{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pickue ] warr [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

1§ 2 7.0

I SCOTT

MRECRHTRR

10037097358~

U3 252 -~00100§ -1

b
ey MR
A
3
g €9
i ~o
gy v
e —
. =
b - ——
e [
[N .
‘rt e
woow




COVER LETTER

TO:  New Filing Sceton

Division of Corporations R_Q "70\]\/\/& % , l,l, C
SUBIECT: VL §

(Name of Reswdiing Florida Limited ¢ ompany )

The enclosed Articles of Conversion, Articles of Organization. and tees are submitted to convert an “Other
Business Eniity™ imo a “Florida Limited Liability Company™ in accordance with s, 6031045, .S,

Please return atl correspondence concerning this matter o

gm%&mmm Madd e

(Contact Persom

Thav & Soarin S, LLC

(FirmvCompany)

(LS 16 O\d BAck Rd S 120

¢ Address)

wWinde et F L 36

(City, State and erp Cadey

v ad den @4 Ay Sowrce s conn

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

For further mformation concerning this matter. please call:

Sunsanmm Maddon o 0, 614 21S%

(Name of Comact Persond tArca Code)  (Davime Telephone Number)

Enciosed 15 a cheek for the Tollowing amount: (All checks processed by this oftice must be payable in US
dollars and drawn on a bank located in the United States)

(3 S150.00 Filing Fees  CIS155.00 Filing Fees TIS180.00 Filing Fees M(\'S.()ﬂ Filing Fees.
(525 for Conversion and Certitivate off and Certified Copy Centified Copy. and

& S1253 for Articles Status Centfleate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite R10

Tallahassee, FL 32303

INHISTL 71T



Articles of Conversion
For
“Other Business Entity™
into
Florida Limited Liabilitv Company

The Articles o Conversion and attached Articles of Organization are submitted to conven the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1045. Flunda
Statutes,

b, The ndlfj\t. of the “Other Business Entity ™ immediately prior o the filing of the Anicles of Converswon is;

Therve ReSonr S, | LE

(Eater Name of (thu Business Entityy

The “Other Business Entity™ is a L— AA !m ]/1 s bl ] I‘l’l/\ L@fﬁd ufM 0N\

(Enter entity type. Example: corporanion, lunited |1dfll1L[\}ll[‘} geneil ])dliu,llklll['l comumun law or husiness trust, cie.)

Connectomd—

(Enter siate. or il s non-U S, entity, the name of the country)

First organized, formed or incorporated under the Taws ot

on

(dite of organization. formatton or incorporation}

The name ot the Florida Limited Liability Company as set forth in the attached Articles of QOrganization:

MNarrve. Bl sownwrce S, L

(Enter Nume of Florida Limited Liability Cumipany b

. [Mnot effective on the date of filing. enier the etfective date:

(I he effective date: Cannot be prior to date of receipt or filed date nor more than 9(] calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1f i

If the date inserted in this block does not meet the applicable statutory tiling reguirements. this date witl not be listed as the
document’s effective date on the Department of State’s records

['he plan of conversion has been approved in accordance with all apphicable statutes

6. The “Converted or Other Business Ennny”™

v has agreed o pav any members having apprassal rights the amount to
which such members are entifled under ss, 6031006 and 605, 1061-605. 1072, F.S
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Signed this __{ .Q“}{A dav of Q’WMM 2()_2—_1 :

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized chrcscnlulivc:W

Printed Numc:m‘g@__‘ﬁﬂm Title: _ (A O

Signature(s) on behalf of Other Business Entitv: |See below for required signature(s)]

Signature:

printed Namner. Zonoziinm a_MAAAd L e CED
Sigmature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature;

Printed Name: Title:
Signaturg:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: 525.00
Fees tor Florida Articles of Organization:  $125.00
Certficd Copy: S30.00 (Optional)

Certificate of Status: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABILITY COMPAN
ARTICLE I - Name:

The name of the Limited Liabituy Company is

Theive ReSowvaes, LLC

(Must contain the words “Limited Liability Comp: m\

E I1 - Address:

SLLC e LI
ARTICL

|

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

wt Pornk Ty quMﬁd

S 120
—Whndlomidt, F L2486
.-\_RTICI,E‘II'I_- Registered Agent, Registered Office

! Registered Agent's Signature:
(The Linuted Lisbility Company cannot serve as its own Regisiered Agent. You must designate an individual or anether
business entity with an active Florida regisiiution. )

I'he name and the Florida street address ot the registered agent are

imé&ﬂ.mM.M&M%

Name
Florida street address (P.O. Box NOT acceptable)
N .
Windemit _n 34FR6
Ciiy Zip
Having been named as vegisiered agemt and 10 aceept service of process for the above siated limied

liabilin: company at the place designated in this certificate, 1iereby accept the appointment s
regisiered agent and agree to act in this capacin

Jrther agree to comply with the provisions of all
statwtes refuting to the proper and complete pevformance of my dueies, and Tam jamilior witl aned
e Carerd . " . Ty

accepr the oblivations of myv position as registered agent as provided for in Chapier 6005, 1°.8

f . - -~ ?": K rrxg;
Registered Agents Signature (REQUIRED) ‘; w o
W E
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ARTICLFE IV-
The namve and address of cach person authorized 1o manage and contral the Lunited Lisbidity
Company:

Title: Name aud Address:
"AMBR" = Authorized Mamber

"MOGR™ = Manager 5 l

{Use attachment if necessury)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of @ member
This document 15 exceuted in accordance with section 6030203 713 (b, Florida Statutes. | am aware that
any false intormatiun submitted in 2 document to the Department of State constitutes i third degree feiony

as provided tor in 817155, F.8.
S UWSAN N A AA@ML:Q

Typed or printed name of signew
Filing Fees
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) £ 5.00 Certificate of Status {Optional)




