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COVER LETTER
TO: New Filing Section

Division of Corporations

- N ) /.1
SUBJECT:  Freaman (pmccssens and Vordwg (4.0

(Name of Resulting Florida Linued Comp:m_\')’

The enclosed Articies of Conversion. Articles of Orgamization. and fees are submitted to convert an

“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051043, F 8.
Please return all correspondence concerning this matter to:
l‘\‘,:;,Lc(ﬂs' LJise” o
(Contact Person) 5l =2 v
- . . . . m ~
Vevoran (orgessiers 0ud \/P.lﬁ i L i E ,j’
S Ay / ST .
(Firm/Company) e ‘:-) e
I - 1 2ol L
dagl ! m ool Forlt. KLU ’;:Cg‘-é ] <
{Address) T o
22 =
/ L——. < ..‘.,_! o EQ?_-! . Cj
("t’)ﬂr‘i &Jf’r"‘rf"f' l = Y ‘ "grz:gz, %
(Citv. State and Zip Codv) e

N ;Lkn\@_ﬁ N GG @ '?FQQM‘-\‘\Q(;:\C_.?_SSF e -
E-mail Address: (10 be used for future annual report notifications)

Far further information concerning this matier, pleasc call:

Nichalas (Jiser (327 ) Mie

(Name of Contact Persuny

1y
{Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the following amount: (Ail checks processed by this office must be pavable m US
dollars and drawn on a bank located in the United States)

r =3
0 $130.00 Fiting Fees  CIS135.00 Filing Fees  CI$180.00 Filing Fees TIS185.00 Filmg Fees. - o
(825 for Conversion and Certificate of and Certified Copy Certified Copy, and -
& $125 fur Articles Stutus Centificae of Siatus .
of Organizaiton) N
Mailing Address:

Street Address: T
New Filing Section a2
Division of Corporations -
The Centre of Tallahassec

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

New Filing Section
Division of Corporations
P.O. Box 0327
Tallahassce. FL 32314

INHSTL (7117



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

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

“Other Business Entity
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
F(\Zi‘l‘n:w’\ Cu~tesiam& ring \9md - oo e .
{Enter Name ol Other Business Entity)

The “Other Business Entitv’ is a {nr fper -=—'!'f“‘\
(Enter entity tvpe. E \Amplc corporation, limited parinership, general partnership, common law or business trust, ¢ic.}

First organized. formed or incorporated under the laws of Foprse hﬁwh
(Enter state. orjli a non-U.S. entity, the name of the country)

on \‘l‘{\"}C'BC

{date of organization, formation or incorportion)

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

"‘:’\"‘C‘-Q\"nc‘.-‘v'\ QO\LK& Siova D g,l-\j \]&VL Vs ("\ L’L C :

{Enter Name of Florida Linnted Liability (,omp'm\')

4, If not effective on the date of filing, enter the etfecuve date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1§ the date inseried in this block does not mect the applicable statutory filing requirements. shis date will not be hsted as the

document’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entiny™ has agreed to pay any members having appraisal rights the aimount to
which such members are entitled under ss. 603.1006 and 605.1061-605.1072, F.S.
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Sivnature of Authorized Representative of Limited Liability Company:
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Signature of Authonzed Representative: “’%ﬁéé"“‘f /f’“ L

Printed Name: /Jf(/lc;"r:_-', fihiss

Sionature(s) on behalf of Other Business Entity: |Sce below for required signature(s)]

Til® e g

. P ‘_‘/f.’-/
Signature: WZ L/' -

Printed Namier Adn /s £ Ll wer

Signature:

Title: PLRLD 5

Printed Name:

Signature:

Title:

Printed Name:

Signature;

Title:

Printed Name:

Signalre:

Title:

Printed Name:

Signature:

Title:

Prinled Name:

If Florida Corporation:

Title:

Signature of Chairman, Vice Chairman. Director, or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Swgnatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copw:
Certtficate of Status:

$25.00

$125.00

§30.00 (Optional)
§3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of lhc Limticd Liability Company 1s:

1
I 4l
rﬁ?'{'.n"-i.u‘f\_ { ol L D dANT L~'t ' - !

1
{Must contain the words “Limited Liability (,ompany. CLLE or "LLCY

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:
AN . ' . C . :
i !”.L,,r Uliga Banma A6 I TR O )
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ARTICLE ill - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limitwed Liabifity Compam cannol serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

N ickeolesg  Witses
Name

X7 mémdlen Becite RD
Florida street address (P.O. Box NOT acceptable)

Cleer Lu@ktf FL 3375 %
City Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated limited
liabilin: company at the place des wna!c’d in this ceriificaie, I hereby accepi the appointiment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alt
statutes relating to the proper and compleie performance of my duties. and fam fumiliar w ith and

accept the obligations of npeposition as r(’or's'mr('d agent as provided jor in Chaprer 603, 1.5,

- 7 /{-/ﬁ%.i//// wvﬂ \
chistcrcd Agent' §Signawre (REQUIRED) ~

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Linited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

e
o e v oE Copne
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(Use anachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

-

e )T

ftd

Signature of 1 member or an suthorized representative sf a member

This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that
anv false information submsiticd in a document io the Department of State constituies a third degree felony
as provided for n s 817,153, F.5,

}}J hinlre L) Toe

Typed or printed name of signee
Filing Fees

— e

$125.00 Filing Fee for Articles of Organization and Designation of Registered r{g;_;pnt
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)
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