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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: am U\Y\\ iy VC)\ LOY D).

(NdIIlL of Rwullmg Florida Fimited Com]’hnv)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to 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:

D \(02(} 3 )ufM&S

X (Fimy/Company
105 Suo tul Gk

(Address)

Wl L 5o

fov Stute und Zip Code)

Michel P\ﬂ 1o S@notnall.CotA-

E-mail Address: (o be use for future annual report notifications)

For further information concerning this matter, please calt:

onka HieoatS LS U ASUSS

(Name oi'Coru',lcl Person) (Arca Code) (Daytime Telephone Number)

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

(1$185.00 Filing Fees,
Certified Copy. und

{J$180.00 Filing Fees
and Certified Copy

C1$155.00 Filing Fees
and Certificate of

A $150.00 Filing Fees
(325 for Conversion

& $125 lor Articles Stutus Certificate of Status
of Organization}
Mailing Address: Street Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

INHSI1 (7/17)

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the tollowing
«Other Business Entity” into a Florida Limited Liability Company in accordance with 5.603.1045. Florida
Statuies.

. The naine o{lhe ~Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

Calnn unbmiredd Lo

{inter Nume off C)tllcrhusincss intity)

3. The “Other Business Entity™ is a LUy Sy

(Fnter emiity type, Example: carporition, lithited purtnership. general partnership. comman law ar husiness irust, ¢ic.

First organized. formed or incorporated under the laws of v \K‘ﬂ' ’[&C\

(Enter stite, or il s non-ULS. entity. the namy al the country)
v
i M, 202
on », \A(\Q, NS Lo 0.4,

(date of organization. formation or incomporation)

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

Cinn Unlinted L C

(Emer Name of Flarida Limited Liability Company)

: - - il Viag 0 L eaD
4. If not effective on the date of filing, enter the effective date:___) g S U
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 alendar days after

the date this document is filed by the Florida Department of State.)
Note: I the date inserted i this block does not meet the applicable stuuory 1ling requirements. this date will not be listed as the
Jocument' s efiective date on the Department of Staic’s recards.

h

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

6 The “Converted or Other Business Entity” has agreed (o pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1000 and 605.1061-605.1072. F.S.



AN ) AL .
. R S . CIAE ¢ A
Signed this N davol __» LN 20__de~

Sienature of Authorized Representative ufl mnlcd Liability Company:

' \ | """\-.—- Ea \ 1, Lo A)
Signaiure of \uthorued Representative: I
T

Printed Name: VX \\ VAT 1%\
)
Siw n.uuu-(s) on b(.h.llfufOlher Business Entitv: |See below for required signature(s)]

Signature: A U e ;_.. -t o

Printed \‘am:. Y \(\k vy VLY t:'( \{JS Tule: LR AN LR

Signature: 1 )\b \}( \;L/W \k e

Printed \"um\\_/\u\ . ;&L_ A \.j\,\( i S Tide: \ T

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Il Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
If Dircciors or Officers have not been selected. an Incorporator must sign.

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

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

All others:
Sivnature of an authorized person.

Fees:
Articles of Conversion: $25.00
Foes lor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOl unliieed e

(Musl contain the words “Limited Liability Compaay. “LLCT o LLCT)

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limiied Liability Company 1s:

Principal Office Address: Mailine Address:
W0i2S Suu ) G 0125 Seo iuit (f
Wiy L A WA Ay T Y e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company cunnol serve as its own Registered Agent. You must designaic an ndividual or another
business entity with an active Florida registration.)

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

VA INoiiveS

Natne
s Soe iy (T

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

o o .
DALV A FL 3 ‘)\KL;’_
City Zip

Having been named as registered agent and 1o accept service of process for the above started limited

liahility company at the place designared in this ceriificate, 1 hereby accept the appoinimentt as
registered agent and agree to act in ihis capacirv. 1 further agree 1o comply with the provisions of afl
stattes relating to the proper and compleie performance of my: duties. and | cin famiticr witl and
accept the obligations '(g‘lr{\:_p position as regisiered agent as provided jor in Chaprer 603, F.S..
~

I A
i\ FECEEN \ . 5
P CSUAIYY VS
Registered _.a\gcm‘j‘,si gnature (REQUIRED)
NN

(CONTINUED)



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

Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRED SIGNATURE: .; . . . i
\E! I :"',“: ..L,» A i
X Y

Signature of a member or an authorized representative ol a member
This (hmmum is executed in accordance with section 6050203 (1) (b, Florida Statutes. T aware thag
any talse informaion subimited in a document 1o the Department of Staie constitules a third degree felony

as provided for in s 817155, 1°8.
}\/ Yl' \ U\\,L v U'S

Ty ped or p]mled ndmé of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S £.00 Certificate of Status {Oplmlml)




