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COVER LETTER

TO: New Filing Secuon
Division of Corporaiions

SUBJECT: En//q/;r‘enccz’, Reviet) , Lil

(Name of Resubting Flonda Limited Conpany}

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted 10 convert an “Other

Business Entity” into a “Florida Lumited Liability Company™ in accordance with s, 605.1045. F 8.

Please retn all carrespandence concerning this maticr 10

Katrina Cogp

- 7
((.ut{lllti Persan)

En //QA Ao oot Review), 1L

{FirmvCompany)

PO BoX 104F

(Address) l
Pelleview , FL  F44 2/
(City, Stale and Zip Codv)

_Swpporl Q) Uke learnu . cor

E.mas! Address: (1o be used for future anaual report nonticaiions)

For further intformation concerning this matter, please calt:

™3
=
. ~3
KGgrrna Cupp w119 ) b0 =738A -
(N ot Contaes Person) {Area Code)  (Daytinse Telephone Number) v ;
S

Enctosed by o cheek Tor the following amount: (A1l checks processed by this office must be pd\ulb!c mdss
dollars and drawn on a bunk locaied in the Unied States) . '_,1’ -
= =

O S130.00 Filmg Fees 1305306 Filing Fees  CIS130.00 Filing Fees &5155.00 Filing Fees, Pre p_mcc)*’

{525 lor Conversion and Certitiente of and Ceridied Copy Cerufied Copy, and \Séﬁ + —” ,:g 13k

& S123 for Aruicles Status Cenificate of Status

of Qrpaniranoen) ck & /350

Mailing Address: Street Addresy:

New Filing Sectivn New Filing Section

Division of Corporations Division of Corporutions

PO Box 0327 The Centre of Tullahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite 810
Tulizhassee, FL 32303
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Artictes of Conversion .
For -
“Other Business Enliny” .
Into T
Florida Limited Liahility Company

The Aricles of Conversion and attached Articles of Organization are subimitied 10 convert the following

~Other Business Eantity™ into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Starutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Eh/fq/-, b oo Reviewd , LLC. .

{Enter \‘amL of Other Business Entity)

2. The "Oiher Business Eniity s o (/m//eod /(&ba/tmf COrpOrG i1 (/—-‘L) /C‘omf%l’”’f

{Erter eatny vpe Exaunple: eorporution, limied par urslup general parinenship, commuon law or business trust. eic. i

First organtzed. formed or incorporated under the laws of Coforado | LiSA

{Enter sttie, erif o non-U. S ety the aame ef the couniry)

on_ _AfGcA 27 . 2010

(date of yrganization, formation or incarpoithon)

A
1§

The nune af the Florda Limited Lizbility Cospany as sei forth i the attached Articles of Orgunization:

A et Leview) , LLC

{Emer Name of Florida Linnied Linbibivy Company)

[I'not eifective un the date ol fiking. enfer the effective dae: ] i €6 A
(The effective date: Cannol be prior to date of receipt or filed date nar more than 90 calendar days after
the date this document is filed by the Florida Department of State.)
Note: [ftie daie msered in this block does not ineet the applicable statutory filing requirements. this date wilt not be tiswed us the
Govurents effegtive date wie the Departnment of State’s recurds,
5. The plan of conversion has been approved in accordance with alb appheable stsues.
the amount 1

The ~Converied or Other Business Entity™ has agreed 10 pay any members having appraisal rights
which such members are entitled under ss. 6031006 and 605.1061-605.1073, F.S.

¢IRd ST W tiie
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20 2/

Signed this _gf }?% day of UTL(\//'!L‘/

Signature of Authorized Representative of Limited Liability Compuny:

I
Stgnature uf Authenzed Representive: j{@gég Coe fos2

Prinicd Name:_ K7 ina i o0 Tile: Bt planér, CO0

Signature{s) on behall of Other Business kntify:

Signature: Pctacec QFQAL

1See helow for required signature(s]

Printed Name: [g;/ah.; G/a:e«-

Title: §07. otoner, CEC

Signature:

Printed Name:

Title:

Sivnature:

Printed Namwe:

Tale:

Stgnature:

Printed Name:

Tile:

Stgnature:

Printed Nunw:

Tule:

Stgnature:

Printed Namwes

Tale:

If Florida Corporatipn:

Signature ol Chutrman, Viee Chairnun, Director, o7 Qfficer.
Y Directars or Ofticers have not been selected, an Incorporator must sign.

It Florida Generat Partaership or Limited Liability Parincrship:

Signature ol one General Panner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Stgnakures of ALL General Partners,

Al vthers:
Signaure of an auihorized person.

Fees

Articles of Conversion:

IFees tor Florida Articies of Organizauon:

Cenified Copy:
Ceruificate ol Siatus:

$25.00

S125.00

$30.00 (Optional}
$5.00 (Optional)

7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namw:
The name of the Lumited Linbility Company 1s:

Erilighteaen. Review , LLC

(MGst canain the words “Limited Lisbility Company. "L.L.C. e "LLE

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/{399 SE 3377 (F. PO Box 047
MQ‘_J_EL_ML___ MJ’.&M WAL Vi

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
Cihe Limied Liability Campany cannot serve 2 ity own Registered Agent. You must designate an individual or anather
busineas ey with an active Florida registration,)

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

Kartrnt Cupl
Name {

/399 SE 337 T
Florida street address (P.O. Box NOT acceptable)

Belreview FL 4480
Cuy Zip

Laving been named as regisiered agem and to aceept service of process for the above siared limited
liability company ai the place designared in this certificate, | herehy accept the appoiniment us
revistered ageni and agree to act in this capacity. | further agree o complewitl the provisions of all
statutes relating 1o the proper and complete performance of my dudies, and [ am famifior with and
accepi the oblivations of sy position as registered agent as provided for i Chapier 805, FS

;ﬁ{h

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limiied Liabihity

Compuny:

Titke:
"AMBR" = Authornized Member
"MOR™ = Manager

/AMBR

Name and Address:

Leutding CGlaSer

G0/ St 73T sHeel Ro
DRl , FY, A¥Y 78

AMBR KATRINA CUPP

11399 SE33RD CT
OCALA, F1. 34480

(Use atachment il necessary)

ARTICLE V: Other provisions. ifany.

/vré’V/Obe n:@cﬁcm 25 LS (h SOk of Colomed.  Kocenr:

~
Cerrifirite aﬁuauna(. SW(N} Grrueheel .

REQUIRED SIGNATURE:

_:._'Z{K’JJ,«@ e .,gQ - [0/ _.ZI’.'

Signature of a member or an authorized representative ol membern
l‘hu document is exceuted in accordance with seciion 605.0203 (1) {b), Florida Stawaies. ! any 1\u.m thaig

s fubse informativn submitied in 1 docwment 1o the Departineat uf Siate considittes o third dt.gru ICIUEI
as ;Jru\uhd for ms. 817 155,178,

nr138e

92“-.

;T,' O
KO ¥ {hé (Crepop == %

Twped or printed name of signee

Filing Fees
§125.00 Filing Fee Tor Articles of Organization and Designation of Registered

Agent
S .00 Certified Copy {(Optional) L)

3.00 Certificate of Status (Optional)
P VIoUD Corespondince, A5 ok B 1350



