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COVER LETTER

TO:  New Filing Section
Dievision of Corporations

suBJEcT:  DVER TupiTER LLC

(Namwe of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied o convert an “Other
Business Entity™ into a “Florida Limited Liabitity Company™ in sccordance with s. 605.1045, F.S,

Please return all correspondence conceming this matter 1o

Cavl TATE

(Contact P'erson

_VER JYPITER LLC

(Firm/Company)

3882 Woeb THRYSY DRIvE

(Address)
Kisiimmee  Ff 34744- 957
tCity, State and Zip Code)

C?Ver,()p;'f(rffora@ qmm/ Cor

E-mant Address: (10 be wsed for ﬁlllll't snnuil report notilications)

Far turther information concering this matter, please call:

_PAUL— TATE at ( 573 ) 200 - 4906

(Name of Contact Merson) tAren Conbe)  (Davtime Telephone Number)

Enclosed 15 a check for the tollowing amount: (All checks processed by this office must be payable in US
dollars snd drasn on a bank [ocated in e United States)

1 8150.00 Filing Fees ,&/S!SS.UH Filing Fees  OI3150.00 Filing Fees  DIS155.00 Filing Feus,
(825 tor Conversion and Centiticate ol and Certified Copy Centified Copy, and

& S125 fur Articles Stutus Centificaie of Stytus
of Oreanization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Dhivision of Corpontions

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

INHSTHALT)



Articles of Conversion
For
“Other Business Entity™
Inio
Flortda Limited Liability Company

The Articies of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into ¢ Florida Limited Liability Company in accordance with s.603. 1043, Flonda
Staiuies.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
OVER JTUVPITEER. LLC

tEnter Nome of Other Business Ennity)

The “Other Business Eniity” s a L/M/Tgb L/#ﬁ/!’/f‘? &JMPAA/‘I

{Eater entity type. Example: corporation. limited p.mncnhlp general p'll’lllt,l”\hl]'l commeon Lw or business 1rust, ciw.)

First organized. formed or incorporated under the lows of 0///0
tlinter state. o if g nen-U.S, entity, the name of the country)

on 0‘1‘//‘{/20/5'

{dute of uu.ammuun formation a1 meorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

OVER JVPITER LLC

tinter Name of Florida Limited Linbiiny Company

o I not effective on the date of filing, enter the olTective date:
{The elfective date: Cannot be prior to date of receipt or filed date nor muare than ‘Nl culendur days after
the date this document is filed by the Florida Department of State.)

Nute: 1f the dute inserted in this block dues not meet the applicable stiutory filing requirements, this Jate will not be listed as the
docuinent’s effeetive date on the Department of State’s recornds.

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

6. The “Coaverted or Other Business Entity™ has agreed to pay any members baving appraisal rights the amount to
which such members are eniitled under ss. 6051006 and 605.1061-603.1072. F.§



Signed this _ 4 7h __ day ol _/MARCH 20_2/

Stenuture of Authorized Representative of Limited Linbiity Company:

Signature of Authorized Represeniative: %7:53\——"
Printed Nome:_ PA VL. TATE Tiile: _ Puwmern

Signuture{s) on behalf of Other Business Entitv: [See betow for required signature(s))

Signature: @«F&\-—_

Printed Name: PAUL T__i’i"é Title: OWNER

Signature:

Printed Name: Title:

Signature:

Printed Name: Fide:

Signature:
Printed Name: Tite:

Signature:

Printed Numw: _Tale:

Signature:

Printed Name: Title:

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

If Floridy General Partaership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Parthership or Limited Linbility Limited Partaership:
Signawires of ALL General Pariers.

All others:
Stghature of an authorized person.

Fees:
Articles of Conversion: §25.00 V
Fees for Florida Articles of Organization: $125.00 v
Certified Copy: SAEUrOpional )

Centficate of Status: $5.00 (Oprional) =~



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OVER JVAITER LLC

(Must comtawn the words “Limited Linbitay Company, “L.L.C.7or “1LLC™

ARTICLE 1L - Address:
The mailing address and street address ot the principal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:

3882 WooP THRUSY DRsve _fanre
KIS iMmEy. FL_ 24744

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
UThe Lanuted Lisbility Company cannot serve as 1s own Registered Agent, You must designate an individual or another

business entity with an active Flonda registrabion, }
The name and the Flonda sireet address of the registered agent are:
Rec (s TeRep AGEMTS /1,

Nime

790/ Hith St M Sto4 300

Florida street address (P.O. Box NOT aceeptable)

St Pefercbueg kL 33702

Cil}'f Zip

Having been named as registered agent and i aceept service of process for the above stated limited
fiahility company at the place desiginaied in this certificate. herehy aceept the appointment s
registered agent and agree to ect in this capaciiv. 1 further agree o comphe with the provisions of all
statutes relating 1o the proper and complete pecformance of my dutics, and Fem familive with and
aceepi the obligations of my position as registored agent ax provided for in Chapter 605, F.5..

Registered .-\_s_i_i:;u's Sign:;urc {REQUIRIZD)

{CONTINUEM)



ARTICLLE V-
The nume and address ot cach person authorized 1o manage and control the Limited Liability

Company:

Tide: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

_ NS AMBR. Pave Tare
_3LF2 wood THRUSH D@

KisSsimmel. (FL 3979¢

{Use attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

@h’—

Signature of 2 member or an autherized representative of a member
This ducument is executed in nccordance with section 603.0203 (1) (b), Florida Stanites. | am avware that
any {alse informuaiion submitted in o document to the Depurtment of State constitutes a third degree felony

as provided for in 5.817.133, F.S.

Pav, Tare
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5 500 Certificate of Status (Optional)




