{Requestors Name)

FAUTARATLMAIE

S— 000372024880

{City/State/Zip/Phone #)

[ pekue [ war [] maw

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER
TO:  Necw Filing Section

Division of Corporations

SUBJECT: Do A Li#e More, Lic

(Name of Resulting Flortda Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity™ mnto a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concening this matter 10:

Mma‘ﬁ D. Dos |-t

(Contact Person)

Do A LM Mue Lic

(Firnn/Company)

(02 . [ap YVictoria Cib,

{Address)

Didecd, Fr 3332y

(City, State and Zip Code)

dod/,'fﬁgr,('/ A ﬁmlb'/. e m

E-mail Address: (to be used for future annual report neiifications)

For further information conceming this matter. please call:

A/ﬂf’ﬁq £. Doa/f??‘fc,.w" at( Fe3 ) S5 - Qeaz

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

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Untied Siates)

L
[9450.00 Filing Fees C1S155.00 Filing Fees  (J$180.00 Filing Fees  (IS185.00 Filing Fees, .
(825 for Conversion and Certificate of and Certificd Copy Certified Copy. and L :
& 8125 for Anicles Status Certificate of Starus .
of Orgisnization) b -
- D
Mailing Address: Street Address: "
New Filing Section New Filing Section ERE T
Division of Corporations Bivision of Corporations e @
P.O. Box 6327 The Centre of Tatlahassee o
Tallahassec, F1. 32314 2415 N. Monroc Stieet, Suite 810

Tallahassee, FL 32303

INHSTI (/1)



Articles of Conversion
For
“Other Business Entityv”
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
Do A KN Mere, Foc.

(Enter Name of Other Business Entily)

2. The “Other Business Entity*isa__ G~ Corp

(Enter entity type, Example: corporation. limited partnership, generat partncrship. common law or business trust, ote.)

First organized. formed or incorporated under the laws of Florida
{linter state, or 1f 2 non-U.S. entity. the name of the country)

on 0//0//303*5

(date of‘orynuanon formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

b(j ;4 Lite /7/’4‘}"!, Lia

{Enter Name of Florida Limited Liability Company)

4. 1f not ¢lTecuive on the date of filing. enler the effective date: /9/ /a?O.;‘./
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Stale’s records,

5. The plan of conversion has been approved in accordance with all applicable stawtes. 2

‘
L -

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights thc amount to
which such members are entitled under ss. 603.1006 and 603, 1061-605. 1072, F.S. w



-

Signed this # dav of _ Auaust 20/
= -

Signature of Authorized Representative of Limited Liability Company:

- f
Signature of Authorized Representative: [,V/!}}ch% @M

Printed Name: K/C«n,q.et“‘;- D, 300/-45‘& Title: 0‘”»'?6«'/0,4-4&',,-

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

Signature: ‘ﬂé/@w— & /ﬂ"ﬁ—é,az_‘_‘

Printed Name:  Aare. £ Dpo /it 'l‘illc:\S‘eOrtfv\a;, /05 o
Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name; Title:
Signature:
Printed Name: Title:

If Florida Corporation;:
Signature of Chairman. Vice Chairman. Direcior, or Officer.

It Directors or Officers have not been selected, an Ircorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of on¢ General Partner,

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

All others:
Signature of an authorized person.

Fces:
Articles of Conversion: £25.00
Fees for Florida Articles of Organization:  $125.00
Cerufied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Do A L Movre, | Lo

{Must contain the words “Limited Liability Company. “L.L.C." or “LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
(02 . [fodoe Viedvrn Ci /62 W Lokeedion oo Cal
D d . 32way defo gy P 3272y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registerad Agent. You must designate an individual or another
business entity with ap active Florida registration. )

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

Knnst  Dootye

Name

(02 ¢, [aden Vich o s Co-
Florda street address (P.O. Box NOT acceptable)

Dedod FL 32Fay
City Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby uccept the appointment as
registered agent and agree to act in this copacity. [ further agree 1o compiv with the provisions of all
statutes relating to the proper and complete performance of my: duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Ch?_{,;fer 605, F.5..

-

T—

—

Y =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager _
AMAR Kdrm £. Dool pt.
/672 [y Laten V"Cﬁ’r{é,._ Carr
belsnd Fo 32ay

Name and Address:

/Ué'le /«‘dr\ntf'ﬂ 3- ddd/#ﬁ

o2 w bt Viedi e G-
ﬁ&/:xé L FaPay

(Use attachment if necessary)

ARTICLE V: Other provisions. if anv.
N/A

REQUIRED SIGNATURE: i ) )
. 2° < 7
el G S T

Signature of a member or an authorized representative of a member
This dovument is executed in accordance with section 603.02403 (1) {(b). Flonida Statutes. 1 am aware that

any faisc information submitted in a document to the Department of State constittes a third degree felony
as provided forins.817.153, F.8.

/(e/:a.LM D, bod L.

Typed or printed name of signee 2
Filing Fees EAN

$125.00 Filing Fee for Articles of Organization and Designation of Registered ngcnt '

$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional) ))
N
=
R ,:’.J



