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COVER LETTER
TO:  New Filing Seetion
Division of Corporations

SUBJECT: Desires Really. LLC

edume of Resutting Florida Limiwed Company)

The enclosed Articles of Canversion, Articles of Organization. and lees are submitted 10 convert an “Other
Business Loty into a - Florida Limited Liability Company™ in accordance with s, 6031045 1.5,

Please return all correspondence concerning this matter to:

Saundra Clark

{Cantact Person)

Desires Realiy, LLC

(Firmfampany)

10312 Bloomingdale Ave

1 Addiess)

STE 108-213

(Uity, State and Zip Code)

Tampa, FL 33578

1amail Address: (o be used Tor future annual report notifivations)
For further information concerming this matter. please call:
04 £54-0561

4
at )
INume of Contact Person) rAren Coder  (Daviime Telephone Number)

Saundra Clark

Enclosed is a check for the following amount: (All cheeks processed by this office must be pavable in LS
dollirs and drawn on o bank lacated i the Umited Stales)

B Sis0.00 Filing Fees OSE33.00 Filing Fees TSIN000 Fiting Fees  OS183.00 Filing Fees.
1525 for Conversion and Certiticute of and Certificd Copy Certified Copy.and

& S125 1or Articles Status Certificate of Skatus

of Organizutont

Mhiline Address: Street Address:

New Filing Section New Filing Section

Division of Corpurations Division ol Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FE 32514 2415 N Monroe Strect. Suite 810

Tallahassee, 1L 32303

INHSTI T



Articles of Conversion
FFor
“Other Business Entity™
It
Fiorida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603. 1043, Florida
sStatuies.

L. The name ol the “Other Business Intity”™ immediately priov to the filing of the Articles of Conversion is:
Desires Realty, LLC

(Enmer Name ot Other Business Enlity)

2. The “Other Business Entity” is a e M [2.000 10, ?—6361

thnter entity vopes Esawimple: corporation. limited partnership. genera! parinership. commaon ki or business trst. cte.)

First organized. formed or incorporated under the laws ol
tinter state. or if a non=ULS, entity. the name of the country)

3119/2015
un

(dule of nrganization, formation or incarporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Qrganization:

Desires Realty, LLC

{Fnter Nume of Florida Limited Liability Company)

4. I not elfective on the date of [iking. enter the effective de: - 1- 2T .

(The effective date: Cannaot he prior w date of reeeipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [Fthe dine inseried in this Block does notmeet the applicable stiutory g reguirements, this date will not be Jisted as the
document’s eitfective date on the Department of State™s records,

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

0. The ~Converted or Other Business Entity™ has agreed o pav any members having appraisal rights the amount 1
which such members are entitled under ss. 605, 1006 and 603.1061-605. 1072, E.5,



Signed this 10 dav of” December 20

Sionature of Authorized Representative of Limited Liability Company:

Signatere ot Authorized Representative: [K/\, /?/' (/‘/_\

Printed Nune: Saundra Clark Title: Crganizer

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

Signature; ,Q‘P/" /L] {"‘/\

Printed Name: Saundra Clark Title: Organizer
Signature:

Printed Namw: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Stanature:

Printed Name: Title:

Signature:

Printed Name: Tike:

Lt Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer.
I Directors or Otlicers have noi been selected. an Incorpoerator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Generad Partiners.

All others:
Signature of an authorized person.

Fees:
Artictes of Conversion: 525.04)
Fees Tor Flarida Articles of Oreanization:  S125.00
Certilied Copa: $30.00 (Optionah

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:

(Mustcontuin the words “Limited Liabitiny Company, “LC or 2LLCTY

Desires Realty, LLC

ARTICLE T - Address:
Mailing Address:

The maiding addreess and street address ol the principal office of the Limited Liability Company is:

10312 Bloomingdale Ave

STE 108-213
Tampa, FL 33578

Principal Office Address:

10312 Bloomingdale Ave
STE 108-213

Tampa, FL 33578

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signature

The Limited Liabiliy Company connot seeve 05 165 own Registered Apent You mivst desigmaie ag individual er another

[9%)
Py
hr]

business entity with an active Floridy regisoration,)
The name and the Florida street address of the registered agent are:
--.:'f
Saundra Clark :-?f- DN
Name L T -
. T ed ™~ ey
10312 Bloomingdale Ave STE 108-213 R - Ez.m
Florida street address (2.0, Box NOT acceplabley rg__, -
m.,. X i W
Tampa oo 33578 J:D-::: < @
City Lip w8

Heving been naned as registered agent and 1o accept service of process for the above siaied linited
liehilitv compenn: at the place designated i this certificene, Thereby aceepr the appoiniment os
registered agent and agree to act in ihis capacity. 1 further agree to compeoith the provisions of all
statutes relating io the proper and compleie performance of my: dudies, aoed T fennifior with and

vecept the ablivations of my position as registered agent as provided for in Chapier 603 1.5

L

[(Cglﬁl&"ud Agem’s Swgnature (REQUIRIED)

(CONTINUED)




ARTICLE TV-

The name and address ol cach person authorized 0 manage and control the Limited Liability
Company:

Title:

"AMBR™ = Authorized Member
"MGR" = Manager

Manager

Name and Address:

Saundra Clark

10312 Bloomingdale Ave STE 108-213
Tampa, FL 33578

{Use attachment 1 necessary)

ARTICLE V: Other provisions. it any.
None

REQUIRED SIGNATURE:
d

Signature of a member or an authorized representative ofa member
This document is executed 1 accordance with section 6030203 (1) (b)Y, Florids Statutes, | am aware that

any false informution submitted in g document o the Department of State constitutes o third degres (clony
as provided o ins 817,155, F .8,

Saundra Clark

Typed or printed name of signee
Filing Fees

—— e
S125.00 Filing Fee tor Articles of Organization and Desienation of Registered Agent
530,00 Certified Copy (Optional) 5 A0 Certificate of Status (Optional)



