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COVER LETTER

TO:  New Fiting Scction
Division of Corporations

SUBJECT: b\rr‘fJS MNav Eedplace , LLE

(Name of Resubing Florida Limited Company)

The enclosed Articles of Conversion, Arucles of Organization, and fees are subititted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 6051043, F.5.

Please retumn all correspondence concerning this matter to:

LC\_TL,U\G\_ m m:ﬂf\ﬂv) '(\{

{Conlact Perison}

LN’ Morkexflace.  LLC

(Firm/Company)

L7492 Focect Bl Blud #4903

{Address)
C)me,r\ac\”e s, FL 33 413
(City, State and Zip Codey

bynmay F@Vf’fq ce | @g9ma; | com

E-mail Address: (1o be wsed 1o futare annual report notifications)

For further information concerning thas naatter, pleasce call:

LToua 1, Moneabitld o 614, LLY- 3297

(\:.lmc of Contac: Person) {Arca Code} ¢ Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavahle in 1S
dollars and dravwn on o bank Tociied in the United States)

3 $150.00 Filing Fees  CJ$135.00 Filing Fees {1S180.00 Filing Fees }QSS.UU Filing Fees,

{325 for Conversion and Cenifteate of and Certtfied Copy Centified Copy, and
& $125 for Articles Status Ceruficate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Comorations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 741*3 N. Monroe Street. Suile 810
Tallahassee, FL 32303
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Articles of Conversion
For
“(ther Business Entitv™
Into
Florida Limited Lizhility Companyv

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordunce with .605. 1043, Florida

Statutes,

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

{3()73 mfl.r‘fff'f'p(;u({, LLC/

T - . . .
(Enter Name of (hher Business Entity)

2. The "Other Business Entitv” is a Conn FEA Lfat” /" 717 a I’T)-f"""'?

. . _ N . " ¥ T . N
(Enter entiny type. Example: corporation. limitwed partnership. general parmership. corfimean fuw or business trust, cic.)

- . . A e
First organized, formed or incorporated under the livws of Shio

tEnter state. or if a non-U.S, enuty, the name of the country)
on ’,)\/3| /—Qu-ﬁ‘o

(dite of organization. formation or incerporation)

3. The name of the Florida Limnited Liability Company as sct forth in the attached Articles of Organization:

bms Marlef plgce, LLC

- . R . ¥ P . e -
(Enter Name of Florida Limiwd l.l:l%li!t_\' Company)

4. If not effective on the date of filing. enter the effective date: ,1/)\ /9‘7/;’

{The ¢ffective date: Cannot be prior to 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: I the date inserted in this black docs not meet the applicable statutory filing requirements, this date will nat be lisied as the
ducumem s effective date on the Department of Siate’s records,

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

6. The “Converted or Other Business Entiiy™ has agreed 1o pay any members having appraisal nghts the amount to
which such members are entitled under ss. 6031006 and 605.1061-605.1072, F .5,




Signed lhisD‘E(‘:@‘\f{" day of f;]\ j 20 2— \

Signature of Authorized Representative nf Limited Liability Company:,”

Signature of Authorized RL]HLQCI]ldlI\L / //f' #J" L\sz k

Printed Name: La \ oui(,\ m. ..*..\.?q 'r\u l'd Title: Juine<

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

Vi

|

Sll'n.nlurn\\:ﬁﬁ LF l’L_,\_/L&_,Cd

Title: _ QW g

Prinied Natine: _q—rcﬂm M. {{ n;nnb%*":‘i(d

Signature:
Printed Name:

Title:

Signasure:

Printed Name;

Title:

Siznature:

Printed Name:

Title:

Signature:

Printed Name:

Titke:

Stgnature:

Printed Name:

Title:

If Florida Corporation:

Stgnature of Chairman. Vice Chairman, Director. or Officer,

I Directors or Cfficers have not been selected, an incorporator must sign

If Florida General Partnership or Limited Liability Partnership:

Signature of one Cieneral Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners,

All others:
Signature of an authoerized persen,

Fees:

Articles of Conversion:

Fees for Florida Anicles of Organization:
Certified Copy:

Certificate of Status:

$25.00

S123.00
S30.00-{Optional)
$3.00 {Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ofihc Limited Liability Company is:

HLN's me\\sz+010 %4 LLL/

(Must contain the words “Limited 1 |.|h|llt\. Company. HLC o lle,

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

Principal Office Address: Mailing Address:

L7YX Fovest il Biud 2003 L2Y2 Fores? Wil Blod 2o

ﬂ_
Greenacres, FL 339173 ermwcs, FL. 35413

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliny (_ump.n:n cannot serve as its own Registeed Agent. You must designate an nl.dl\uhml ot anather
business entity with an active Florida registrtion.)

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

{4 ITO?Q ma I/]/?l‘-’?'\‘a;l J[;E"’/ﬁ{

Name

L2 Forest il Blvd #403

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

G‘r‘é’@micr‘c"j FL 3?7/ 3
City Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited
frabiline caompeny at the place designated in this certificate, 1 hereby accepr the appointment as
registered agent and agree to ace v this capacine, 1 further agree o comply with the provisions of all
statiies relating to the proper and complete performance of my duties, and Tam fomiliar with and
accept the obligations of my posidon as registered agent as proyided for in Chapier 603, F.S.,

£ %ﬁ(ﬁ«m@‘/ g /j

Rchicrcd‘/J\ucnl %}ﬁ ature (REQUIRID)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person auithorized to manage and control the Limited Liabitin
Company;

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

\
La\TGu\(;\, m. {hlﬂ{\%“\{((
0742 Tferest R Blvl #4903
Grtdnacre 5 FL 33413

{Use attachment if iecessary)

ARTICLE V: Other provisions, if any

Slg,nalurc of a mjl)cr or an authorized representative of a member

This document is executed in accordance with section 6405.0203 (1} {b). Florida Statuies, | am aware that
any false information submitted in a document to the Department of State constituies a third degree felony
s provided for m s 81 E35 F.S.

(a T awb M, mu’\(\c_’,q‘ge/((

Typed or pnmui name of signee
Filing Fecs

$125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
§ 30.00 Certified Copy (Optional) h)

5.00 Certificate of Status {Optional)
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