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COVER LETTER

New Fihime Sceetion

TO:  Newll ¢
[hvision ol Corporalions
BHADIA TRk [LLC
(Name of Resulting Flonda Linited Company)
itte ; tan “Other

SUBTECT:
Fhe enclosed Articles ol Conversion, Arteles of Organization, and fees are submitted to convert an
Business Fntty™ into a - Florda Limited Linbitiny Company™ in accordance with s, 605.10435, 1

)

Dewldo Biera Eadia

Please return all correspondence concerning this matier o

o Parson)

ADIA N ockive LIC

2210 L. ) incoly Hue

LAddresst
Namho , (2207
(Ui, I, Stale ane Zip Code)
e ( (DN

-l Addie \:—.'{\R-(ml tor Iuhm annuill m‘m:l polifalions)

For turther indormation concerning this matter, please call:
Oavalde Rivem., 33, 26012
N ﬂ[ul ( )
T tAres Codel {(Daytime Felephane Number)
Al cheeks processed by tns olfice mest be payable in US

tName ot Contuct Persond

Enclosed i o cheek Tor the Tollowing amuount
dhiowen on a bank located m the Unied Sties)
TIS 18300 Filing Fees.

dollars
sisoen Fiing Feow TISTS200 Viting Fees DIS10000 Filing Fees
(525 for Comversion agd Cernilicate of ard Certibied Copy Certilied Copy, and
&SI2E t Arneles Nt Certificate ol Stutus
ol Orguniziion)
Mailine Address: Street Address:
New Filing Seciton New Iiling Section =~
Diviston ol Corporations Division of Corporations =& o
PO Box 6327 The Centre of Tallahassec Py :";-"
P e
allahassee. FLO 32314 2415 N Muonroce Street, Suite 812 ;;.7 EN
Tullahassee, FL 32303 _’-:3 TN
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Articles of Conversion
For
“Other Business KEntigy™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiwed to convert the following
“into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

“Other Business Entity
Statutes.

[ The name ol fhe ()lhu Business Enuiy™ immediately prior o the filing of the Articles of Conversion is:
___Padio. \xuc f\n%_ L .

(Fnter Name of (it Bustiess Bony

]
2. The ~Other Business Entity™ s CQ)“{ p@‘(\a:{_lbi/\

(bt ety bype Eample: \.mpnhillun [kmitel p“nuus]up generat partnership, common Taw or husiness trust, vie.)

First organized. tormed or incorporated under the Taws of q;' @rlC{Q\ U S A

(Fnier ~tale. ai i a non-ULS, entity, the mame of the COUNITY)

v Clodde plec]oei

tdate o organizaten, ferniadion or II)\.UI[‘IUI 1l )l\.l

The name ot the Florida Limited Liabthiy ('umpum' as set forth in the attached Articles of Organization:

_PADIA Uk LLC

tEnter Name of Florida Eimiied Liabilay Company}

LR

1 net ellectn e on the date of tlling. enter the etfective daie:
(‘The eftective date: Cannot be prive to date of receipt or fiked date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1 the date maerted v this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ettecnve date on twe Departnment of Stite's records.
5. The plan of conyersion has been approved i aecordance with wll applicable statures.

The “Comverted or Cihier Business Bty has agreed o pay any members having appraisal rights the awmount 1o
which such memnbers are entitled vnder ss. 603 TH06 and 6OS 1061-605 1072, F.S.

a3y




Signcdlhis\z day ol 1/{@,[(’% 20 2&

Signature of Authorized Representative of Lmiited Liability Company:

p
Signature of Aythorized chlu‘cm(lllv K/
Printed Nume; \ alcﬂf) JQ\ AN M[_ Tithe: ubff
Signatures} on behwd! of Other Business Entityv: [Sce below Tor required signature(s)]

/
Signature:
Pramed \mu UOJ& ag NU()_W Tide: -

Signatuare: e
Printed Nuame: Tule: /

Signature: S\ L
Printed Noamwe: ﬁW Tile:

Signature

Printed Nume:_ Tile:
Signature:
Prinmted Nam: Title:
Signature:
Printed Nuamwe: ( Title:

It Florida Corporation:
Stanature o Chairman. Viee Chatoman, Director, or Otlieer.
L0 Directors ar Officers have not been selected, an Incorporaior nwst sign.

H Florida General Partnership or Limited Liability Partnership:
Stgnatuie of one General Partner,

It Florida Limited Pavtoership or Limited Liability Limited Partnership:
Stanatures of ALL General Panners.

All others:
Stgnuature of an authorized person.

FFees:

Articles of Conversion: $23.00

Fees for Florida Anticles of Grganization: $125.00

Certitied Copwe 330,00 (Optional)
Certtlicate ol Situs: 53,00 (Opional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nine ol 1hu Limited Liabihty Company is:

PA0A TRUckive LLC.

(st contam the werds | nmtul Liabilaty Company, "L 1.C7 or “LLCT

ARTICLE 1 - Address:
The mailing address and strect address of the principal office ot the Limied Liability Company is:

Principal Otfice Address: Muailing Address:

BN feame) -

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Lneted Liabaliny Company cinsor serve as s own Regestered Agent. You nust designate an individual or anather

Bustiness entty with an actese Florida registritun. )

street address of the ILLIs[LILd agent are

valdo ANed Bodia

Nuing

2200 M, I neoln Aue

Florida street adgdress (2.0 Box NOT JLLLp[ able)

FL 65@09-

Zip

The e and the Floridg

Havisg been named as regisiered agent and o accept service of process for the above siaied lmited
fradulive compary at the plece designated in this certificate. L iereby accep the appoingment as
registered agent and agree 1o act in this capacite, 1 further agree to comphe with the provisions of all
statutes refating io the proper and complete pertormance of myv duties, and { an janiliar wiih aid

aecept the oblivations of nne posigion as registered agent as provided for in Chapter 603, F.5..

e
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—_ - — - _}:U‘ ™~

Registered Agents Signature (REQUIRED) —5 N
2 2 M
oo = JO—
o [
(CONTINUELD) px =

T - Ty
— xr .
D N -
TR
o



ARTICLE V-
The name wud address o cach person authorized to manage and control the Lunved Liabidity
Company:

Title: Name and Address:
"AMBR" = Authorized Member

".\un{'qé;u}:%icr O%M&@ ﬂ\/w M

T =210

(Use attachment il necessury

ARTICLE V: Other provisions, i any,

REQUIRED SIGNATURE: %j’

z
I

Sigmature of o member or an authorized representative of a member
This document is eaceuted moaccordance with section 6030203 (1) (b). Flunda Stawtes, | aware that
ans II\L |nlmm mun \l!h]l]l[lt.d i dgsuiment to the Depariment of State constitutes a third dCEru;n lem

L ety P VA

TKped or printed name of signee

P

Filing Fees :,. - !'Tl
ST25.00 Filing Fee for Articles of ():g.\ulmlmn and Designation of Rvglslcu‘d Ad&nt s
S ML Centified Copy (Optional) $  5.00 Certificate of Status (Optionaly
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