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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: Lftwwum Linw, LL &

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1 convert an ~Other
Busimess Entiny™ into o Florida Limited Liability Company™ in accordance with s, 603.1045. F.S.

Please return all comrespondence concerning this matter to:

- i

_Tn‘a, Hem S

(Contact Persont
L‘iwa { {’,_—.. A L—L— C‘
(I-’irnr’('m‘npun.\1
q EIC/‘ 7 éé]c{_g_ I C:.V"C-LL.
- {Address)
2
r C"?/{A‘i—r‘h Beact, FL' 33472
(Ol State and Zap Code)
tlatons © —‘1/*14{( . Cgnnt

Fanail Address tio be used (o Nifure annuad repart nolilcations)

For turther information coneerning this mater. please cail:

— T - F32
(i (ohes at { bod ) tos- & ©
cNume of Contact Person (Area Codey  (Daytime Telephone Number)

Enciosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
dallars and drassn on o bank Tocated in the United States)

@100 Filing Fees  OIS133.00 Filmg Fees  3$180.00 Filing Fees  J1$185.00 Filing Fees.
1825 1or Conversion and Certificaie of and Ceriified Copy Certitied Copy. and

& S5 for Articles Stalus Certiticaie of Status

ol Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Mivision of Corporations Division of Corporations

Py Box 6327 The Centre of Talluhassee
Falbabassec, F1O32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

INHNTL(T 17



Articles of Conversion
For
“Cther Business Entiny™

Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Linbility Company in accordance with s.603.10435, Florida
Stufufes.

Yo The nome of the “Other Business Entity’™ immediately prior 1o the {iling of the Articles of Conversion is:
Ld.wrmg; N Live (&

(Enter Nume of Other Business Entiyv)
2.0 The "Other Business Enuiy™ i g

[V widcyd l:‘LbIl“J’vg Com rem e

(Fnter entity tvpe. Exumple: corporation. limited partnership, géneral partnership. comman law or business trust. cic.)

First organized. formed or incorporated under the laws of

New Jevseq

(Enter state. or if 8 non-L_S, entity, the name of the couniryvy

o H /‘;?C{ /O 5

[date of organization, foomution on incorporaion

30 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Lawnran Live , LL &

i

tEnter Name o Florida Linied Linbiity Company}
4001

not ctfective on the date of filing. enter the eftective date:

{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afier
the date this document is filed by the Florida Department of State,)

Note:s Horhe date fnserted i this block does not meet the apphicable statutery filing requirements, this Jate will not be listed as the
ducument’s eifecinve date an the Department of State’s records.

30 Fhe plan of conversion has been approved in accordance with all applicabic statutes.

G Vhe “Converted ov Other Business Entty™ has agreed o pay any members having appraisal eights the amount to
wlngh such members are entitled under sso 605 1000 and 605, 1061-605 1072, F.S.
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Srgaed this

iy ot :J(,;_,L/! 20 ZA

Sipgnature of Authorized Representative of Limited Liabilitv Company:

Stgnature of Authorized Representative: Lo _/ —
Printed Name; . e L (v S Title: MlaeanqAaece

)

Signatureds) on bebualf of Other Business Entity: [See below for required signature(s)|

Signaure: . I? I “_,//

Brinted Name: ﬁn/{g &, M de | Title: Mty by

Signuture:

Printed Namwe: Title:
Signaiure:
Printed Name: Title:
Signature:
Prinied Name: Tule:

Stgnature:

Printed Name: Title:
Signature:
Printed Nime: Title:

I Florida Corporation:
Signatere of Chairman. Vice Chairman, Dicector. or Officer.
I Dhireciors or €Tcers have nat been sclected, an Incorporator must sign.

If Floridg General Partnership or Limited Liability Partnership:
Stghatere of one General Pariner.,

H Florda Limited Parvtnership or Limvited Liabidity Limited Partnership:
Nignatures of ALL Geoseral Parners.

All others:
Stgnatare of an authorized person,

|'L'L'1‘.

Articies of Comversion: $25.00
lFees for Florida Articles of Organization: 3125040
Certitied Copy: §30.00 (Opuonaly

Curtiticate o} Siatus: 53.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe pame ot the Lumited Liability Company is:

Ldm‘vlu; L.‘rw.o‘ {——L- <

i st contain the words =V imired Lidiboy Compans. “1LLC

er T
ARTICLE 1 - Address:
Phe maiting address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

VGoT Eguns Coele
Beyndsm Beach, A 33¢+72

1907 Eques Caxle
Bevidyn Bewch F 33¢72-

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

e D d Dabihay Company cannot seive as i own Regiatered Agent Y ouwmust designate an indeviduad of anuther
Pusiness cetisy sk achive Flosde registrtion, y

The e wnd the Florida strect address of the registered agent are:

el C:crro-/x,—h,;,m .5/(,' 4
Namy

|20 Setudiy Pie Talana Rexd

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

City

L 3 2 s 2 L
Zip

Floving heen named as registered agent wid to aceept service of process jfor the ahove stated fimited
fiahitine compenny ar the place designated (o ihis certiticate, Fhereby aceeps the appoiniment as
regisiored agent and agree to act in this capaciiv, 1 further agree to comphwith the provisions of aff
statutes relatmg o the proper and complete performance of my duties. and Tam familiar with and
accept the oblivations of iy poxition as registered agent as provided for in Chaprer 603, F.S.

Regstered Agent sfSignatwre {REQUIRED)

(CONTINUED)
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ARTICLE 1V-

C

‘he nanie und address of cach person authorized to manage and control the Limited Liability
ampany
Title: Name and Address:

"

ANMBR"Y = Authorized Member

MGRT = Manager

méz!?- /rf'd._f-;w‘?’

9907 Egpes vl
S’rz,{m A1 Bewckh F1 T312

Hha B j;ck Gi. M nde |

9507 Eques Civce
Bb‘!r\.m Bewh £ F3¢72

(Use attachiment it neeessary)

ARTHCLE N Other provistons, iFany,

REQUIRED SIGNATURE

——— e

Y Sz

Signature of a member or an authorized representative of a member
This doctmeni s excorted in accordance with section 6050203 (1 ¢b), Flonda Sweutes. [am aware that
amy tabse mtormation subnimted i documient to the Department of State vonstittes o third degree felony
as v eded o in s 817133 F S,

Tlecle & Mlrndel
Typed or printed name of signee
Filing Fees
M 2300 Filing Fee for Artictes of Organization and Designation of Registered Agent

5 300 Certified Copy (Optional) § 500 Certificate of Status (Optional)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DUVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FTAWMAN LIMO, LLC
06021 97440)

[ the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on November 24, 2004,

Ax of the dare of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

[ furtner certify that the registered agent and office are:

CTCORPORATION SYSTEM
S2PBEAR TAVERN ROAD
WEST TRENTON, NJ 08628

IN TESTIMONY WHEREQF, | huve
hereunto setmy hand and affived
an: Official Seal at Trenton, this

Ist dav of Julv, 2022

Elizabeth Maher Muoio
Steate Treasurer

(SO TTT IO Y R & B AL E AN
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