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Articles of Conversivn
For
“Other Business Entin”
Intoe
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submiticd to convert the following
“Other Business Entity™ into a Florida Limited Liability Company m accordance with 8.605. 1045, Flonda

Stututes.

The name o the “Other Business Entity™ immediately prior to the {iling of the Articles ot Conversion 1s

. \‘{\’\\,\\ C\Ex(“\\‘ﬂ\ 9 Irvjt) ca mDRG L O »\“\L:ncx LiLc

{Enter \'dlm of Other Business Entity)

The =Other Business Entity™ 15 a L ¢
(Enter entity type. Example: corporation, Himited parinership. gencral partnership, common law or business trust, cte.

NWeun Nerseu

First organized. formed or incorporated under the laws of __§
{ Enter state, or if a non-U.S, cmi!y}- the nzme of the country)

on_LO-1D " 2CAD

{date of orgunization, formation or incorpoeration)

3. The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization

Y N\AC (x{\\ \\f\\”) N f\SD Coch NG F}Q“\ (\ﬁ\) LL,L

(Enter Name of F lorida Limited L izbility (_,Ulnp.m\J

4. f not effective on the date of tiling, enter the cffective date: L€~ - QDA 3
(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: [f the date inserted in this bleck does not meet the applicable statutory tiling requirements, this date will not be Tisted as the

document’s effective date on the Depanment of State’s records.

The plan of conversion has been approved in accordance with all apphcable statutes.
rp

The “Converted or Other Business Entity™ has agreed 1o payv any members having appraisal rights the amount o
h g ¥ dan) g apy .

which such members are entitled under ss. 605.1006 and 605.1061-603.1072_F
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Signed ihis _9 davof _\ L@ 2022

Sienature of Authorized Representative of Limited Liability Company:

R - d PRI (Y
Signature of Authorrzed chrcscm:nivc:'\,\\\\k\uﬁu_;\(). Q\ Ul G
Printed Name: WO TGO \R“C*..—P\ AVIERCN File:  De INET
.

Signature(s) on behall of Other Business Entitv: [Sce below for required stenature(s)j

- - ~ __::\_ . .
Si gnulurc:\.\\ NG alaaxiCay Q AN

Printed NameA YO, \—Ca }J\i e Thle: AKX NG
)

Signature:

Printed Name: Title:
Signature:

Printed Name: Tiie:
Signature:

Printed Name: Title:
Signaturc:

Printed Name: Title:
Stgpaiure:

Printed Name: Tile:

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

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

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Stgnature of an authorized person,

Fees: -
Articles of Conversron: §25.00 -
Fees for Florida Articies of Orgamzation: 123,00
Certified Copy: $30.00 (Optional)
Certificate of Status: S3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CNANGURG G s The o rohitno) Desnns e

:‘:lusl vontaim the words “Linnbed Linbitity Compuny, “LLLC, o ~LLCT

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

Principal Office Address: Mailine Address:

3% A th N Sas A% 1 L ou)
Verp Rao00n Tloe elo Vein heQed Fibedo.
ESETTEY SAEL

Al

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liability Company cannol serve as its own Registered Agent, You must designate an individua or another

business entitv with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

"AANGT C:\glz“ R f&l Ve

Nauime

129 114 LY Seo

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

\Vern BHoaoh FL 3000,
City Zip

Having been named as regisicred agent and 1o accept service of process for the above stated {imited
Hahility company at the place designated in this certificate, § hereby: aceept the appointment as
regisiered agent and agree to act in this capacitv. | furiher agree to comply swith the provisions of all
statites relaiing 1o the proper and complete performance of myv dutiox. and I am jamifiar with and
accepn the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

\Jw\(;\f\b L&_M_L)&A Q\ Gl G -:;". ~
I{cgile-l'cMgcnt's Signature {(REQUIRED) . ‘

(CONTINUED)



ARTICLE IV-

The name and address of cach person atthorized to manage and controt the Limited Liabihity
Company:

Title:

"AMBR” = Authorized Member
"MGR" = Manager

\—‘\(\'\Q_

(Use attachment 1f necessary)

Name and Address:

\_\\\(Lnx(u \\L\ FQ\U*QPUL
1IN \q‘l‘}\ Lrv Y
NEe T {\“)K(rlCL¥W : \— Yoo LQLE'- ’)\’-‘)\C}g ';

ARTICLE V: Other provisions, 1f any. -_‘;' %
O S _ :
REQUIRED SIGNATURE: e
PEARERTP WA 1L O Ly =

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 6030203 (1) (b1 Florida Statates. | am aware that

any talse informution submitted in g document o the Depaniment of State constitutes a third degree felony
as provided for ins.817.1533, F.5.

IV O e X0 WD u e o

$
$
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30
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Typed or printed name of signee

Filing Fees

)0 Filing Fee for Articles of Organization and Desiznation of Registered Agent

(
.00 Certified Copy (Optionab)

§  K.00 Certificate of Status (Optional)



