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COVER LETTER

TO:  New Filing Scection
Diviston of Corporations

SUBJECT: R&a’h'\/ﬁ/ _{:((0(( C{l&t/'] LL/C

(Name of Reselung Florida Linvited Compuny)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an "Other
Business Enuty” into a “Florida Limited Liability Company™ in accordance with s. 605.10435, F.S.

Please rewurn all correspondence concerning this matter o

Gw e Pndenos

l (Cuntact Person)

(Firm/Company)

150 Lu,D(m{, [

ldrtss]

Ta,QQa,(/m ool T s208

Jduy, State and Zip cl de)

V\G‘hl/ﬂ/ 14 ol{a,f/ﬁ_(gﬂ@ YTW,O/ ( g
E-mail Address: i be used for futere annual report noTi uamm»)

For further information concernming this matter. please call:

G aule prd@ads . 8D G50 16T 1

(\akm ot Contact Pe rson) (Area Code)  (Davnme Telephone Number)

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

F $150.00 Filing Fees  JSI135.00 Filing Fees  OSIR0.00 Fiting Fees TIS185.00 Filing Fees,
$25 tur Conversion and Certificate ot and Certified Capy Certitied Copy. and

& 51235 for Articles Status Cerrficate of Suius

ot Organization)

Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Talluhussee, FL 32314 24135 N. Monroe Sureet, Sutte 810
Taltahassee, FL 32303

INHSLY (7117



Articles of Conversion
For
“Other Business Entity”
into
Florida Limited Liability Company

The Artctes of Conversion and attached Articles of Organization are subntitied to convert the following
“Qther Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida
Statutes,

The namve of thy “Other Bm‘ﬂ’f? Entity” inmediately prior to the filing of the Articles of Conversion is:
M oridwens, TNG ‘

X
(Enter Name of Other Business Enlity)

The “Other Business Entity™ s -‘FO 4 ’«Pi’OR’\_ C O f’POVU\h O\

(Enter entity 1vpe. Example: corporation. limited partnership. general pdrlmrshlp common law or business trust, ele.)

First organized. formed or incorporaied under the laws of {‘ , Olfl C{&

{Enter state, or ity non-ULS. entity, the name of the country)
My 3l 2017

(date ol'org:m{zalimn fdrmation or inci‘)rpor:lliun)

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

Nt Elondians Ll

(Enter Name of Florida Limited Liabitity Comp:m)"

4. If not effective on the date of filing. enter the ¢ffective date: { EQ( 2{ CHE{ ;—7 ;Q-dg-”

(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.)

Note: the date inserted i this block does not meet the applivable statutory 1iling requirements, this date will not be listed as tie
document’s etiective date on the Department ot State’s records.

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

6. The ~Converted or Oiher Buginess Entity™ has agreed o pay anv members having appraisal righis the amount to
which such members are entitled under ss. 603, 10006 and 605.1061-605.1072. .S,

NIRTAY

:}jl



Signed this &'Z/H/t\luyof Oﬂhb@/ 20 2/

Signature of Authorized chrcscntmi\'ep/['Limited Liabiitt Tompany:

j
’ 7 o
Signature of Autherized ['{cm'c:;cm:mv-;/ e CMWA
Printed Name: //Title: /V&f_fy adrs /'_
Oayle Andveas

Signature(syfon behdlf of Other-Business Entity: |Sce below for required signature(s)]

Q’{oa)&,m/cﬂ/

Signaturé: " - .
Printed™Name: ¢ 4&1/ /'C,, WM Tule: /)j/-’dfyj du@f’? r
= :

Signature:

Printed Name: Thle:

Signature;

Printed Name: Titig:

Signature:

Printed Name; Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Ttle:

It Florida Corporation:
Signature of Chairman. Vice Chuirman, Director, or Officer.
Lf Dircetors or Officers have not been selected. an Incorporaior imust sign,

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of one General Partoer,

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

All uthers:
Signature ol an authorized person.

[Fevs:

Articles of Conversion: $25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Copy: $30.00 (Optionat)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

I\\&’h e loy LA ans, Ll

{Must contam e words “Linuted Lisbility Company, "L.L.C." ol "LLC

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office ot the Limited Liability Company 15

Principal Office Address: Mailine Address:
150 Luﬁai VL LM% S v £

22308

ARTICLE I11 - Registered Agent, Registered Otffice, & Registered Agent’s Signature:

CThe Limited Liabitity Company cannot se1ve as ity own Registered Agent You must designate an indsvidual or anether
busimess entity with an active Florida registration. )

The name and ihe Florida street address of the registered agent arc:

CDM\L&/ A dreus

Name

150 Laupjne Larae

Florida street address (I’G). Box NOT acceptable)

Nalladuwageld r 22208

City 2

Having heen named as registered agent and (v accept service of process Jor the above swted limited
liability company at the place designaied in this cevtificate, hereby accept the appotiment as
registered agent and agree 10 et in this capacity. | firther agree (o compby with the provisions of ull
stanutes relating i the proper and complete performance of iy duties, and / am fomiliar with and
accept the obligations gfmy position as registered agent as provided for in Chapter 603, 5.

aerfs

(chislcrud Agﬁ's Signature (REQUIRED)

0 g

(CONTINUED)
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ARTICLE IV-

The name and address of cach person autherized 1o manage and control the Linvted Liabibty
Company:

Title:

"AMBR" = Authorized Member
“MGR" = Manager

Name and Address:

Coavle. Pon e
fwizXe, ‘ Lu_ﬂﬂ/r‘-{_, \ (T O
(@00 a ligdSed, T | 52300

™~ 3
jpe
[ [y
[
- =
™~
—
(Use aitachment if necessary) —
) o
ARTICLE ¥: Other provisions, 1 any.

REQUIRED SIGNATURE:

M&W

Signature of a n(cmlur or an .mlhurucd representative of a member
This Llocu:mn( is exceuted in accordance with seetion 6050203 (13 (b)), Florida Statutes. [ am aware that
any false information submitted in a document 1o the Departent of State canstitutes i third degree felony

as provided for in 5,817,153, .S,
aiyle Do A 22 )S

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) §  5.00 Certiticate of Status (Optional)




