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COVER LETTER

TO:  New Filing Section
Division of Corporations

Haopoy Sae

{Name ol Resolting Florida Limited Compuny)

SUBJECT:

The enclosed Articles of Conversion. Aricles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Flortda Limited Liability Company™ in accordance with s. 6031043, 7.8,

Please retumn all correspondence concerning this matter to:

Qc\mg(o(\ /\g o\,\\\ﬂ\—\—f’_
(Contact Pesson)
|
HogenSoe.
(Firm/Companv}
423 wilSon Ave
{(Adidress)
LO\_\U.\DJ\ A FL 251 P
{City, State and Zip Code)

Caenloatlios e Mmoid LoV

E-muil Address: {1o be used For future anual repoi U notifications)

For further information concerming this matter, please call:

Lamtrn Bolliedrve o (3, 22719721

{Nume of Contact Person) (Arcit Code)  (Daviime Telephone Number)
Enclosed ts a cheek for the following amount: (All checks processed by this office must be pavable in US

dollars and drawn on a bank located in the United States)

&/515(),00 Filing Fees  DIS133.00 Filing Fees TIS180.00 Filing Fees TI$183.00 Filing Fees,
{5235 Tor Conversion and Certilicate ol and Certitied Copy Certificd Caopy, and

& $125 tor Articles Stalus Cerliticate of Statns
al Organization)

Muailing Address: Street Address:

New Filing Sectron New Filing Section

Division of Comorations Division of Comporations

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

Tallahassce, FLL 32303

INHST1(7/17)



Articles of Conversion
For 4
“Other Business Entity” #9.-0
Into b

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oroanization are submitted to conven the following

“Other Business Entity™ mto a Florida Limited Liability Company in accordance with 5.603. 1043, Florida
Statutes.

1. The name of the “Other Business Entiny” immediately prior to the filing of the Articles of Conversion is:
HoppMSoep . Wncerpocotedy

{Lnter Nume of Other Business Lntity)

2. The ~Other Business Entitv™ is a Coc Qocak\tn

{Enler entity tvpe. Example: corporation, hmited pastnership. general partnership, common law or business trust, ete.)

First orgamzed. formed or incorporated under the laws of FLO( Ao

{linter state, or iz non-1).5. entity, the name ol the conntiv)
o 09/30/ - LO\

(date of organization, formation or incurporation)

3. The name of the Florda Limited Liabiliy Company as set forth in the attached Articles of Organization:

tHope Sop. LLC

(Jinter Name of Florida Limited Liability Company)

02)

4. 1 not ffective on the date of filing. enter the ¢Mective date: e remloe 7

(The effective date: Cannot be prior 1o date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfeciive dote onthe Department of State’s recornds,

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605, 1061-605.1072. F.S.



b
Signed this 56?‘ day of %O 20 2|

Signature of Authorized Representative of Limited Liability Company;

Signature of Authorized Representative:
Printed Name:_Cpoene rdne %W\,\_\CJ{'*—L Tile: W*\QWT\}‘J

Signature(s) on behylf of Othes, Business Entity: [See below for required stgnature(s)|

“Signature:
Printed Namc:?” vl 6 et ‘Léhe - Titler _ M&MjMM'f"
g -

Signature:
Printed Name: Title:

Signature:
Printed Name: Tile:

Signature:
Prinied Name: Tule:

Signature:
Printed Name: Title:

Signature:
Printed Namec: Title:

I Florida Corperation:
Signature of Chairman, Vice Chairman, Dircctor, or Oificer.
I Drrectars or Officers have not been selected. an Incorporater must sign.

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

If Florida Limited Partnership or Limited Liabiliey Limited Partnership:
Signatures ol ALL General Pariners.

All othyrs:
Stgnaturz of an autherized person.

Fees:
Articies of Conversion: $25.00
Fees tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

00
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:

Haoe\l Sov@. LLCe

UMust contain the words “Limited Liability Company, LLC. 7 or 7 LLECT)

ARTICLE Il - Address:

The mailing address and strect address of the principal oftice of the Limited Liability Company st
Principal Office Address:

Mailing Address:
4187 Holden Qood 432 wilon e
Loltelond | =L VS 3HEW lolgronad. (FL 333D

¥

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1'The Limited Liability Cotpany cannat serve as its own Registered Agent. You must designate an individual or anather
business entity with an active Florida registration.)

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

Caw\bmﬂ, %mli\?)\’—\{,
Name
42 wiason eve &89
Florida street address (P.O. Box NOT acceptabte)
Lolctionn do FL, 535801
City

Zip

6 Wy 61130

50
"l

Havin been namvd as registered agent and 1o aceept service of process for the above stated limited
liahilit: company at the place designated in this certificate. [hereby accept the appoimiment as
registeree agent and asree to act in this capaciny. 1 furdher agree to complyswith the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar wih and
aceept the obligations of mv position as registered agent as provided jor in Chapter 603, F.S.

_—g\
Registered :\gcn?s Signatuie {REQUIRED)

(CONTINUED)



ARTICLE 1V-
‘The name and address of each person authonzed to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOR™ = NManager

MG Naenome. Ballittit

U3 wilgdn VYL Lollelo N
FL USH >BE0!

{Use attachment if necessary)

ARTICLE V: Oiher provisions. if any. M n ]DY

REQUIRED SIGNATURE: (\%
pom—— w

Sienature of a member or an authorized representative ol a member
This document is executed naccondance with section 6030203 (1 (b), Florida Statutes. T am wware that
any Talse information submiited ina document to the Department o State constitutes o third degree telony

as provided for ins 817155 F.8 m

Typed or printed name of signee
Filing Fees
3.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S12
$ 30.00 Certified Copy (Optional)



