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Articles of Conversion
For
“Other Business Enlity”
o
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submited to convert the rollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603, 1043, Flonda

Statules.
L. The name of the ~Other Business Entity™ immediately prior to the filing of the Aricles of Conversion is:

-4 " N .
e soin C & gt e /-’)/._. s
tEnter Naune of Othet Business Enuty)

2. The "Other Business Entity™ is a C(_ I v Y
(Enter entity type. Example; corporation, limited parlacrship, genéral partnership, common law or business uust, eie.)
. : . . . g} .
First organized. formed or incorporated under the laws ot el it
(Entet state. o1 if a nofl-U S, entity, the name of the country)

on Decomby. 2/ 1995
(date ot organization, formittion or incorporation)
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

,/ "/é;/';' FXva ,Lf il F i, £t ¢
N g . 4 . s . .
(Enter Name of' Florida Linindd Liability Company)
l/ //f)c 2.0

4. Il not cftecuve on the date of filing, enter the cffecuve daie;
(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: Ifthe date inserted in this bloek does not meet the upplicable statutory filing requirenients. this daie will not be listed us the

document’s effective date on the Department of Siale’s records.
5. The plan of conversion has been approved in accordance with all apphicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
- 2o

which such members are entitled under ss. 6031006 and 603.1061-605.1072. F.S.
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Signed this 7 dayv of June

Signature of Authorized Representative of LimitedAdability Co Mmpany:

/’ o/

—-...——-—7"'7'
Signature of \ulhunztd Re Tl

Printed Name:

Signature(s) on behalf of Other Basiness Entiy:
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|5 below for required sionature(s)|
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Signature: "l
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Printed Name: ;\.:,-m/ A TArs e Frile: Ll e
; L L

Signature:

Prinied Name: Trle:

Signature:

Printed Name: Title:

Signarure:

Printed Name: Title:

Signature:

Prinied Name; Trile:

Signaiure:
Title:

Printed Name:

If Florida Carporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Parmership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Parmers.

All athers:
Signanure of 2n authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Ceruficate of Status

$23.00

1235.00

$20.00 (Optienal}
85,00 (Opuionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

//é/f irri Lhealesag, Li S
(Must contain the words “Limited LisbilitCompany. “L.L.C." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s
Mailing Address:

Principal Office Address:
7,// 7;;/”7*'4.:/:/') 7;41./
£ g 21

600 L. D’ ‘?tjﬁn ,écc*/
M/?‘emorr? T L339 T

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or another
business entity with an active Florida cegistration.)
The name and the Flortda street address of the registered agent are:

ﬂ 4’5,_1 J'}'f[/j ﬂx, ﬂ«f f::/-fl;;w » .:Zh'

Name

/55 Oftee s 2 ,/fn:e‘ Soke A

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

32 3of

FL

Tellshasied
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limired
liahility company at the place designated in this centificate, I'hereby aceept the appointment ay
registered agent and agree to act in this capacitv. | further agree io comply with the provisions of all

statutes relating to the proper and complete performance of my duties. and I am familiar with and
accept the obligutions of my position as registered agenit as provided for in Chapter 603, F.S..

& . -
P .’,p‘;..}(,_{{
: Fwy

Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
[he name and address of each person authorized to manage and control the Linuted Liability

Company;
Name and Address:

"AMBR" = Authorized Member
"MGR™ = Manager R .
(et Fedoe, A iy ge I
7536 iy, . oY

L A AE F5545

(Use attachment if necessary)

ARTICLE V; Other provisions, if any,

1‘.0

REQUIRED SIGNATURE:

g
O

Signature of a member or an\authorized representative of a membe
1) (b Florida Statutes. 1am wware that

This document is exeeutzd in aceordance \urh bLL[lOl'l G03.0203
any false information submitted in a documentioithe Departiment nl-\lah. constitules a third degree lelony

s pn)\l(l «dinrin s, 817,133, F.S.
—_—, — el
e PONT - (R0

Typed or printed name of signee

Filing Fees
$125.00 Filine Fece for Articles of Organization and Designation of Registered Agent
S 3.00 Certificate of Status (Optional)

$ 30.00 Certifted Copy (Optional)



