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Articles of Conversion
For
*(ther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles_of Qrganization are submitted Lo convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605. 1045, Florida

Statutes.
1. The name of the “Other Business Entity™ immediately prior o the filing ol the Articles of Conversion is:
Cred 1 Gaue L4 :
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a L[
(Eater entity type, Example: corporvation, limited pantnership, general parmership, common Low or business trust, ele)
(Inter state. or if a non-U.§. entity. the name of the country)

First organized. formed or incorporated under the Laws of

on é / 2L //'}g.’/ﬂ T
{date of o]'g;llli?:lfiuu. formation or incorporation)
3. The name of the Florida Limited Liability Company as set {orth in the attached Articles of Organization:

(ied /] Crone LA
tEnter Nome of Florida Limiied Liability Company)
v
- e - S—— Sy . ./ fy YL
4. It nol elfective on the date of Tiling. enter the cifective dare: vJ {/;/L/ _l,, ROZ2

(The eftective date: Cannaot 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: [Fihe date inseried i this block does not meet the applicable statwory filing reguirements. this date wiall not be isted as the

document's ellective date on the Department ol Stae's records,
5. The plan of conversion has heen approved in accordance with all apphicable siates,
6. The “Converted or Other Business Entity’™ has agreed o pay any members having appraisal rights the amount to
which siuch members are entitled under ss. 6031000 and 605.1061-605.1072, F.5.
- - ‘ -"\_:
S
A
-3
A
&y



_ : 7 :
Stgned this __/ 5/ \day ot ﬁ/{k'_

030

Signature of Authorized Representative of Limited Liability Company:

-
. N . . -~ . - Y 7
Signature of f\ugun?_cd Representative: ’Q/{J(.f,_’ E/jf,/-;ﬂéwm,/f.u/_

Primted Name: e br 075 douat s 1177

Ay

Title: et Mg et

Signature(s) on hehalf of Other Business Entitv: [Sec below for required signatureis)]
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Signature: s e
Printed Num'c:"’_j':.- sty AL Edpraad s ST

ﬁUVf C‘-;'.;d ((‘,_‘\[“b“‘“ .

Signature:

Tithe: wer ot e a9 ro 290 g &7

. . a
Printed Name: f:r’;g Ericie ,4 £ dyrinsq <

Signature:

Title: ek N4
>

Prinied Name;

Title:

Signature:
Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tite:

PPrinted Name:

If Florida Corporation:

Title:

Signature of Chatrman, Yice Chairman, Dircctor, or Otficer.
H Directors or Ofticers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Parinership:

Signature of one General Partner.

If Florida Limited Partunership or Limited Liability Limited Partnership:

Sigiatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:

Artcles ot Conversion:

JFees Tor Florida Articles of Organization:

Certitied Copy:
Certificate of Stutus:

%25.00 -

S125.00
$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s

(e ] T Gome  LLC
L L o tRLC

iMust contain the words “Limited Lic ability Company.

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is

Muailing Address:

A

/JL /\./J ,:[:7;:4:;1. f/ u‘/ /3'3"‘2 A‘:fLﬁ Lysi
Pt | Eg Vermicg , Fo
L7257

N j ‘ -3 1()_/‘) {’;1
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Lintited Liability Company cannot serve as its own Registered Agent. You must designate an individual or anmhe

Lusiiess entity with an active Flotida registiation.)
Fhe name and the Florida street address of the registered agent are
L I
Jacot E Eplaends I
Name

/) 334 Lvca yg Sve

o,
Florida street address (I’:(). Box NOT acceptable)
FL 33957

l/(j,ﬂ/ e
City Zip

Having been muoned as registered agent und to aceept service of process for the above stated timited

liability company art the place designated in this certificate. herehy aceept the appoiniment as
euistered agent and agree to uct in this capacite. | further ugree to complv with the provisions of all
stututes refating 1o the proper and complete performance of my duties, and Fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 005, F.S.

< . / erinils 7

Tl
fstered Agent’s Signature (REQUIRED)
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(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company: Gee / 7 Eorpe, “40
Name and Address;

Title:
“AMBR" = Authorized Member
o~
- - — —
/fj ('/'-%’ VA N AT, L/.b e
Lotop (et Rer ot
3 -IJ/? 7."5:) -

"MGR™ = Manager
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{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED S]G?S_:_\TURE:
) e ,
S & /;ﬁfz‘jﬁﬁ,‘{éz.’ i

__,-///"(‘{/.‘ ~ i
g Core T

//
o . ; . .
Signature of a member or an authorized representative of a niember
This document is executed in accordance with seetion 6050203 (1) (L), Florida Strutes. T am aware that
any false information submited in a document to the Department of State eonstituies a uird degree felony

as provided furin s 817,135, F.8.

—
Jieols L u_//f'/ 1 4 rf; LA
Typed or printed name of siguee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Ontinnal)

Intinnal) i
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