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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATTTIONS

Attached is a form o convert an “Other Business Entitv™ into a “Florida Limited Liability Company™ pursuant
to section 605.1045. Florida Statutes. These forms are basic and may not meet ail conversion needs. The
advice of an attorney is recommended.

Pursuant to s. 605.0102(23)a. F.S.. enuty means: a business corporation. a nonprofit corporation. a general
partnership. including a limited liability partnership. including a limited partnership. including a limited liability

limited partnership: a limited liability company: a real estate investment trust: or any other domesiic or foreign
entity that is organized under an organic law.

Filing Fees: $150.00 (325 for Articles of Conversion and
S125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional): $5.00
Send one check in the total amount pavable to the Florida Department of State.

Please include a cover letter containing vour telephone number. return address and certification requirenments. or
complete the attached cover letter.

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32302

For further information. you may contact the New Filing Section at (850) 245-6032.

Important Notice: Ay a condition to the conversion, pursaant {0 5.605.0212¢9), F.8., cach party 1o the canversion must be active
atid current through December 31 of the calendar year this document i being submitied to the Department of State for filing.

INHSTE(T/1T)



COVER LETTER

FO: New Filing Section
Division of Corporations

SUBJECT: \_l. MDY\‘P €5 COﬂﬁl'ruC-hm %ryi(é , L(,C

(Name of Resulting Florida Limited Compuany)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1o convert an ~Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

\lf‘}mr@ [ovioS

{Contact Person)

\[. M()Mzs (onsShuchion s LLC

(I lnn/anp nyy

504 sonaydield 04

{Address)

ZLshs, FL 27790

(Citv, State and Zip Code)

lans Jesenia @) amail - Com

TE-mail Address: (10 be used for future il report notifications}

For further information concerning this matter, please call:

\|€‘3FVIIO| (_QHOS m(qO,] )%/)‘ 6502

(\]:"“L of Contact Person) (Area Code)  (Davtime ‘Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this otfice must be pavable in US
dollars and drawn on a bank located in the United States)

&S]Sl).ﬂ(} Filing Fees  CIS155.00 Filing Fees  TIS180.00 Filing Fees  {IS185.00 Filing Fees.
{525 for Conversion and Certificate of and Centified Copy Certified Copy, and

& 5125 for Anticles Stuus Centificate of Stus
of Orpanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of “lallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

INHSTL AT



Articles of Conversion
l-ar
“Other Business Entity”
inio
Florida Limited Liability Company

The Artivtes of Conversion and attached Artickes of Qrganization are submitied (o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.003. 1043, Florida
Statides.

The name of the - Ulhuﬁusnu < [ n%lt\\(‘un uyediately ()[ 10 the Liing o! the Articles of Conversion is:
|- (’ M 10N rw L

{Enter Name of Other Business I ntitvy

The ~Other Business Entity™ is a G WDOTC{‘h N

(Later entity type. Eximnple; corpor; wion. Timited partnership. general pactoership. common law or business trust. cle.)

Ao
First organized. formed or incorporated under the laws of ’FIDV‘ ,

(hnter state. or ita nen-ULS endity, the e ol U couniry)
on [ 'l m. 20

(ate ol vrganization. formation or incorporation )

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

| N Mwdes (rstwetion e nices, (LC

thnter Name of Florida Limited Linbility Company)

4. If not effective on the date of filing. enter the effective daie:
(The elfective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 calendar days after
the date this docuntentis filed by the Florida Department of State.)

Note: [1the date inseried in this hlock dues not meet the applicable statutory iling requirements, tis date will nos be listed as 1he
docuiment™s effective date onthe Department of Stie’s records.,

5. The plan ol canversion has been approved in accordance with all applicable statutes.

(. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605 1000 and 603.1061-605, 1072 F.S.

OQ,QOOUO 5 EIT[L‘



Stgned this _/_@ﬁ dayv of _’Jané 20 22‘

Signature of Authorized Representative of Limited Liability Company:

Signature ol Authorized Representati A LL\ wwn
Printed Numc:q_\{é ﬁf 1A Lﬂf -} Tule: q@wn.é

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

Signature: \J(f-\tff:f_f\‘\ [ L()\v VY

Printed NumUA‘[ﬁff_ﬂ}_Q [,0 IS Title: Q&OM 4 .

Signature:

Printed Name: Titde:
Signature:
Printed Name: Tide:
Signature:
Printed Name: Tile:
Signature:
Printed Name: Title;
Signature;
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Otficer.
I Divectors or Ofticers have not been selected. an Incorporator must sign.

1f Florida General Partnership or Limtted Liability Partocrship:
Signature of one General Partner.

H Florida Limited Partnership or Limited Linbility Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature ol an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flarida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opionai )

Certificate o Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\. Mnks  (pnsinclion Serices, LLC

ehust centain the words “Eamited Liahility Conpany, “LLEC or 71LLECT)

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

Principal Office Address: Mailine Address:
394 Ej“izg AYdale s /_QQ% ﬁ)g -//
vsnsS, #4312 vS1HS, (?

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Limadled Liability Compuny cannor serve as its own Registerad Agent. You must designate an individuat or another
husiness entity with an active Floridin registration. }

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

\/Cﬁema larips

Name

294 sonnyBeld  OF

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

fuﬁ tis FL ﬁ?’}Z(ﬂ

City Zip

Having been named as registered agent and 1o aecept service of process for the above stared linied
liabilin: compeny ar the place designated in this certificare, Fhereby aceepr the appoiniment as
regisicred agent and agree o act inthis capacire, 1 frther agree to comphewith the provisions of aff
statutes relatin to the proper and complete performance of my duties, and Tam femiliar witk aimd
aceepd the obligations of my position as regisiered agen ax provided for in Chapter 6035 1.8

SN l (v Q%

e

Qmslcwd Agent’s Signature (REOUIRED

(CONTINUED)



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

Title: Name and Address:
"ANMBR" = Authorized Member

"MGR" = Mnaeer ' .

QLMW{ ) \lesenia _ [@rioS
X Sonny el (F
Ivstis, H. 22720

_\exnia  (gpodS
A2¢]  Svnay-field O
Foshs, Fe 3772

MG

{Use attachment if necessary)

ARTICLIE V: Other provisions, if any.

REQUIRED SIGNATURE:
;/LJE'-'W PRV LC\V’ u.. Y .

b‘i)glmture of 2 member or an authorized representative of a member
Thig document is exeeuted in accordance witlt section 6050203 ¢1) (b, Florida Statules, Tam aware tin
any alse information submited ina docnment 1o the Department of Stite comstiotes o ird degree felony
as provided orin s 817155175,

\esenia  LarivS

Typed or printed name of stgnee

Filing I'ees

(g e em L. AR "y o PO T FiL R ES . . 1" 11 - B oa



