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COVER LETTER

TO:  New tiling Scetion
Division of COI])m ations

SUBJECT: _ jﬁ“(\ﬁ% Tfm I’Pfj]( ktﬁLLQ,
oXida Limitdd Company)

{Nume of Resulting ¥

The enclosed Artcles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Lninty™ mto o “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please return all correspondence concerning this matter to:

___Mi :\BQ__USZ:\Q@S _

{Contact Person)

I O b 2 \(&9:{\)&'

(Firm/Compuny)

A3 o A TSk
: __Ml ‘E\LXL\

i;_L__”gfg\ 17

{Cilv, State and Zip Cude)

e ADDESA TS0 d @%M‘m\ (e

Idress: (o be lI\Ld For feture winual report notifications)

[-mizil
For further information concerming this matier, please cull:

_Gdal

(Name of Contact Person)

Enclosed is a check for the tollowing amount: (All checks processed by this office must be payable in US

e WA ) SU%- 71T
; {Davoime Telephone Numbery

{Arca Code)

dollars and drawn on a bank located in the United States)

74&00 Filing Fees DIS135.00 Filing Fees  [JS180.00 Filimg Fees CISIRS.00 Filing Fecs.
and Cermnfied Copy Certified Copy, and

(525 for Comversion amd Centilieate of
& 8125 tor Articles Status Centificate ol Status @ r~
of Organization) oy ™~
~- 2]
. L 2 B
Mailing Address: Street Address: 4 O
New Filing Scection New Filing Section Za - NP o
S = . s =, : 7 i
Division of Corporations Division af Corporations e - i"fj*n
4 e N . e - 3
P.O. Box 6327 Che Contre of Tallahassece X E:;
Tallahassee, 1. 32314 2415 N Monroe bmu Suite %10 -
Tallahussee. FL 32303 By
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Articles of Conversion
tor
“Other Business kntity”
into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitied 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605. 1043, Florida

Statutes,
The name of the "Other Bysiness 12 nll[\" mmediately prior to the filing of the Articles of Conversion ts:

TS\ @odv_k,ul

ness Bty

o (lanter Nume of Other Bust
LLC (s r\&\\g ‘(V\LM\Q{L\(\ _
ship. common law or business Lrust., clc. )

Is 0
imited parinership, general par

2. The “Other Business Entity
tEnter enlity tvpe. Example: corporation, limited p
Fiest organized, formed or imcorporated under the Taws of UC) L
{Enter state, or il non-UL8, entity, the name of the country)

/ QO\E

on
(ddl\. ol Ul‘.!dl]l/ i.lll)!'l I()] nic !.T on or lHL Ulpl)ldl]()l!}
Fie name of the Flonda Limited Liabality Company as set forth in the attached Articles of Organization

 Yaees o ch LLC

tEnter Name of Florida Linvted adbiliey Company)

4. 1t not eifective on the date of tiling, enter the effective date:
(The effective date: Canrniot 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: I the dwte inserted in this bluck doces not meet the applicabie statutory (iling requirements, this date will not be listed as the

decument’s cltecnve date on the Department of State’s records

Fhe plan el conversion bas been approved in aceordance with all applicable statutes

'\ T ~ v ~
Fhe “Canverted or Other Business Eniity™ has agreed o pay anv members having appraisal rights the amount o

which such members are entitled under ss. 605, 1006 and 605, 1061-605.1072. .8
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Signed this & LO day ot

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Rgpresentative: 2\ (_;\Q\’u\_w_(}@_ﬁﬁ. A0 E\CAS
Printed Name: AAXTZIN _MNAANS ‘_&W\ \('_]’,5_ Tide: " NNy T ta v

Signature: __}_\ 'l Qm\i_ DO %\l& O
Pringed Nzunc:_%‘g\g \ ﬁ(g_f_)___ : Kl __&‘\‘:Qe;\d_q_q{k‘__

LisdonaSopdema_ Title: B o\

Stgnature: _

Printed Name: Title:

Signature:
Prinicd Namc: Title:

Signatire:

Printed Name: Title:

_. Title: e

Signature:
Printed Name:

1t Florida Corporation:
Stgnature of Chairman. Vice Chainman. Director. or Officer.
I Dircetors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

H Florida Limited Partnership or Limited Liability Limited Partnership:

Signatires of ALL General Partners.

All ethers;
Signature of an authorized person.

ees:
Arucles ol Conversion: S25.00
IFees for Florida Articles of Organization:  S125.00
Certificd Copy: S30.00 (Optional) S
Ceruficate of Status: 55.00 (Optional} haN ]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(%‘cn\@b s ok, LLC

(Must contain the words “Limited Liability Comp:

Fhe mailing address and street address of the principal oftice of the imited Liability Company is

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
12230 SO AT
A2 ﬁ_&i %%\“ﬂ < Q&JW\} -

\U\ktﬂ\)\\
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:

tThe Limned Liability Company cannot serve as its own Registered \s,uu You must designaie an individual or another

business entity with un active Florida registration,)

The name and the Florida steeet address of the registered agent are:
_kf_\( a0 _Ubénc:a_ian

N

| X
252\ Do \¥T %‘\ |
Florida street address (P.0. Box NOT acceptahle)

e .Ci;\’ I, Q_?;’D\TT

Having been named ax regisiered agent and 1o accept service of proc esy for the ubove stated limired
liahility coipany at the place designated in this certificate, 1 here by accept the appointment as
registered agent and agree wr act in this capacine. 1 further agree to comply with the provisions of all

g
statutes relating to the proper and complete performance of my duties, and I am SJamilicr with qnd
weeept the obligations of my position as registered agent as pr avided for in Chapter 603, 178

)&\&.\om “QCW\C" > %D‘“%\O“S_ & e

Stgnatuare (REQUIRED)

RU’I\IL_IL(I Agent’s !
(Lt S
and CANRNG 55 8
(CONTINUED) R
o
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"ARTICLE V-

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

Title:

Name and Address:
"AMBR" = Auihorized
TMGR" = Manager

T
\a«un‘_ _ _m% ™AL
R @sdank Nt ’

Muember

|
i
!
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.
il :-_-':
{Usec attachment it necessary) ?- 2]
‘;' -0
N SO
ARTICLE V: Other provisions., if any L -
PR -4
L —_—
P -r'::..ﬁ-; o _
o
REQUIRED SIGNATURE:

__M(_tcmifm_g J;\,cm_(_%\.ug

Signature of i member or an authorized representative of 4 member
This document is exceeuted in accordance with section 605.0203 311 (b} Florida Statutes. T am aware that
any fulse information submitted in u document 1o the Departieni of State constitutes a third degree telony
as provided Tor in 817,135, F S,

\&&:{ QO NS %m\%

Typedor printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Qrganization and Designation of Resistered Aoent
§ 30.00 Certified Copy (Optional) $

5.00 Certificate of Status (()priunaAI)
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