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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: P OIS Uk\\} e

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6051045, .5,

Please return all correspondence concerning this matier 10:

Aocoler DR

(Contact Person)

Yoot A s T

(FirnvCompany}

SN% Yipers (G T we,

( Address)

. P 7} - . e I -
WSl Feln Deauin ¥L 334015
(City. State and Zip Code)
i CL o2 A -\Ne L (LT

F-matl Address: (1o be used for future annual repori notifications)

For further information concerning this matter, please call:

Yoscdee  DeonS A8 ) A4 > By Bg

(Name of Contact Person) {Area Code}  {(Davume Telephone Number)

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

03 $150.00 Filing Fees  BRS155.00 Filing Fees  DISIR0.00 Filing Fees TISIS5.00 Filing Fees,
{825 for Conversion and Cenificate of and Cenified Copy Certified Copy. and

& 5123 for Anticies Status CentiDeuee of Status
of Orgunization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallabassee. FL 32314 2415 N Monroe Street, Sutte 80

Tallahassee. FL 32303

INHES T 7707

™~



Articles of Conversion
For
“Other Business Entity™
[nto
Florida 1.imited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 56051045, Flonida
Starutes.,

1. The name of the ~Other Business Entty™ tmmediately prios to the filing of the Arnticles of Conversion 1s:
A \ ' -~ - -
Moaonats  Henn

(Enter Name of Other Buginess Entity)

2. The ~Other Business Fntity™ is a —I—‘.-\L_,,

(Enter entity type. Example: corporation, imited parinersinp. general parinership. common kiw or business trest, ele))

. , . : . FUR N \
First organized. formed or incorporated under the laws ot \ \ LA OE
{Eater state. orif a non-U.S. enaty. the name of the country)

on \U }G‘S | PARIES

T
{date of organizanon, formation or incarporiiion)

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

\—\ Cy {"r\C\\ S \‘\’e( \\D

(Enter Name of Florida Linuted Liability Company)

. . . . . \ — A7 ~NT
4. 11 not effective on the date of filing. enter the effecuve date: ["L'\ \C‘ Z\.’ Z l-
{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: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 Enuiy™ has agreed 1o payv any members having apprausal rights the amount to
which such members are entitled under ss. 6031006 and 605, 1061-6051072_F S,
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Prnted Name:

Cor por.irlon
nan, Director, OF Oftwcer.

If Florida €
fice Chain
[neorporator Imust siun.

Signaiure of “Chainnan.
I Directors or Officers have not been selected. an
artnership or Limited Liability pPartnership:

If Florida Generat P
Sigmarure of f one General Partner

jability Limited Partnership:

If Florida Limited Partnership or Limited 1.1
Sianaures of ALL General Pariners.

All others:
Sienaiurc of an authorized person.

Fees:
'\mdcs of Conversion: $25.00
Fees for Florida Arucles ol Organiz gdion:  S12s.0u
‘a‘;() 00 (Opuonab)
15,00 (Options

Certified Copy:
Certificatle of Stelus:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liabihty Company 1s:

YA\ 0 \WV\C§ ‘\Q L\..-Q,

{Must contain the words “Limited Liability Company, "LL.C.7 o “LLET)

ARTICLE 11 - Address:
‘The mailing address and sireet address of the principal office ot the Limited Lisbility Company 1s:

Principal Office Address: Mailing Address:

e O N T A “TN 2

LY Locis Cou D PO oy IL52
AUNALNR (eALA Y CLUR Wi Velwy ©€Gc i,
T 22U\ TL 220 e

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or amother
husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Wosodee,  T\ODWIES
Name

<Y (’w(l; ((,LL\ Xwg

Florida street address (P.O. BO% NOT aceeptable)

Wt Vel Pead . D0

City Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liahiliny company at the place designated in dhis cervtificate. D herehy accepi the appointment as
registered agent and agree 1o act in this capaciiy. | further agree to comply with the provisions of afl
swatutes reluting 1o the proper and complete performance of my duties, and Tant familiar with and
cceept the obligations r';,f-llil’,pt).i‘r'ffnn-(l_.(W/“Ng@\J.f as provided frr in Chapter 603, F.8.

w/w

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and addiess of cach person autherized to manage and conirol the Limited Liability

Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MGR" = Manager T N e
AL RC-‘%,CL\ ve. DA
AN Ploeis CCaaa '\?5'\ NE
WVACSA e by e e T b 2

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNALYRE: ‘

K/L/

Sng_,nalurc of a member or an authoerized representative of 2 member
This document is exccuted in accordance with section 6030203 (1] (b), Florida Swatutes. T am aware that
anv false information subminted in a document o the Departiment of Stare constitutes a third degree felony

as provided for in 5.817, 153 F.8.
TS . L “ c
WEECAE 0D

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional) $ 500 Certificate of Status (Optional)



