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COVER LETTER

T(: New Filing Sceuon
Division of Corporations

SUBJECT: LO vel Lovee nd CAle g H%]'\"@Pu';q{\fifc LLC

{Name of Resulting Florkda Limited Company)

The enclosed Articles of Conversion, Articles of Qraanization, and fees are submitted 1o convertan “Other
Business Entity” into a “Florida Limited Liabiliny Company™ in accordance with 5. 6051045, F.S.

Please return atl correspondence concerning thes mattes to:

\,-I T A& \ L VA [—OQCJZ—

1 Contact Person)

ovez lawn cnie R Haolendnde

(FirmfCompany}
Sy DAk dawven Gl 2 (09

{Address)

Immokaleg , B 341U

(City. Stare and Zip Code)

o Pez. A5 @E{maﬂ &.oN

E-mail Address: 110 be used for future annual 1eport notifications)

For further information concerning this matier. please call:

Vitahna loper .33, 4F -3uSY

{Name of Contact Personi tAarea Code)  (Davtimwe Telephone Number)

Enclosed s a cheek for the following amount: (A1l checks processed by this office must be pavable in US
doHars and drawn on a bank located in the United Stiies)

B S150.00 Filing Fees  DIR155.00 Filing Fees JOL80.00 Filing Fees  TSISS.00 Filing Fees,
(823 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 125 tor Articles Status Cuertilicate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.(y. Box 6327 The Centre of Tallahassce

Tallahagsee, FLL 32314 2415 N Monroe Street. Suite 810 =
Tallihassee, FIL 32303

INHSHL (7170



Articles of Conversion
For
“QOther Business Entity”
into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Qreanization are subautted (o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1045, Florida
Statuies.

The I‘lJmL ol the ~Other Business Entity” impiediately prior o the filing o the Articles of Conversion is:

¢ez Lo e R MO n@nante  Ine
(Enter Name of Other Business Entity)
iy
The Other Business Entity is a QOV COVATVWON

(Enter entity tvpe. Example: corporation. limited parinership, general partneeship, comunen law or business qust. ele.)

IFirst orgamzed. formed or meorporated under the laws ot v L

{Enter stiate, or if a non-ULSC entity, the name of the country)
on__ 03104 1503 |

tdate ol vrganization. formation or incorporation)

The name of the Florida Limited Liability Company as sei forth in the attached Articles of Organization:

LoPez LaonN coee 2 Manlrane. Lt

t Enter Name of Florida FEanited Liability Company)

4. 1fnot effective on the date of {iling, enter the etfective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than l)l) calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1lthe date inserted inihis block does not meet the applicable statwtory filing requirements. this date will not be lisicd s the
document s effective date on the Department of State’s records,

h

The plan of conversion has been approved in accordance with all apphicable statuies,

6. The “Converted or Other Business Entity™ has agreed to pav any members having appraisal rights the amount 10
which such members are entitled under ss. 6051006 and 605 1061-605.1072. F.S.



) D
Signed this 3 day of Q?S& 20k

Sienature of Authorized Representative of Limited Liability Company:

s ‘ P
Signature of ,-\&[llmri'/_ul ch_rcsmil:ui\'c: L/' firkaa AJP""} ﬁ f""f//

Printed Name: \\(k\lfi‘ “'C"_T:/ Tide: . VU ML

Signature(s) on behalf of Other Business Entity: [See below for required signatore(s)|

Signature: (,,’-Id./f}ﬂd Jo,op:y /{?._,’lﬂé’/

Printed Name: “."1%'6'”11‘161 LCC‘rf‘f Title: Pf&’f);’(‘]_('i’}i——
Signature:

Printed Name; Title:
Signiiure:

Printed Name: Tiile:
Signature:

Primted Name: Tule:
Signature:

Printed Name: Title:
Signature:

Printed Name; Tiie:

If Florida Corporation:
Signature of Chatrman. Vice Chairman, Director, or QOfficer.
It Directors or O1ficers bave not been selected, an Incorporator must sign.

If Florida Gencral Parenership or Limited Liability Partnership:
Signature of one General Partner.,

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Stenature of an authorized person.

Fees:
Artteles of Conversion: S25.00
Fees for Florida Aricles of Organization: $123.00
Cerufied Copy: S30.00 (Opuonal)

Certificate of Surtus: S3.00(Optionahy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

lopez Lown (pee 3 Hantinance, LLC

{Must contain the words “Limiwed Liability Company, “1LLC7 o "LLEY

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice ot the Limited Liability Company is:

Mailing Address:
T OPK Haven L@ 4hi0y 533 Opxr Haven @i dF 104
LM ms KUk, ot 34 o= o kGl ¢ 2HiYD

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent, You must designate an imdividual or another

business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:
i
| Lopez Ra el
\L Yalina O{€r e
Name

5y Oak Haven Qe 104

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

\nenO kolat p dhid e

City Zip

Heving been named as registered agent and (o aceept service of process for the above stared tinired
liahilitv company ar the place designated in this certificate. { hereby accept the appointment as
."L'_‘_,_'f.s.f('l'c'(f agend wid agive o act i this CUpUCTV }'_J'.;U‘!/.'if." agree fe L‘Um/);'_\' with tie PrOVISIOnNs t_Jf'('.‘!f
statutes relating to the proper and complete performance of my duties. and Fam famificr swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

e (/ /w(.«..‘, %fi}/”_/ ;\_‘8‘:" /a;-—("‘

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE 1V-
The nante and address of cach person authorized to manage and control the Limited Liabihy
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGOGR™ = Manager . i . .
ANBIL \Uikehna  Lofer. {la pael
3% UKW wilven G H ]O‘-{
ekl A 3414o-

RREAITA

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
O 1A

RIS

REQUIRED SIGNATURE:
7 . " - ;
K Uidfor Doz finfid
= I

Signature of a member or an authorized representative of a member
This docmnent is executed in secordance with section 6030203 ¢ 1y (b). Flenida Statutes. | am aware that
any false information submmtied in a document to the Depariment of Stie consututes a third degree felony
as provided for in s 817,155 F.85.

\;‘/H alinen ZLJ{-’C'_‘(‘ QC{ Fa e I
Typed or printed name of signee
Filing Fees

2
30,00 Certified Capy (Optional) S 500 Certificate of Status (Optional)



