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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Slen word Ady sas  Lee

(Nume of Resulting Florida Limited Company)

The enclosed Arucles of Conversion. Articles of Organization. and ftees are submitied to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s, 6051045, F.8.

Please return all correspondence concerning this matter to:

..-—-"_\' P
(f,( (o5

(Contact Person)

5? YindA yro2d lvknd.ﬂcm.u'm"; LL <&

! (Firm/Company)

6[?07 é?{k((‘{ Ct\“‘é‘t—

{Address)
Boyntom Beech, A 33¢72
’ {City. State and Zip Code)
'é;LL’&'vm s @ ﬂmlf i

N . U . ;
iZ-mail Address: (10 be used fof future annual report notifications)

For further information concerning this matter. please call:

/-‘ T
('a “lomns a( s d y evS-¥33p
{Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the tollowing amount: (Al checks processed by this office must be pavable in US
dollars and drawn on a bank located 1 the United States)

(Z@ﬁo_om-‘inngiv‘ccs C1S155.00 Filing Fees  TIS180.00 Filing Fees  JS$185.00 Filing Fees.

(S23 for Conversien and Certificate of and Certified Copy Certified Copy. and
& $125 for Articles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New IMiling Section New Filing Secuon

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

INHSEE{71T)



Articles of Conversion
For
“Other Business Entity™
Inte
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing
~Other Business Entity™ into o Florida Limited Liability Company inaccordance with s.605, 1045, Flond
Stautes.

The name of the “Other Business Entiny™ immediately prior to the fiting of the Articles of Conversion is:
"’7[64’114/9‘9;!{ Advisers Lo

(Enter Name of Other Business Entity)

The ~Other Business Enuty™ s a f: na :l—czi lreb, 4114"74 %MM

(Enter entity tvpe. Example: corporation. limited partnership. "LHLHLII p!rlnulkh:p common faw or bosiness tust. ek

/-
First orzanized. tormed or incorporated under the Taws off New Trsec
(Enter state, or ifa nan=1.S, entity’. the name of the country)

on ’2/‘5 /fo

{date of organization, farmation or incorporation}

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

Qlenwend Hduisors | [ c

(Enter Name of Florida [.lmnc(i Lmhlllt_v Company)

4. 1 not effective on the date of {iling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘){I calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1tthe date inserted in this block dues not meet the applicable statntory filing requirements. this date will not be hsted as the
document’s effective date on the Departinent of State’s records,

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

6. The ~Converted or Other Business Entity” has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss, 6051006 and 605 1061-6051072 F .8



[ —_
Signed thus [T~ day of e boy 0.2 2

Signature of Authorized Representative of Limited Liability Company:

B i

Signature ol .»-\ul!u,)g.{__cc.i Representative:
. T g ’
Printed Name: (i . TEroas Fitle: MMW‘/ MM e

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

R
L T2

Signature:
T - e
Printed Name: ’?/,f.(, L. Tans Mithe: M(..m.b(»’/l/lwz‘:&/
Signature:
Printed Name: Titde:
Stgnature:
Primed Name; Title:

Stenature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Name: Tide:

H Florvida Corporation:
Signature of Chairman, Vice Chairman. Director, or Otticer.
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Sianature of an authorized person.

Iees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organizauon:  3123.00
Certilied Copy: $30.00 (Opitonal)

Certithicate of Status: S3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCETE T - Name:
The e of the Fimited Liabiity Company is:

e . i, . -
mleqawepd AS v so:es [
in st conhen the wends chomied obitiy Compamy, 7L 0 O e 7 LEC T

ARTICLE H - Address:
The maiting address and street address ot the principal otfice of the Limited Liabiliny Company s

Mailing Address:

Principal Office Address:

75077 Erens Siiwe

F6o7 Equns Cumzle 7
Sendrm Bcﬂ-ojq !51, 234572 ;‘,Q.. 't ‘r"'?"'/ e u b = T 3T
] T ~

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
CThe Lamited Labiling Company canneg serve as it own Regestersd Agent. You must designate an indrvidual eranothe

bustiess ety widh zn active Flozwda registration
The name and the Florida sireet address of the registered agent are:

T T . <"
o0 tvpeya ‘.!".' e AN - mnn

Nanie
- * P I
jI 2oL N OL(_-,L‘H P v ’_3‘,4:_,;'“‘__:, *\G_Z..Dl
Florida street address (1.0, Box NOT acceplable)
:P P -Jr‘L-'.L"l;,-', 1] 3572 el
Zip

Ciny

Having heen ninned as registercd agent aid 1o aeeept service of process for the above stated limied
fiahifin: company ai the place designated in this ceriificare. Therehy accept the appoiniment as
registered avent and agree 1o act i this capacity ! jirther agree fo comply with the provisions o all
statates relating 1o the proper and complete pecforimaiice of mic duiies, and Dan foomiliar witly emd
cqoce the oblications of my position as regisiered agent ax provided jor i Chapter 603 NS

Ciuistine Kelm

r INTTPTTT N A
Bv: C'T Corporation Svstem ‘\__\\L&\le]«l.“u&dj/ Assistant Secratary

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLETV-
The nane and address of cach person
Company:

Title:
"AMBR" = Authorized Member
MGOGRT = Manaeer

M s =R

AniBER_

{Lise attachment i necessary)

ARTICLE V: Other provisions. if any.

autharized o manzge and control the Limited Lability

Name and Address:

— — -~
/1‘5(_ /fﬂﬂ}

4507 Eques CClc
Bc—yn—!-fﬂ Ber el Fr 32¢72

j;,cl./. =, Mrrdel
G50 1 Equus  Srele
Bountyn  Becch, EL 2272

REQUIRED SIGNATURE:

\

-

L

v

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 6050203 {4} (hy, Florida Statutes. | am aware that
any false information submitied in i document o the Department of State constituies a third degree felony

as provided tor in s, 817155, F.8,

das ke

&

M cke (

Typed or printed name of signee

Filine Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certificd Copy (Optional)

S 300 Certificate of Status (Optional)



