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COVER LETTER

TO:  New Filing Section
Division of Corporations

sumsecr:__PRIOR_IMANOR PRESS LLC

Name ol Resulting Florida Limited (,ompamj

The enclosed Articles of Conversion, Ariicles of Organization. and tees are submitted to convert an “Other
Business Entity™ into & “Flonda Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this muatter to:

Peter S. Rush

{Contact Person)

PRIOR MANOR PRESS, LLC

{Fir mFCumpam]

BY1Y S 4™ Lane

(Address)

Gaunesyille  FL 32408

(City. State and Zip Codey

#f;ibﬁ_gmaﬁ( . CO

E-mail Address: (16 be used for tuure annual report notifications)

For further information concerning this matter. please call:

P&f-ep Sa HUSA at | QI’7 } 866“65—38

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

Enclosed is a check for the tollowing amount: (All checks processed by tus office must be payable in US
dollars and drawn on a bank located in the United Sates)

0J S150.00 Filing Fees Xﬁ.ﬂﬂ Filing Fees CIS 180,00 Filing Fees CIS 18300 Filing Fees.
(523 for Conversion find Certificae of and Certitied Copy Certitied Copy, and

& 5125 for Aricles Status Certiticaie of Staius
ot Organization)

Mailine Address: Street Address:

New Filing Section New Filing Scction

Division ot Corporations Division of Corporations

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

Tallahassee. FL 32303

INHSTI (7117



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

The Articles ot Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida

Statutes.

The namcﬁt'thu Olh?\’ Buqm./z}[:nmvﬁqmmulpé? %&)[‘ to the nimz?llhc Articies ol Conversion is:
" /

tEnter Name of Othr BU\HIL\\ Entityy

The ~Other Business Entity™ 5 a _L[a)_/ T_E‘OL L{d—b//n‘-v Con‘{ﬂaa'[)y

corporation, hmited partmership. general p1nner>h1p common luw or business rrusi. ete.

{Enter enuty tvpe. Example:

First organized. formed or incorporated under the laws of NCL{} ?Of' K

(Enter state. or 11 a non-LLS, entity, the nume of the country)

o 035420 17

(date o organization, formatien or incourporation}

3 The name ot the Flonide Limited Liability Company as set forth in the attached Articles of Organization

Prior Manor Press . hLC

» . -
{ Enter Name of Florida Limited Liability Company;

4. 1f not eltective on the date ot tiling., enter the eftective date:
{The eifective 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,)
Nate: 1 the dute inserted in this block does aot meet the applicable statutory Gling requirernents. this date widl not be tisted s the
docunwnt’s etfective date on the Department of State s records.

The plan of conversion has been approved in sccordance with all applicable statutes

6. The “Converted ur Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount to
which such members are entitled under sz 603 1006 and 603 1061-605.1072 F.S.
.
]
AT
Lo



Siuned this l 7 day of DW e W
Signature of Authorized Representative of Limjted Liability Company:

Signature ot f\utb)rtzed Represenjative: /4/2:§/

rinted Mame: eter s. ush Title: Managef'

Signature(s) on behalf of Other Business-Entity: {See below for required signature(s)|

Lt Py

Signature:

Printied Name:_Petfep 5 KRoush Title: ma,na_ge/‘
Signature:

Printed Nume: Titte:

Signature:

Printed Nume: Title:

Signature:

Printed Name: Title:
Siwgnature:
Printed Name; Title:
Swgnature:
Printed Name: Title:

lf Florida Corporation:
Signature of Chairman. Vice Chatrmman, Director, or Qtticer.
It Dircctors or Otlicers have not been selected. an Incorporator must sign.

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

[f Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALL General Partners.

All others:
Signature ot an authonzed person.

Fees:
Articles ot Conversion: $23.00
Fees for Florida Artcles of Organization:  $123.00
Certified Copy: $30.00 (Optional }

Certificate ot Status: 53.00 (Optivnal}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

PRICA ™MANOR PRESs LLC

«Must contain the words “Limited Linbihty Company, "L.L.C.." or4LLC

ARTICLE I - Address:
The maiting address and street address ot the principal otfice of the Limited Liability Company is:

Principal Otfice Address: Mailing Address:

Q7 [‘V,S?g %6 ™ jane 8714 S 4™ Lane
Gaunesville, Fl. 32603 Ga.sesuille, Fl. 332608

ARTICLE HI - Registered Agent. Registered Otfice. & Registered Agent’s Signature:

(The Limited Lighility Company 2ot serve a3 its own Registerad Agent, ¥ou must designate an indsvidual or anather

business entity with an active Florida registranon.)
The name and the Flonda street address of the registered agent are:

Peter S. Rush

13
HLLars]
Name

8714 SW 4™ Lane

Flonda street address (P.O. Box NOT uacceptabie)

Gcl.zlnt:’s.\/l.//& L 32608

City Zip

Having heen named ay registered ugent and (o accept service of process for the above siated limited
ticchiliry: company at the place designated in this certificate. ! hereby accept the appoiniment as
registered agent and agree to act in tis capacive. [ further agree w comphe with the provisions of all
statutes velating w the proper and complete performaice of my duties, and Tam fondiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S..

Registered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liabihty

Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
meh  Peter S Rysh

U
4?’7/4 Sw /sfé"“ Lane
Lo P

F

2

-

o

{(Use attachment if necessary) =

2

BN P P .. . =
ARTICLE V: Other provisions, if any. 3

REQUIRED SIG\AT /

YAy

Signature of a member or an authorized representative of a member
This document 15 exeeuted 1 accordance with section 6050203 { 1) (h), Flonida Statutes. | am aware that
any false information submited in a document w the Department of State constitutes a third degree telony
s prmului forins. 817135, F.8.

Pcf@?g/:ijﬂ

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 31100 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




