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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Turley Hoidings LLC

(Name of Resulting Florida Limited Camipany)

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

Pleasc return all correspondence concerning this matter to:

Chartes Heins

(Contact Person)
Seigfreid Bingham. P.C.

{(Firm/Company}

2323 Grand Blvd Ste 1000

(Address)

Kansas City. MO 684108

(City. State and Zip Code)
jschmehz@sb-kc.com

E-mazl Address: (1o be used for future annual report notifications)
For further information concerning this matter, pleasc call:
Charles Heins at ( 816 )265-4136

[2

{(Name of Contact Persen) {Area Code)  (Daytme Telephone Number)

Enclosed is a check for the following amount: (All checks processed bv this office must be pavable in US
dollars and drawn on a bank located in the United States)

0J 5150.00 Filing Fees  CJS155.00 Filing Feam  S180.00 Filing Fres  $3$155.00 Filing Fees,
(523 for Conversion and Certificate of and Certified Copy Cerlifted Copy. and

& 5125 for Artcles Status Cenificate ol Status

of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassce. FL 32314 2415 N. Monroe Street, Suite 814

¢
Tallahassee. FL 32303

INHSHL (7/17)



Artigles of Canversion
For
“Qther Business Entity™
nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted o convert the follow mny
“Other Business Entity”
Statutes.

) . .
into a Florida Limited Liability Company in accordance with s.605.1043. Florida

I'he name of the “Other Business Eatity”™ immediately prior o the filing of the Anicles of Conversion is
Turley Holdings LLC

(Enter Name of Other Business Engitv)

Business Entity™ i

. limited liability compan
The “Other 15 9 Y pany

{Iner entity type. Example: corporation. limited partinership. general parinership. common law or business trust, ete.)

i . . Kansas
First organized. formed or incorporated under the faws of

1372017
on

fEnter state. or iFa non-U.S. entity. the name of the country)

{daic of organization. formation or incorporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization
Turley Hoidings LLC

4.

{Enter Name of Florida Limited Liability Company)

[f not eifective on the date of Nting. enter the effective date:

(The effective date: Cannot 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: [f the date inserted in this block does not meet the applicable statwory fiting requirements. this date will aot be lsted 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

0. The “Converied or Other Business Eatity™ has agreed to pay any members having appraisal rights the amount to
which such menbers are entitled under ss. 6035.1006 and 603.1061-603.1072. F.8

.ﬁ ll::
L. B
v
oy o
£ i
o (el
L —
P o
ry .
'
[ ) -0
f = \
wi
Eriy

1

it



Signed this dayv of December 20 21

Signature of Authorized Representative of Limited Liabhility Company:

Signature of Authorized Representative: _Sawiiia, &
Printed Namc; Robert A. Turley Jr. " Title; Manager

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

Signatre: Qs o

Printed Name: Robert A, Turley Jr, Title: _Manager
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Trte:

If Florida Corporation:
Signature of Chammuan. Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected. an Incorporaior musi sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of AL General Partners,

All others:
Signature of an authorized person.

Fees:
Articics of Conversion: $25.00
Fees tor Ftonda Articles of Organization: S125.00
Certified Copy: $30.00 (Opuonal)

Certificate of Sttus: $5.00 (Optional)



ARTICLESOF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabihiy Coimypany is:

Tulev Holdines 1LILC

(Must contain the words “Limited Liability Company. "L.L.C. " or "LLCT)

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

Principal Office Address: Mailing Address:
3443 Chapel Bridge Lane 2443 Chapel Bridge Lane
Melbourne. 1. 32940 Melhourne FIL 32940

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Cuogency Global, Inc.
Name

15 North Calhoun Streer. Sujie 4
Flonda street address (PO, Box NOT acceptable)

Tallahassee IFlorida 32341

City State Zip

Having heen named as regisiered agent and 1o aceept service of process fon the above stated Hmited liabiline compame ar the
pluce designated in this certificate. { hereby acceps the appoinment as regisicred agent and agree i act in this capacin. |
Jurther agree w comphe with the provisions of ol stansies refating ter the proper and complew performence of are dutics, and |
am familior wish g accept the obligations of my position as registered agent as pronvaded for in Chaprer 603, F.5..
L\-; i

ot e Kathy A. Butler. Asst. Sec.

NS

¥4

!

Registered Ageat’s Sipnature (REQUIRED)

(CONTINUED)

] -
e X
Ffl.‘:_ P-4
Y
4L =
- [om
7 o
i
% -3
- -
&0 1
Tane

3
{



ARTICLE 1v-
The name and address of cach person authorized w manage and control the Limized Liability Company:

itle: Nume and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGOR Robert A, Turley, 1.
2443 Chaped Bridee Lane

Melbourne F1. 32940

(Uise anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: JAOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business daxs prior to or 90 duys afier

the date of filing.)
Note: [ the daw inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as

the document’s effective date on the Department of $tate’s records,

ARTICLE VI: Other provisions. il any,

REQUIRED STGNATURE:

At Tl k.
°;

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with seciion 605.0203 (1) (h}. Florida Statutes.
[ anm aware that any false information submitted in 2 docunwent to the Department of Staie

cansiitutes a third degree felony as provided for ins.817.155. F .S,

Robert A, Turley
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
K

$ 30,00 Certified Copy (Optienal)
§ 5.0 Certificate of Status (Optional)



