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Articles of Conversion
For
*Other Business Entiny™
hhto
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convent the foltowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida

Statutes.

wtely prior 1o the filing of the Articles of Conversion is:

1. The name of the “Other Busigess Entity” imipe \ o
iyt o %’w.- ZhS5 L Omd DLS“‘:\L;MS,.L*L—(_

{Enter Name of Other Business Lntity)

/"D .
The ~Other Business Entity is a = oo TR PRwCT a2

{LZnter entity tvpe. Examiple: corporation. limited partnership. general partnership, common law or business trust. etc.)

First arganized. formed or incorporated under the laws of — DN OT ey
(Enter state, or if a non-1. S, entity. the name of the country)

A \S]|201

on
(date of organization. formation or Incorporation}

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

\r v T '\:ur—-ab\ 2 D 5\LJ1-~\SI\—-L—¢
{Enter Name of Florida Limited L.tability Company)

4. If not cffective on the date of filing. enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective date on the Department of S1ate’s records.

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

1. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entutled under ss. 6035106 and 605.1061-605.1072. F.S.

L7



Signed this _ Y 5T4 davof _ M A~ 022

Sienature of Authorized Representative of Limited Liability Company:
Frprr =

Signature of Authorized Representative: — :

Printed Name:. ™YV @we £ s @B oo Title: R 05\ Ou v

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

Signature: : Q -

Printed Namie: PN E RVE Bign A0 ped Title:  CVRES \ D vt

Signature:

Printed Name: Title:

Signature:
Printed Name; Titde:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Thtle:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
1f Directors or Officers have not been selected. an Incorporator must sign,

IT Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatwres of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Anicles of Conversion: $25.00
Fees for Florida Artictes of Organization:  $123.00
Certified Copy: $30.00 (Optional)
Certificate of Stawus: $3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of lhc Limited Liability Company s

Uowtu O QL: B S D e DL‘TS\L;N S, L O
any. "L LC." wr ~LLCT)

Must contain the words ~Limited Liability Company

ARTICLE I1 - Address:
I'he matling address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
MQF\K Fl 5\—-1 BLLIN _1""\8(;) —T’vbt_mmgpq C\fi(_L;.{
LS A Cw e  F
LTRSS N
Signature:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s

(The Limited Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or another
4

business entity with an active Florida registration. )

I'he name and the Florida strect address of the registered agent are

. _-\1J" -_E‘)'_ ’ -—‘_'c' . ,]. 'K i 'i.
~' Name
‘“'.a-.. - ;““'\ ,(_ "'AT.L, i -".«"- -

[
Florida street address (P.O. Box NOT acceptablc.)

I“ .:_}_‘_.J rar, _' ,-}" " L:-I - ~

Heving been named as registered agent and 10 aceept service of process for the above stated limired
linbility company ar the place designated in this ceritficate, | herehy aceepr the appoiniment as
registered agent and agree o act in this capacity. ! further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and Iam famitiar with and

accepr the obligations of my position as regisicred agent as provided for in Chaprer 603, F.S.

Registered Agent's Signature (REQUIRED) -
{CONTINUED) .
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ARTICLE V-
The name and address of cach person authorized to manage and comrol the Limited Liability

Company:
Name and Address:

Title:

"AMBR" = Authorized Member .-

"MGR" = Manager MARK FLSWBC .

AR Un T e sy po 105 LoNS | L L <
AUBL Tioemp DEY ¢ Qo

(P e g T CrAps, L 2RSSO g

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member
This document is executed in accordunce with section 6050203 (1) (b). Florida Statutes. | am aware that
any false information submined in a document ta the Department of State constiunes a third degree felony

as provided for in5.817. 155, F 8,

MARW I 1S\a@eTy ru
Typed or printed naime of signee
Filing Fces

3.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optionaly

S12
S 30,00 Certified Copy {Optional)



ARTICLE V-
The nanwe and address of each person quthorized w0 manage and contred the Limied Liahilitn Company;

Licle: Suone ang Address:
"AMBR" = Autherized NMember
"NMGRY = Nanager

tlse anachment if necessany)

JAOPTIONALY
businesy diys prior to or 90 days after

ARTHCLE NV Effective date, it other than the date of tihing:
tif an effective date is listed, the date nigst be specific and cannot be more than five

the date of filing.
Mute: I the date insened in this block does not mee: the applicable statutory filing re

the document’s effective date on the Departiment of Ste's records.

quiremenis. this date will not be listed as

ARTICLE VI Other provisions. i any.

SV ‘D SIGNATURE; ————
REQUIRED Y Y = s

Sienature of a2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 | ] Y Florida Statures.
Pamaware that any false information submited in 2 document io the Depariment of State
constitutes a third dugree felony as provided for in s.817,155. F S,

MR '\:—1-5'»,--\ C3d 0,

Typed or printed name of siynee

o Feew:
S123.00 Filine Fee for Articles of Orpanization and Desianation of Registered Azem

S 3RO Certified Copy (Optionaly i
SR Certifiente of Startns {Orptinnal)



