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COVER LETTER
T: New Filing Section
Division of Corporations

SUBJECT: CREATCOR  MPRYKET G . Ll

{Name of Resulting Floridy Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submiited to convert an “Other
Business Entity™ into o “Florida Limited Liability Company™ in accordance with s, 6051043 F 5.

Please return all correspondence concerning this matier 1o

‘moq ¢ \elazd ued

(C‘fmmci Persand

Cytadoy Maverding

(Firinf’CmMpun'\'J

o4 Clawmasiey bage igd, Ape ande

?_:\ ddress)

Cleavwaiyr , Floda, 33356

(City. State and Zip Code)

WWACCK 1) (@2 Crecdey MEW VG-

E-indil Address: (to be used for future :mnlmfrepm't notifications)

For further informaion concerning this matter, please call:

l(\'ﬂlU (14N \fﬂ-\C"\Z(-'J At T at (_ S ) HEI-FIH5

Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclased 15 a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank locaied in the United Siates)

O S150.00 Filing Fees GJélssm Filing Fees  OIS180.00 Filing Fees  T1$183.00 Filing Fees,
{323 for Conversion and Certificate of and Certified Copy Coermficd Copy, and

& 3125 for Anicles Status Certiicate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scetion

Division of Corporations Division ol Corporations

P.G. Box 6327 The Centre of Tallahassee .
Tullahassee. FLL 32314 2413 N Monvoe Street, Suite 814

Tallahassee. FL 32303

INHSTT (7717}



Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subnuited to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 6031045, Florida
Statutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles ol Conversion is:

C\Uq’rcr Marpeding LLE

t_l.n’tcr Name of Other Business LEntity )

The “Other Business Entity ™ is o Liwad t"d L‘ c b.‘ L4 Y CL"\"’\ P& AR

{Enter entity tvpe. Example: corporation, Bmited partinership, "uu,ntljp.lrlnu-\lu]) canmion lawor business trust. cle. )

First orgamized. formed or incorporated under the laws of LJ\\\,{‘ STV VA
(Enter staie, o if a non-U.S. entity, the name of the country)

on [\?A\(L\” h 269 L‘nl;\q

{date of organization, formation or incarporation)

The name of the Flortda Limited Liability Company as set forth in the attached Articles of Qrganization:

Cyeatior Mackesing LG

{Enter Name of Floela Limited Liability Company)

4. If not effective 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 ‘)U cialendar days after

the date this document is filed by the Florida Department of State.)
Note: lfilu. Ll:m imu‘!ul tn ll1i~< black does not mLu l|‘l(_ dpplic. ibie statutory filing requireiments, this date will not be bisted as the

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

6. The "Converted or Other Business Entiy™ has agreed to pay any members having appraisal rights the amaount 1o
which such members are entitled under ss. 6051006 and 05 1061-605. 1072, F.S,



Signed this _ 28 daver T ¢ 2027
-

Signature of Authorized Representative of L imilul Liability Companv:

Signatuie of Authorized Representative: / W

Printed Name, ALEXYS Y CLALUFT ka/ TTite:  CiHe e TRACLTIVE alide ’b ,’iL' fall
HEIR AL oA

Signature{s) on behalf of Other Business Entitv: |See helow for required signature(s)|

) -
. =
Signature: C/ﬂ

CLITE CARCITNE CFFiC B (WA

Printed Name: AUEXS ELa2C UEZ Title:
ORIl o2

Stgnature:

Printed Nanmw; Tritle:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title;
Signature:
Printed Name: Titie:
Stgnature:
Primed Name: Title:

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

If Florida General Partpnership or Limited Liability P.utnu:,hm
Stgnature of one General Partner.

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

All others:
Signature of an suthorized persen,

Fees:
Articles of Conversion; S25.00
Fees for Florida Articles of Organizanion:  $125.00
Certified Copy: S30.00 (Optional)

Cenilicate of Status; $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

CEEATOC WRALLETING , LLC

{Musi contmn the woids “Limiled Liability Company, "L1LC. " or "LLCT)

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

Principal Office Address: Mailing Address:
W40 Cléawiveiter Liwgo Wl i 4C Clecvigva b bewage ek
Sedg Al ’ Sudg g
CROHneAEY | L B35 F5( CleAA way Tl 33350

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cannot seive as its own Registered Agent. You must designate an individual or another
business enlity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ALEXIS el AZ AEL e D8 BVEL
Namwe

aC Cectngict Lagad d, Sivdeq
Florida strect address (P.O. BoX NOT acceptable)

¢ e naodel FL R3S
City Z1p

Having heen named as registered agent and to aceept service of process for the above siated limited
liahility company ar the place designaied in this certificate, T hereby aceept the appointment as
registered agent and agree to act in this capacioe. | furiher agree to complyvwith the provisions of all
statuies relating to the proper and complete performance of my duties, and T am familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, 1.5

Signature {(REQUIRED

(CONTINUED)



ARTICLE 1V-
The naume and address of cach person authorized o manage and conirol the Limited Liabitity

Company:

Name and Address:

Title:
"AMBR" = Authonzed Member

"MOGR" = Manager ,
EME s APl zadagd 7 A viaud T

AMB D e ; |
ik,u(} Cendrwitdi?d Lo \'ﬁ"\‘; St dad
C WGy By 7398,
M & \\'\"x'\?f\,«'i:» 1\ u"\m; e
Lyl € lenaitigy LANMAC {ed, S vele o &

(Mecivinvedr . Tl 33354

(Use attachment i necessary)

ARTICLE V: Other provisions, tf any.

REQUIRED SIGNATURE:
REQUIRED SIGNATUR

A

Signature of a member or an authorized representative of a member
This dociinent 1= exccuted in accordance with scction &15.0203 (1) (b, Florida Statutes, T am awaie that
any false information submiticd in a document 1o the Depanment of State constitutes o third degree felany
as provided for in 8.817. 135 F .5
— . xe Py - o el . —
At WMILEX S NELRZEnwtz KOOV gu e 72

Tvped or printed nime of signee

Fiting I'ees
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent

3 30.00 Certified Copy (Optional) % 500 Certificate of Status (Optional)



