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COVER LETTER

TO: New Filing Section
Division nf("orporuunnq

SUBJECT: MI/ )44&”) -ﬂ; L. Lc

! {V.un.. af }(cu:h}ng Flewichs Lermited C Lomgpany )

The enclosed Anticles of Converston, Articles of Organization, and fees are submitted o convest an “Other
Busiress Entity” into a “Florida Limited Liability Company™ in accordance wath s. 605, 1045, F.S.

Please return all correspondence conceming this matter to:

.Jﬂnﬂ/g{:m é%ﬁa_@r_cz___

___Home. ﬂcé}ﬁaz’LL&
e Vet

{Address)

{City. Suate and Zip Code?

Noufrivoman @ shoo Lo

E-mail Addrese: {to be ted for furure Sartinal #\on ki ficationg)

For further information concerning this matter. please call:

_ bpodi ernard w303 %8804

(Name of Contacr Person) {(Arca Cade)  (Daytime Telephone Numder)

Enclosed is o cheek for the following amount: (All chechs processed by this office musi be payable in US
dollars and drown on a bank located in the United Statex)

{0 5i50.00 Viling Fees  IN3155.00 Fiting Fees (1515000 Filing Feew  £1$185.00 Filing Feex,

{525 for Coaversion Certificaie of and Cenified Copy Caettified Copy. and
& $125 for Anticle Status Cerniificate of Status
of Orpanizauon}
Mailing Addroys: Street Address:
New Filing Section New Filing Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monrue Suect, Suite 510

Tallahassec, FL 32303

INHSYE(TNT)



Articles of Conversion
TFor
“{ther Rusiness Entity”™
Into
Florida Limited Liahilitev Company

The Anticles of Conversion and attached Articles of Qrpanizarion arc submincd 1o convert the following
“Other Business Entity™ into 2 Florida Limited Liability Company in accordance with s.605.1045, Florida

Starutes.

om (/___

The name of the “Other Busingss l:nmyjuemcdmcly prier to the [iing of the Articles of Conversion is:

o7 Namee ot Other Busiess Lntity)

2. The “Other Business Entity” 15 2 LL;C, E l N.' L'l ’l - 3[# gg 14 B

(Enter entity bype. Example: corporation. Himited pannership, general pannership, commen taw ar business trust, efr.}

First organmized, forned or incorperated under the laws of P,D‘Dfa [{D

{Enter s1ate. or if 2 non-U.S. entity. the name of the country)
on 04 -10-2015.

(dite of orpanoation, emalion o incwrpocalion)

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

HOML plqaf’n /ﬁ

(Enier Naumne of Florida &Jm:t:a Li-.tbiﬂt)' Compzany}

4. 1f not effective on the date of filing, enter the effective daie:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ')0 calendar days after

the date this document is filed by the Florida Department of State.)
Nore: 1 the Jdite insetied in this black doex not meer the applicable starutory filing roquiremens, thrs date wil] not be lsted a< the
ducument’s ¢[Tecuve date on the Depariment of State’s teconds,

5. The plar of conversion has been approved in accordance with all appheable statutes,

6. The “Convened or Other Business Entity”™ has agreed to pay any members having appramsal nights the amount lo
which such members are entiticd under =5, 6051036 and GO5.1061-605.1072. F.S.
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Signed this 15 dnyor_lzg HM[{UI-’—O 202 |

Signature of Authorized Representative of Limpted Lipbility Company;

Signature of Authonzed Repregenmnive: a
Printed Namc:_ﬁa_gj_ﬂﬁ_ibﬁﬂaﬁg " 4 f

Signatureds) an hehalf of OQther Bus:nc\s Eatitv: |See below for required sigasture(s)i

Signature: ‘/’,},,,éfg/ Lot

Printed Namg; }.,__b{j(_} 4] d Tite: ﬂtgfﬁ&{ v J .4 S8/

ies

Signature;
Printcd Name: Title:
Signature;
Printed Name: Thtle:
Signature:
Printed Name: Tiile:
Sipnuture:
Printed Name: Title:
Sipnature:
Printed Nane: Title:

If Florjda Corporation:
Signanure of Chairman, Viee Chairman, Director, or Ofticer,
If Directors or Oflicers have not bevn selected. an Incorporator must sign.

If Flnrida General Partaership ar Limited Linbility Partnership:
Signature of one General Partner,

I Florids Limited Partnership or Limited Liability Limited Partnenship:
Sipnatures of AlLL Generl Partners,

All others:
Signature of an avthonzed person.

Fees:
Articles of Conversion: $25.00
Fees for Flanda Arucles of Organizaton: $125.00
Certified Copy: S30.00 (Opticnal)
Certtheznte of States: $5.00 (Opuonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nime of tie Limnited Lasbiliny Company is:

H’Qm/, P sy /ﬂ: Li.C

t\lmxuxmnlbcuwﬂs"lmﬂml .:bdivCunpun\ TACT e “11LT)

ARTICLFE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Mailine Address:

Principal Office Address:
t
Jlelod [ 4 Suane

_Readipton (..lt
DStFL 33908

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitnd Listaliry Company canna sarve as its oun Regtaered Agent. You muu deiynate = individim? ar enather

husmcss enfity with an active Plorkd cpndiataad

The name and the Flonda street address of the repistered agent are:

_ bundes Yrnad

Name

Uo)D2 (Y 4+ E

Flonda stect address (P.0). Box NUYT acceptuble)

&bﬂ.ﬁ:}mmﬂ%_w o8

Zip

Having been named as regisiored agent and (o accept service of process for the abuve stated fimited
liabilin: company at the ploce desigrated in this certificate, 1 herchy accept the appointment as
registered agent and agree (6 ac: in this capaciv. | further egree to comply with ihe provisions of afl
statutes relating to the proper and complete performance of my dutics, end | em familiar with and

accep: the ohlinatines of my pagition as regisiered agemt as provided for in Chapter 6035, F.S..

Registered Agent's Stunature (REQUIRED)
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ARTICLE IV-
The name snd address of each person authorized 1o munage and control the Litmited Liabihity

Company;
Name and Address:

Sandi beinard

"AMBR" = Authonized Member

“MGR" = Manager _]&l:laB l‘)l ﬁ*. E
, 0

'_j‘?m:ta‘a’.;; Nan&{}{f ~ 5
FL 33708

530 A3V W3

{Use attachment 1l nccessary)

14074339
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ARTICLE V: Othor ppovisions. if any,

— D Ls_.ﬁfauvu

Signature of 3 member or an avthorized repreventative of 2 member
This dewcurncni 13 eavented mscvondanee with sucbon 605.0203 (1) (b), Florsds Stawutrs | am aware that
any falie infoemation suhmitied in 3 duconent to e Department of Skate constitutes 3 third deygee felony

as peovided for ins B17.155. F S,

Conedd herpasd

Typed or printed name of signece
Filing Fees

125.00 Filing Fee for Artichs of Organization and Designation of Registered Apgent
$ 5.00 Certificate of Status (Optianal)

S
3 30.00 Certified Copy (Optianal)



