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

O S150.00 Filing Fees  OISES5.00 Filing Fees  OIS180.00 Filing Fees JS195.00 Filing Fees,

1825 for Conversion and Certificate of and Cenitied Copy Cenified Copy. and
& S125 tor Articles Status Cenilicate of Status

of Organization)

Mailing Address: Street Address:

New Filing Scecuon New Filing Scection

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FILL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of QOrganization are submitted to convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Flonda
Statates.

The name of the “glhcr Business Entity™ immediately prior to the filing of the Articles of Conversion is:
R Pestan , LL-C-

(]:n.\j:r Nhme of Other Business Entity)

The “Other Business Entity™ is a Pa( {’\‘\f() \’\ b O - \/ LIC/

(Enter entity type. Example: corporation, limited mmrshlp general partnership, common [aw or business trust, cie.)

First organized. tormed or incorporated under the laws of N(-)/Vk) j@ ey

{ Enter state, or if a non-ULS. entity, {he nume of the country)
w_ b]10]1999

(date ()I'I<>;'g:111iz.‘hinn. formation or incorpuration)

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

RnB Design, LLC

(Enter Narhe ofFtorida Limited L sabitity Company)

4. H not etfective on the date of filing, enter the etfective date: éi / 3— D) /,;L I
(The effective date: Cannot be prior to date of receipt or filed dafe nor mdre than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: It the date inserted in this block does not imeet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of 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 w pay any members having appraisal rights the amount to

which such members are entitled under ss. 603, 1006 and 605.1061-605.1072. F.S.
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Signed this Jl day of jdt\’{l 20 1 \

Signature of Authorized Representative ufl i.mitcd Liabilitv Company:

Signature of Authorized RLprcsantwc >' {rda— C/) ‘IDQ»LTL&/\/

Printed Name:  bavren O R Title: P ey

Signature(s) on beéhalf of Other Business Entity: |See below for required signature(s)|

N/
Signature: (LWW (_ @Mﬂ/

Printed Nam®: Lavra~ O QE.{H’@\/ Title: _ Poctrey”

Signature: 1{&-}-’3&" é-’ kafﬁuw

Printed Name: Mherie. £ [Oa7 T Title:  fAr 2TV ESS

Signature:

Printed Name: Title:

Signature:

Printcd Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Stgnature ol vne Genceral Partner,

If Florida Limited Partership or Limited Liabilify Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: £25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R B Debr\c\v\ LLC/

(Must contain the words L imitud ). mhﬂ{l\. Company, “LLC 7 or =LLCT

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is;

Principal Office Address:

Mailine Address:

706 ) Baokedae Teveoce 7(9), Q.mlc&(qc_ Tc OO g €
SChestiorn, “FL.  3295€ SCheshart, ELT 32 958

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business ennity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Laveen O Rey Her

Name

7‘01 Bm’bfaﬁche_ Tevroce

Florida street address (P.O. Boi'NOT acceptable)

g’e\oéxﬁ“\c.\(\ FL 3 2?5 g

City Zip

Having heen named as registered agent and to aceept service of process for the above stated limited
lahilisy company at the place designated in this certificate, Thereby accept the appointment us
registered agent and ugree to act in this capaciiv. | further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and Fam familiar with amd

accem the obligations of my pasitign as r(g.rsruc’d quent ax provided for in Chaprer 603, 1.5

/ ag,a-ﬂ@,(/ fgﬂ%

Regisfered Agent's Signature (REQUIRED) =
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ARTICLE IV-

The name and address of cach person authorized to manage and controt the Limited Liabihty
Company:

Title:
"AMBR" = Authornized Member
"MGR" = Manager

Name and Address:

Lauf(’_r\ O \2(‘:\“6(

Ty Brokeedge Jooruw e
SchagYian EL 3258
MEeg Madle E Reilrer

"? ) pe E)I"Bpk ér‘(jc T-C (v e
Seboihan | Fio 32958

{Usc attachmient if necessary)

ARTICLE V: Other provisions, if any.

/‘- / /

s } i
REQUIRED S](@]’JRE: . f
Lper A
i, // . . .
Sigriature of a member or an authorized representative of a member
This decument is exceuted in accordance with section 603.0203 (1) (h). Flomda Statutes, 1 am awire that

any false intormation submitted in a docuwment to the Department of State constitutes a third degree felony
as provided forin s.817.155, F.5.

Laver O ReiHer

Typued 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) $ 5.00 Certificate of Status (Optional)




