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COVER LETTER

TO: New Filing Section
Division of Corporations

supecT: 5192 Long Greve L. LLC

(Nat of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

]-DV‘\ \!\(\CT\‘(\\% er

(Coniacl Person)

(FirnvCompam

Rt Cente \ ‘\\D"he ?0\

{ Address)

Ga\ena O 4202\

(City, Suate und Zip Code)

Meaneer b asl - com

E-nunil Address: (10 be used for future annual repon notifications)

For turther information concerning this matter, please call:

\"'DY: Menninger a_ptH ) 94Ce-4719

(Name of Comact Persdn {Area Code)  (Daviime Telephone Number)

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

%S 150,00 Filing Fees  TIS153.00 Filing Fees  S180.00 Filing Fees  TI$185.00 Filing Fees.

{S23 for Conversion and Cenificate of and Cenified Copy Certified Copy. and
& $123 for Anicles Status Certificate of Stmus
of Orgamzation)
Mauiling Address: Street Address:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303

Tallahassece, FL 32314
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Articles of Cenversion
For
“iher Business Entity”
Into
Florida Limited 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 s.605.1045_ Flonda
Staiutes,

The name of thc "Other Bysiness Entity” immediately prior 1o the filing of the Articles of Conversion is:

19 Lone, Cvove Ln . LLC

{Enter Name of Other Business Entily)

The ~Other Business Entity” is a L1

(Enter entity tvpe. Example: corporation, imtied partnership. general parinership. common lnw or business trust, cic.)

First organized, formed or incorporated under the laws of (Dr\\b

(Enter state, or if a non-U.S. eniity, the name of the country)

on__ Mliojaoro

idate of organization. formation or incarporation)

The name of the Florida Limited Liabiliiy Company as set forth in the attached Articles of Organization:

219 Lo Grove In. LLcC

{EnteMName of Flarida Limited Liability Company)

4. It not effective on the date of filing, enier the effecuve 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: I the date insened in this block does not meet the applicabie statory filing requirements. this dme will not be listed as the
document’s efTfective date on the Depanment of State’s recands

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

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount 1o
which such members are entiled under ss. 605.1006 and 605.1061-605.1072 F.S.

(¥
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Signed this g E)‘-Hf\ dav of A‘PVI(

A2

Signature of Authorized Representative of Limited Liability Company:

Signature of \ulhorvu‘ cpresentative: /ﬁfy&— V/l‘V}_—-

Printed Namv TV

V'\V'\'Lﬂ_ﬁ oy

Tile: ____—&p Dlney

Signature(s) on behalf of Other Business Entity:

Signature: [;\-Y%JML//’Z, 7‘\_‘/'

[{Sce below for required signature(s)|

Printed Name: Lew . YWAZnvias ﬂc‘g e

Title: _Prsdn e/

Signature:

Printed Name:

Tatle:

Signature:

Printed Name;

Thle:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tule:

Signature:

Printed Name:

Title:

If Klorida Corporation;

Signature af Chairman. Vice Chatrman. Director, or Offieer.
11 Directors or Ofticers have nat been selected. an Incorporutor must sign.

If Florida General Partnership or Limited Lisbility Partoership:

Signature of one GeneralParniner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Panners.

Al others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees lor Flonda Arnticles ol Orgamization:
Cenified Copy:

Certiticinte of Status:

$25.00

$125.00

$30.00 (Optional)
£5.00 (Optivnal)

g0 :0l Wd G2 ¥dv 1dl



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

3792 Long, Groveln-LL C

¢ Must contin e words “Limited Lizbility Company, “L.L.C.7 or “LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limuied Liability Company is:

Principal OfTice Address: Mailing Address:

3192 Leng Grove_ b luugt Cf,hiw\} MNage Rl
. _ Ca\ena O
o Qance M 204 43205

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The FLimited Liability Company cunnot scave os its own Registered Agent. Yoo must designate an individunl or inother

busigess entity with an active Flonda registrunon.

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

\_‘Dv’f me.n n uqc:j‘ e

Name

279 Lo, Grove Lin

Florida street address (P.0. Box NOT acceptable)

Yok Oanee. 5 22029

City ! Zip

Having been namved as registered agent and 1o aceepnt service of process for the above stared fimited
liahility compeny at the pluce designated in this certificate, | hereby: accept the appoiniment as
registered agent and agree to act in this capacity. | firther agree o comply with the provisions of all
statuies relating te the proper and complete performeance of my duties, and P am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

Ao V2

Registered Agent's Signamr‘éj(REOUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authonzed Member
“MGR™ = Manager

MG 1

vi Mennineer
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{Use attachment if necessary) ~
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ARTICLE V: Other provistons, if any. =0
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REQUIRED SIGNATURE:
al

Sy

Signature of a member or an authorized representative of a member

This document is execuled in accordance with section 6030203 (1) (b), Florida Stuutes. [ amaware that
any false informmion submitted in a document o the Department of State constitutes i third degree felony

as provided forins.817, 155, F.8.

Lev MMennine, ev
Typed or printed narfle of signee
Filing Fees
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional) S 35.00 Certificate of Status (Optional)




