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COVER LETTER

TO: New Ililing Scection
Division of Corporations

SUBJECT: T\/\L HXVM%OKS\(/% Moﬂomm/m SAO{LU/(]/

{Name of Resulting Florida Limited Compz}ny)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted o convert an ~“Other
Business Enuty” into a “Flonda Limited Liabiiity Company™ in accordance with s. 6035.1045, I°.S.

Please return all correspondence coneeriting this matter o:

Qmﬁvxm ¥omA

((.onldtrf‘ersun)

S 0 o LLG

(Firm/Company) |

(234 Lo vood VA,

(Address)

miton FL 32570

{City, Staie and Zip Cade)

E-mail Addre: (to be used for futtfe anaual report notifications)

For turther information concerning this matter. please call:

(i, B, (551 ) %% -

(Nﬂlﬁ{! of Contact Pcr&m) (Area Code)  (Davtime Telephone Number)

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

(3 S150.00 Filing Fees wsms.oo Filing Fees  [3$180.00 Filing Fees  (J$185.00 Filing Fees.
($25 for Conversion and Certificate of and Certified Copy Certified Copy. and

& 3125 for Articies Status Certificate of Slatus

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

INHSLL(7/17)



Articles of Conversion
FFor
“Other Business Enuty™”
Into
Florida Limited Liabilitvy Company

Ihe Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
into a Florida Limited Liability Company in accordance with s.605. 1043, Florida

“(her Business Entity™

Statuies.
The name of the ~Other Business Entipy™ nmmediately prior to the [IIIH" ol the Articles of Conversion 1s:

al've %mflf(} Rucice, Manoariam an,in 10

(Lnter Name of ()t?lf Business Eatil)

(LC

The ~Other Business Entity™ s a
: corporation, limited partnership. g

(Enter entity tvpe. Example:
Lot an

First orgamzed. formed or incorporated under the laws of
(Enter state. or if a non-U.S. entity. the name of the country)

cneril partnership. comimon liw or business trust, et¢.)

5lalia

($18]
(date of orgamzation, formation or incarporation)

I'he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

T B Zpcice. Monoagum Sacp LLC

(Frmr Name of Florida Limited Liabitity (_umF)"m\
YWiis

4. If not etfective e of filing. enter the elfective date:
{The effective date: C‘mnut he 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.)
['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s etTective date on the Departiment ol State’s records.

5. The plan of conversion has been approved in accordance with alt apphicable statute

Fhe “Converted or Other Business Entity™ has agreed to pay any members having appraisal vights the amount to

which such members are entitled under ss. 60351006 and 6031061 -6051072. F.8,

¢ Kd 01 AVH 2702
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o [ N
Stgned this __LO___ Jiny n[‘_*_!"_\ipﬂ_\__ ’1(1___22— //1 9 -

Signature ol Authorized 1 o T/ﬁ‘ ~1
fed Beepreseutative of Limited Linbility Company: - H‘,‘,uu? FEL PR
Stgpature ol Authon 1R . i"‘ﬂ:}‘i}"' ntar ¢ Pt Stae sf Tonde
Signature ol Authorized Representati VRIRIE  Comman i 00T
Ll“.!l!\L (}'l/z ,f,: LA ‘ RECE
-y-f\ wel Capue aa b, 2014
A ¢Lomm Bap .

Printed N:imc:__C_Qu £ a
Ciney Be. wuﬂ Thie! QWMr/M(feP e T

P | n.'l‘“[\( ) [¢]§] h H l ll err Bus Y k) b * \ oLt Y
g h Lh. v '
Y s u l“ i} 0 1 HSTIEes I',I'It" . 'bl_(. hlll)\\' Ta |L[ll|i|'(d ‘lt_'ll 'I“ll(‘\)l

Stenature: /MLM/"I W
Printed Name: rcf\’hﬂm 4_{%@@)’\/\ U Title: -
4 Qo] MO

D)

Signature:
Printed Name: Titl
ithe:

Signanre:

Printed Name: Fild
ithe:
Signature:
Printed Name:;_ - Tit)
ithe:
Signature:
Prinied Name: Tile:
Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Otfficer.
[{ Directors or Officers have not been selected. an Incorporator inust sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Pariner.

\f Florida Limited Partnership or Limited Liability Limited Purinership:

Signatures of ALL General Partners.

All others: .
Signature of an authorized person.

Fees:
Articles of Conversion: %225.00
Fees tor Florida Articles of Organization: 1§I25.0() o
Certilied Copy: $30.00 (Optional)
$5.00 (Optional)

Certificate of Status:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Compuny is:

T Bimna %‘-ﬁ%‘i & Monuazud Shop LLLC

Mkt contzin the words ~Limited l.i:l!)ijil_\' Compans. . e

ARTICLE I - Address:
The mailing address and street address of the principal office of the Lunited Eiability Compuany is:

Principal Office Address: Moailing Address:

2154 oo Heedd A (0224 Peimn Hood Lo
Mibtkun, H.3257¢ Mitten AL 32570

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 individual or another
business entity with an active Florida regisiration,)
The name and the Florida street address of the registered agent arc:
o, 2
Lo A_SUNA

Name

(24 Yoo Uood Y4

Florida street address (PO, Box NOT acceptable)

Miton 32570

City Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited
liahifine company ar the place designated in this certificate, hereby aceept the appoinimenn as
registered agent and agree to act in this capacity. [ iurther agree 1o comply with the provivions of all
statutes refating 1o the proper and complete performance of v ducies, and {am familior switly and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F2.5.

(i, Asern
Reatstered f\g_cr{l's Sienature (REQUARED) Y
s 4;%4/

(CONTINUED) (ot osauas, sowe:

2o Netary Punic - Siate of Flonce
Commisagn = Hi- 0025%s
w¢ Comm. Trpires Jul s 2024




ARTICLE 1¥-

The name and address of cach person authorized 1o manage and control the Limited Liahihity
Company:

Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager
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(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

ﬁ!fFK
' g a7

REQUIRFED STGN: \I'URI :

/ ,07///4/7/ Mj/ Pﬂ/’W

JOSHUA B BROWNE
Notdry Pubhe - State of Floriga
Commssion 5 -4 062550
My Comm. Eezwees Jugn, 2024

This ducumcm is eaccuied in accordance with section 6()\ 0203 ( l y(by. Flor |da Statutes. | am aware that
anv false information submitted in o document o the Department ol State constitutes a third degree felony

ias 'pr()\'i(jcd for ins 817, l S5FS,

A EAA 1S
Tvpld or printed gaime ot signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)




