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COVER LETTE] -
WERLE] I'{d )

TO:  NewTFiling Settion S -
Nivisivn of Corporations

SUBJECT: _Zézf. G 2 N A7 C?. rowp LiC o

{Nume of Kesulting Florida Limiwsd (.'t‘nnpun)‘]

L :

The enclosed Anicles of Conversion, Arlicles of Organization, and fees are submitied to convert an "Other
Business Entity™ into 1 ~Florida Limited Lisbility Compuny™ in accordance with s, 603.1045, .8,

Please return abl conespondence concerning tis matter Lo

2alida Naz

{Contact Petsan)

ee 5}/ _Z_ f\} A2 C—Z"", r_’c_;‘_(;'_ L L C
(FirmeCompany) ‘

22043 ALl fien bar (,lr[ug

. (Address)
A‘gkk’ftf noy L/ ;;”7;‘“.:‘». 2oly 5”
(tity, State and Zip Code)

Kastorfracs 85 G pere { = ¢ et

Eemail Address: (1o he vsed Tor future aiinal repust natifications)

For further informaion concerning this matter, please call:

KAs'iiuf K omeon (778 v 617 4L 4

(Name ol Conact Person) 1A Coded  (Daytime Telephone Numbery
Y }

Enclosed is a cheek for the Tolluwing amount: (A1l checks processed by this office must be payable in Us
dollars and drawn on a bank lucated in the United States)

'Dé::u_nu Filing Fees  (1S155.00 Filing Fees  (IS180,00 Fiking Feen  TT13185.00 Filing Fees.
(523 fur Conversion and Certiticate of angd Cerrfied Capy Certificd Unpy, and

& 5125 fos Artieles Status Ceniticate ul Status
of Otgunisationg

Muiling Address: Street Address:

New Filing Scetion New Filing Section

[ivision of Corparations Division of Cuorporations

P.O. Box 6327 The Centre of Talluhassee

Talluhassee, FLL 32314 2415 N, Monroe Street, Sutte 810
Fallahassee. FiL 32303

INHS 7T



Articles of Conversion
Far
“Other Business Jontity™
Intu
Florida Limited Liability Company

The Anticles of Conversion and attached Articles of Organization are submitied o convert the lollowing
“Other Businesy Entity™ into s Florida Limited Diability Company in accordance with £.605. 1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately privr to the [iting of the Articles of Conversion 1s:
. e o Az Carenp
(Emer Name of Oiher Business Iimil}[)

2. The “Other Business Enity™ 15 L Z’ C

{Enter entity type. Fxumple: corporation, limited partnership, general partnership, common law or business tust, ¢ic.)

First organized, formed or incorporated under the daws of 1 {7 f e n

(Enter state, o1 fra non-LLS. entity, the name of the country)
oAl 2ec2 |
r

tdate of organization, furmastion o incarpunation)

3. The nune ol the Florida Limited Lisbility Company as set forth in the attuched Articles of Orpanization:

'Z.d@ -4 Z N..y’\.’_’_. e e - C

{Enter Nane of Florids Limited Liahility Camgpany) '

4, 1 not efivctive on the date ol filing, enter the effective date: F'—"]’f’ P S Sap-A
{The effective date: Cannot be prior to date of receipt or Gled date nor more than 98 calendar days after
the date this document is fled by the Florida Departnwent of State.)

Note: If the date inserted in this block does not meet the applicable stautory 1iling reguirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records.

5. The plan of conversiun has been approved in accordance with all applicable statutes.

6, The “Converted or Other Business Entity” has agreed o pay any members having appraisal vights the anwunt te
which such members are entitled under ss. 003, 1006 wnd 6035001605 HI72, .5,
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Stgned this "7 -duy of Ff I.’ W L

Sipnature of Authorized Representative of Limited Liability Company:

Signaware af Authurized Representatise: _5»_’)4..4‘*—,

Printed Name: 2 Alv. {( ~ MA 2 Titly: _p] [s f\-"-\&)"./ b

Nignature(s) an behatt of Other Business Eotity: [Sev below for required signalireds))

Signature: _S’L"M—'r

Printed Name:_ Z abd d A~ I\i,g__"‘_ Title:

Signature: /(’-'Mﬁi"‘;._

Mz Manased

v = 7 g - -
Printed N;l:m‘:_}f_ AG Ly d I g o~ itle:

A Az Mhem el

Sighauere: (/fL' d(’"‘/ﬁ/f/—" .

Printed N:llllc:__j_[_j{,_’)fpj_{'_é,_j/_}?;‘)_r{;t{_‘/_‘}'gl___ Title: ___,l:/hf’_"ﬂ.ﬁl.'.\ﬁ%_L_{ 7

Sipnature: B
rinted Nume e -
Sigruture: .

Printed Name; Tl .
Signature:

Printed Name: Tatle:

I Flurida Corporation:
Signateee of Chairman, Viee Chairman, 1 Nirector, or Offwer.

If Directors or Ofticers bave not heen selected. an leaperator muast sign,

It Florida Geaeral Partnership or Limited Liabilite Partuership:

sipnatare of ane General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ol ALL General Paniners,

All others:
Sigoature of anthorized peeson,

Feus:

Articles of Conversion: £25.00

Fees Tor Flaride Articles of Organization: $125.00

Censified Copy: $30.00 (Optional)
Ceniticate of Stus: £3.00 (Optional}
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14

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:
The name of the Limited Linbility Company is:

T e & 2 Naz (_ﬂ"vkp L C

(Must contain the words “Limited Liabitity Compuny, "L.L.C.7 or "LLC"}

ARTICLE [I - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
272047 Auvctien bara dr 20047 AuiFien baru dr
At girn, i, r 4 hia 20048 Acbbusn, [/, f;l'-'.-‘-"ﬂ .00 "fcg)

AWTICLE 11 - Registered Agent, Registered GMfice, & Registered Agent's Signature:
(The Limutes Eiability Company cannat serve as ils own Kegistered Agent. You must designate an indiyidual o anuther
husiness enlity with an active Flozida segistration.)

The name and the Florida street address of the registered agent are:
Qi slaiig CG'J'P“ cale (““ (i “--’) e L C
Name
7401 q vt gf N STE 3o
Florida street address (.0, Box NOT acceptable)
S1o Vete rola A L %747
City 4 Zip

[aving been named as registered auent and to aceept service of process for the above stated limited
liezhility company ar the place desiynated in this centificate, | hereby accept the appointment as
registered agent and agree to et i this capueity. [ further agree o comply with the provisions of all
statutes refating o the proper and complete performance of my duties, and {am fomiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605. F.5.,

Bt Mo

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTFICLE V-
The narme amd address ot cach person authorized to manage and control the Limited Liabiliy

Compuny:
Tithe: Name and Address:

"AMBR" = Awthorized Member
“MOGR" = NMunager

r\dc‘,‘l (= ) 24£L:5{}.A N/LZ— B
22003 Ayrtien barn o,
_Aﬁ A ‘5' Lorh f’/f..l/? ftat A, Q‘Q{HLLS
D : p i
MR ALdol BhaliA
20043 Accticn baru i
P Ashbirn, irgieia 2048
AM B Kasta b Rawa
Zr?_,é'.' l’" -S A e {‘ic‘"ﬁ 'F),\,r;-\ f‘ l, .
Ashboago, L*".‘/;;:‘wf,« 2 ity

(Use sttachment it necessary)

ARTICLE ¥: Other provisions, il any.

REQUIRED SIGNATURE:
(AL L fernnn
t

Nignature of ¢ member or an suthorized representative of u member
Chis dacument is cvecuted s accordance with secton 6050203 (1) (by, Florida Statiges. | am aware that
any false informatiun submintied in a ducumem withe Department of Ste constitutes  third depree felony
as provided for in s X17.18%, F 8,

Arnmpic L K VoY, )

Typed or printed name of signee r_}: L

Filing Fees e

S125.00 Filing Fee for Articles of Organization and Designation of Registered Ag@ﬁ{
3 30,00 Certificd Copy (Optioanal) S 500 Certificate of Status (l)ptiun:ltb'-‘_‘—j
$ =]
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