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COVER LFTTER
TO: New Filing Section
Division of Corporations

Urette Family Partnarship, LL.C

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion, Articles of Organization, and fees are submitied to convert an “Qther
Business Entity” into a “Florida Limited Liability Company” in accordance with 5, 605.1045, FF.S,

Please return all correspondence concerning this matter 1o

Eileen Pennington

(Cantact Person)

Blalock Walters

(Firm/Company)
§02 11ih Street West

(Address)

Bradenton, FL. 34205
(City, State and Zip Code)
epenningtan@blalockwalters.com

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

For further information concerning this maiter, pleasc call:

Eiloen Pennington at (941 )748-0100

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

Lnclosed is a check for the follawing amount: (All checks processed by this oflice imust be payable in 1S
dollars and drawn on 2 bank located in the United States)

01 $150.00 Filing Fees  M$155.00 Filing Fees OJ5180.00 Filing Fees [1$185.00 Filing Fees.

(325 for Conversion and Certificate of and Certificd Copy Certificd Capy, and
& $125 for Articles Status Certificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1, 32314 . 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL 32303

INHS11 (7/17)
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Articles of Conversion -
For
“Other Business ¥.ntity”
Into

Florida l.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Fatity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Cenversion is:
Urette Family Partnership, LLLP

{Enter Name of Other Business Entity)

, Limiled Partnershi
2. The “Other Business Entity” is a ™ P

{Enter entity type. Lxample; corporation, limited partnership, gencral partrership, common law or business trust, etc.)

\ . . . Florida
First organized, formced or incorporated under the laws of
{Enter state, or if a non-L.8, eatity, the name of the country)

0 03/26/2004

{date¢ of organization, formation or incorporation)

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

Uretie Family Partnership, LLC

(Enter Name of Florida Limited Liabitity Company)

. If not effective on the date of filing, enter the effective date:
(The effective 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.)

Nate: If the date ingerted in this block docs not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of State’s records.

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

6. The “Converted or Other Business Entily™ has agreed to pay uny members having appraisal rights the amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.5.



Signed this 21 day of Oclober P (T

Signature of Ay

Signarure of Authorized Representative:

Printed Name: €N v L rwniy

SEQntu[ﬂizg on !iffgy ofOtho{ Bgsinﬁ l“.ntlé;'; [See betow for required siguatire{s))
Signature: 4,[.&1& %

Printed Nnm\e-;,Mft}haN E. Ul’(}h& e Title; Goneral Parlner
Y
Signature: Linsan Q) QQL'H-L
Piinted Nama: Karen€, Urelte -~ \ Title: General Pariner
\-.._/ '
Slgnatuic:
Printed Name:; Titlo:
Sighatura:
Printed Name: : Tithe:
Signature:
Printed Nanse; Tithe:
Sigirature:
Printed Name: Title:
Florida Corpomntion:

Signature of Chatrman, Vice Chairman, Director, or Otficer.
I Drirectors or Ofticers have not been selected, an Incorporator imust sign.

If Florlda Generpl I'artnership or Limited Liability Pavtnership:

Signature of one General Partner.

If Floridg Limitgd Partucrshly or Liwited Liability Limited Pavtocrship;

Signatures of ALL, General Partuors.

All othery:
Signature of an avthorized person.
Foes;
Articles of Conversion: £25.00
Fees far Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optiongt)

Centificate of Status: 35.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA L IMITTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Uretle Family Partnership, LLC
{Must contain the words “Limited Linbility Company, “11.C." or “1L.LC™

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited 1iability Company is:

Principal Office Address: Mailing Address:

17427 Brldge Hill Court, Suite C 17427 Bridge Hill Court, Suite C
Tampa, Florida 33647 Tampa, Florida 33647

ARTICLE I - Registered Agent, Repistered Office, & Repistered Agent’s Sipnaturce:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or enother
buxingss entily with an active Florida registration,}

)
The name and the Florida sireet address of the registered agent are: - ‘(,
Blalock Walters, P.A. L

Name R

802 11th Street Wesl 1 r.

Florida street address (17.0. Box NOT acceplable) =

- =

Bradenton I 34204 — :‘:

City Zip -m

linbility company at the place dest,
registered agent and agree (o act §
Statutes relating (e th

accept the ohligations s rdeistered agent as ppovided for in Chapter 605, 1.8

chiWWR EQUIREN M —

(CONTINUED)

(¢

0046 WY 921001



ARTICLE TV-

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

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

Manager Michael E. Urette
532 Riviera Drive
Tampa, FL 33606
Manager Karen G. Urette
532 Riviera Drive o
Tampa, FL 33606
2
1O
f‘,'
(Use attachment if nccessary) — ir31
ARTICLE V: Other pmvisions,}u/’—v
REQUIRLD SI JRE:

\rﬁ//iﬁ, - -
Signature

member or an authorized represcentative of a member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that

any felse information submitted in a document to the Iepartment of State constitutes a third degree felony
as provided forins.817.155, F.S.

Jenifer 5. Schembri

Typed or printed name of signee
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ S5.00 Certificate of Statuy (Optional)
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