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COVER LETTER

TO:  New Filing Section
Division of Corporations

somrer. TAST JOHN REPAIr.C AUD sERVICES ££C

{Nume of Resulting Florida Limited Compuny')

The enclused Articles of Conversion, Articles of Organization, and fees are submitted to convert an "Other
Business Catity™ mo a - Florida Limited Liabibity Company™ in accordance with 5. 605,1045. F 5.

Please return all vorrespondence conceming this matter wo:

Joan & Mouters Robro

(Cunstact Person}

(FurmeCompanyy

‘i?{g Hactha KA

(Addressy

BaOR-E1S

(O, Stane and Zip Codey

ﬁ_%fé A YSel V] "ces @) Gma ( . 2O

sl Adiess co be ased torstnare annuat report notiticattons)

wer information coneerning this matter, p!uh}n call:

any d@v@m R 205, Blo— &3

:\ e ol \&l wt Person) (Area LodL) (Daytime Telephone Number)

FFor tur

Enclosed is a cheek for the following amount; (All checks processed by this office must be payable in US
dolhtrs-arid drawn on a bank focated in the Umited States)

SR Fiding Feoes CISEAA 48 Filing Fees CIS 180,00 Filing Fees IS ESS.00 Filing Fees,
(523 tin Conversien amd Certiticate of and Centitied Copy Certilied Copy. and

& S125 1or Agtiches Stitus Ceruticate of Status
of Qrgmmzation)

Mailing Address: Street Address:

New Filing Section Nuew Filing Section

Division of Corporanions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32304 2415 N, Monroe Street. Suite 810

Talkahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Lintited Liability Company

I'he Articles of Conversion and attached Articles of Orvanization are submited 1o convert the tollowing
“Other Business Entity™ a Flori

. -~
into o Florida Limited Liability Company i accordance with 5.605. 1045, Florida
Stautes.

1. The pame of the “Other Busiess Eptty™ immediately puol to the Miljng of the Articles of Conversion is:
YRSt I ohn_ e paie. dad AVIGES . Ihe
tEnter Name bt Other Busineas l nlity )

Fhe “Other Business Entiny™ s _Cé?_r PD{(/‘L,‘ Loy )\
fhoter entity bope Fxampler corporation, fimn

Ad partnership, pener:

ol partnership. conunon law or bosiness osl, ele.)

First organized. formed or meorporated under the laws of ; to Y i D Q ) US A’
s P .
(Eater state. vrif o non-U.S. cnm’y. the nine of the country)
on (/% / O’OQ% .

late of ul'g:‘lizn:iun.

WHLRILON o1 COrporiion)

The nanie of the Florda Limited Liabilite Company as set forth in the attached Articles of Organization:

[= JOHN DEPAiIpS AD SERVICES [LC

cEmer Name ot Florda Lomnited Liabihiy Company)

4. 1 notertective an the Jdate of |l|l|1“. enter the eftective date: {/Zq / 23%

(The etfective date: Cannot be prior (o date of receipt or filed dale nor IV{(HU than 90 calendar davs afte
the dute this document is filed by the Florida Department of State.)
Note: 1ihe daw

10 he are mserted o s block does autmeet the applicable statory Tiling requerements. this dae will not be listed as the
docunent’ s chiectne Jdate o the Deparbnent of State’s record
Che plan of conversion hags been approved in accordunce with ali applicable statutes

Ce ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal righis the amount 1o
which such members are entitled under ss. 60510060 and 603, 1061-605.1072. F.5

[ -
o
e
- p %)
e 3 —
bl 2
—g
pars
©. 3
=P om,
— (&)

t —d



.

Signed this hz__ day L)i'ﬂﬁ_’/ﬂc{q 20 99_‘ .

Sivnature of Authorized Representative st jmited Liability Company:

Signature ol Aulhxm/ui Repregentatiye:
Printed Name: d@_ﬂ_ rZa &)

Sienatures) on bptml of Other Business Entity: [See below tor required signature(s)|

—

Signatury:

Printed Nome:

gMg_ugm_gug,po Tiie _ B

Signuture:

P
Printed Nume: /I'illc:

Signatue;

Printed Name; / Tule: /

Stenature: /

Printed Nanw: Title: /

Signature: /

Printed Name: Title:
Signature:

- ) 7
Printed Numee Iidde:

If Florida Corporation:
Signature of Chatrman, Viee Chainnan, Direcior. or Officer,
If Directors or Ofticers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature ot one Cieneral Pariner.

I Florida Limited Partnership or Limited Liability Limited Partoership:
Stgnatures of ALL General Pariers,

Al others:
Stgnature v an authorized person.

FFees:

Avticles of Conversion: $25.00

Fees tor Flortda Articles of Organization:  $125.00

Corutied Copy: $30.00 ¢Opional)
Certificaie of Status: $5.00 (Optional)



ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

Fhe e ol the Lunned Liabiliny Company is

Tl e tLLCT)

ARTVICLE 11 - Address:

I'rincipal Office Address:

Mailine Address:
NS Moasth
g—l@;‘@%%{{— _QL_B{EI(; ( Sdam e>

Flic manling address and street address of the principal otfice of the Limited Liability Company is

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
i Mhe t SUR N vt KI AN :

b A “H -
B R )
amited 1 rabnlioe Company cannot senve as it own Registered Agenic You must designate an individual or another
tnsitess ooty with an wtnve Plonda regestaien

The name and the Flornda sireet address of the registered agent are:

Avan @ L@Oh?l?ﬁo JQUB\

Nanw

Gt Vorko YA T

s3 (1.0, Box NOT aceeptable)
—
Jodo, n FL 33615

Zip

C'il_\‘

E RN X! 1 o

Having been naned as registered agent wnd (o aceepi service of process for the above stated limited
fiahitin: company at the place designated in this coriificaie, Fhereby aceept the appointiment as
reghs et aied Ggree et

coc dld i this capecite, ] prther agree to comply witl the provisions of all
staitites relating to H’n proper and complere pertormance of i duties, and Tane pomifior with and

accept the oblivations of myvposition as registered agont ax provided for in Chapter 605, 1.5

Regesicry

~ATent s .Smmmu {REQUIREL)
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ARTICLE V-
The name aid address of cach person anthorized to manage and control the Limied Liability
Conypany:

Title: Name and Address:

"AMBR”™ = Authorized Member

UMOR" = Manager - b\

Mol Ao oviTer o Kol o .
S

-a;w«-j@a\— L2261

A
~

/ yd

(Use anachment if necessary)

ARTICLE Vo Other provisions, 1 any,

REQUIRED SIGNATURKDN N\

signatere of a member or an authorized representative of 2 member
This ducement is excceuted in accordance with section 605.0203 (I)(b) Florrda Statutes. 1 amy aware that

any [alse intormation submitted in i docwment to the Department of State constitutes a third degree [elony
as pm\uh.d tor in .8 17135 1.5,

_Avan & Mdomteo RAulsio.

Typed or printed e of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3oy Certified Copy (Optional) 5 300 Certificate of Status (Optional)



