(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

O Pekur  [Jwar [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- | 2loan 44539

MDA

400364358534

L=
J
)

R
7= 9% 13k

[G 0l

L, TVVYETTE

0cT @

- Wal-%e2)




COVER LETTER

TO:  New Filing Secuon
Division of Corporations

SUBJECT: \J\)t“uﬁ"\) (.P)fo\\\b”) Qmm.)f(;

(Nuamie of Resulting Florida Limited Company}

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liabtlity Company™ in accordance with s, 605.1045, F.S.

Please retur all correspondence conceming this matter to:

Al’%}\mnso \\JI“((\W\_‘5

(Contact Person}

Wl“mw\:} Bvo‘“erf) G‘W«m‘%

{Firm/Company)

1801 NE 234 Ave

1 Address)

Camesuille  £1 32409

(City. State and Zip Cudel

Wil imsbrothers@ran be® Crmal com

E-mail Address: (10 be used for iture annual report nntlf'c'uu)m]

For further information concerning this matter, pleasc call:

A'?\'Iorlﬁo u-J"lruMS a 352 ) 3oV -6640

{Name of Contact Person) {Area Codey  (Daytime Telephone Number)

Enclosed 15 a checek for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

E‘J{so.oo Filing Fees  0$155.00 Filing Fees (I$180.00 Filing Fees  [J$185.00 Filing Fees,
($25 for Cunversion and Cedificale of and Certified Copy Cedified Copy. and

& $125 for Articles Seatus Certificate of Status

of Urganization)

Mailing Address: Strect Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FIL 32303

INTISTL (71T



Ariicles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization 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 Entiy™ immcdiécly prior to the filing of the Articles of Conversion is:
liams rotThers fan

{Enter Name of Other Business Entity}

2. The ~Other Business Entity” is a C SYDavration

(Enter entity type. Example: corporation. fimitéd partnership. general partnership. common law or business trust, etc.)

First organized. tormed or incorporated under the laws of 'F lC‘ 4 Cl Q

(l_“l“e[ state, or if:l l'l.()ﬂ-lj..;. I..l“.ily. thﬂ namne l)l lhc cuunlr}')
< / / /

{date ofor,s:'mul{lmn formation ur incorporation)

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

WI l Il&ms —B"olr\nevrs C ram& L »m"L@.JJ« LM{L\ .,L, Compr /
4. i not effective on the date of filing, enter the effective date:

(Enter Name of Florida Limited Liability Company)
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afrer
the date this document is filed by the Florida Department of State.)

Note: IFthe daw inscrted in this bluck does not meet the applicable statutory filing 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 o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072, .S,
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signedthis 30 dayor v | \l] 202 |
Signature of Authorized Representative of Limited Liability Company:

Signature of Aughorized ReprcsemaT'lve: J /)i %4&-

Printed Name: \‘Q onso  Widlems Title: Gcn{(q' ?Q(Lntr

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

Signature: A%W 40}02&%

Printed Name: l»iDhonScr whillums Title: (3¢nerql Pq(--@ nes”
Signature: Q@v\ "L\/M A

Printed Name! /  daren [l amd Title:  (eneral ":)Q("anf
Signature:

Printed Name: Titic:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signaturce of one General Partner.

If Fiorida Limited Partnership or Limited Liability Limited Partnership:
Sigmatures of ALL General Panners.

All others:
Signature ot an authorized person,

Fees:
Articles of Conversion: $25.00
tees for Florida Articies of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

Wiid 2- Ty gk
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\A)l“lG.WLS ‘BYU‘H-QLS Gmm‘\l(’ Llﬂ"lll‘tCl lml:\\

“\’Y ( OMPQ n 7/
*Must contain the words “Limited Liabilitv Company. *LL.C.." or “ELCT) /

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s;
Principal Office Address:
d
1201 NE 23% Aw

54902 Nw 2§ derc
(anesy|le 1 326049 Ca,nesulle 11 32453

Mailing Address:

ARTICLE [I1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anotns-
business entity with an active Florida registration.

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

Jacon (,Ounluvu% - o=
Name ~ C’?

I

5902 Nw 24 ter -
Florida street address (P.O. Box NOT acceptable) - -+
. I

annesu; “c, FL__ 3253 T o

City

l L

le L

Having been named us registered agent and 1o uccept service of process for the ahove stated limited
liability company at the place designated in this certificate, { hereby accept the appuintment as
registered agent and agree 1o act in this capacity, 1 further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S..

DQS?VL Nz —

(ﬁyfstcred Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

Title:

"AMBR" = Authonzed Member
"MGR™ = Manager

MO

Name and Address:

Manaael/ A\Dhﬁﬂ‘io LA.)I“IQ"VQ)
J i ) th o

AR A 37408
AU%O*’;Z-QL’] Yoo Lo “:wﬂf3

Member 5607 Nw 2¢tb fer £
Coanesuille €1 22463

+Use attachment it necessary)
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ARTICLE V: Other provisions. 17 2am. N hl'
: [

=T

iﬂ\ _n‘] !
v Ul

REQUIRED SIGNATURE: N .
(jgfcw\_r /L(,/(«@aﬁ./

‘slﬂﬁture of a member or an authorized representative of a member

‘This document is executed in accordance with section 6050203 (1Y (b, Florida Statutes. | am aware that

anv Lubse information submitied in a document 1o the Departiment of State constitnies a third depree felony
as provided for ms.817.155. F 5.

Jacon  poitliaws
Typed or printed name oi s1gree
Filing iees

T R e A Ay Wapgs fu— o N s w e o -



