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Articles of Conversion
lFor
“Other Business Entiey”
Into
Florida Limited Liaability Company

Itie Articles of Conversion and atiached Articles of Oreanization are submitied to convert the following
into a Florida Limited Liability Company in accordance with s.605.1043. Flonda

“Other Business Entity™
Statutes.

I The name of the “Other Business Entity™ immediately prior to the fiting of the Articles of Conversion is
ESTELLE VINEYARDS LLC, A NEVADA LIMITED LIABILITY COMPANY .

{Enter Name of Chlier Business Entity)
o ) - LIMITED LIABILITY COMPANY
Fhe “Other Business Entitv” is a
{Enter entity type. LExamiple: corporation, limited partaership, general partnership. common kaw or business trust. ¢te.)
. . . NEVADA
First organized. rormed or incorporated under the laws of
{Enter state. or ifa non-ULS, entity, the rame of the country)

08/24/1999

on
{daie of orzanization. formation or incarporation)
3. The name of the Florida Limited Liability Company as set [orth in the attached Articles of Organization

ESTELLE VINEYARDS LLC

{Enter Name of Florida Limited Liability Company)

4. Hnot efiective on the date of filing. enter the effective date:
(I he effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ﬂ calendar davs after

the date this document is filed by the Florida Department of State.)
Note: fthe date inserted by this block does nat meet the applicable statatory Hiing reguirements. this date will not be listed as the

document’s effective date on the Department of Staie™s recards.

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

. The “Converted or Other Business Entiny™ has agreed 10 pay any members having appraisal rrghts the amouwnt
which such mombers are entitled under ss. 6051006 and 603.1061-603 1072, °.S



Signed this I8t davol July Ch_ 22

Nignature of Authorired Representatise of Limited Liabilire Companyv:

s .’:‘{-M": e

Signatuze of Authonized Reproseniatng:
Totde: MEM3ER

Printed Vame, GEGRGE LINDEMANN . —— e e

Siuvnaturcis) on hehalfl of Other Busioess Entity: |See below far requiced signaturegs)|

Sweramre i
Tule- MEMBER R

Printed Namg;

Signature: .. S, -

Prnted Namwe _ Title: _

Signature: _

Printed Name:_ . o Thtle! — .
Signature! } L e

Priated Name: . T:tic:

Signazure: - . - e
Printed Naner_ Tile: —

Srpnature, B e e
Printed Name:! - Tl _

If Florida Corparation:
Sigratura of Chairman, Vice Chasrman. Iirector, ar Otficer,
I Dirertors oz Officers kave not been seiccted, an Bscorporator must sign

If Florida General Portnership or Limited Linbility Partnership:
Signaue of one Genenl Partner,

1f Floridn Limited Partnership or Limited Linbilty Limited Partoenship:
Signatures of ALL General Partnes.

All others:
Signature of an suthonzed pessun,

Foyvs:

Arucles of {Conversion £25.00

Fees for Vlanda Amcies of Qrganization,  $125.00

Ceratied Copy 33000 1Optinnal

Ceraficaie of Stams £5.00 1Opronali .~



ARTICLESOF ORCANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Namie:
The nune of the Lumtzd Labihity Company s

ESTELLE VINEYAHDS LLC

(8l cotian the wond D amisd astutais Uorpess, Y1 O

R

ARTICLE H - Address:
The mathng ndidress and strezi adidress efthe principal office of she Limited Linbility Company 15

Mailing Addresa:

Principal Office Address:

1455 DCEAN DRIVE. SUITE 406 1455 DCEAN DRIVE. SUITE 1286

MIAMI BEACH. FL 33138 MIANMI BEACH, FL 33139

ARTICLE 511 - Repistered Apent Registered Office, & Registered Agent's Signature:
CThe Linetod Taatility Coimpan canmdd e as 120 owh Hefiadsead Agent Yoo s devpnaie anomndnadoad o snetter

BLIRSRL CRINY WL &0 A5Tvs b IoGds fegiTrasin
The name and the Florida sereet address o the registered agent are

GEURGE LINDEMANN
Namge

1455 CCEAN DRIVE, SUITE 406
Florida street address (P.0), Hoy NOT acceptible)

MIAMI BEACH FL 33129
City Zip

Favingr bevn named av regaiored avent and fo gocedi service of process far ihe ahove stated limited
Labiliy compeany at Bre place despgmuted i this cornficate. [ Rerehy aecept The appoisiment ax
registered wgent wrid agree to wet e this capaites L Rrrher agree o comiply with: tiwe provisions of ail
Shafldes veleting o e proper and complete parformuance of s dudies, and 4 am fmilicr weh ond
rreept the obliimationt of my positton o registered agent as provided tor e Chapter 605, .S

7, . -t . .
Regisiered Ageat’s Sigmamre {REOQUER ED)

ICONTINLED) - et



ARTICLE V-

Tee name and address o cach porson mehonsed somanage and vonuol the Limsed Linheliny

{'ompany;

ame and Addred.:

Title:
"AMBR" = Authazred Member

"WMOGRT = Managor
GEQORGE LINDERAMNN

AMBR
1455 GCEAN DRIVE, SUITE 406
LUAME BEACH, FT 33132
AN FIORERT LINDEMANH
1455 DCEAN DRIVE, SUITE 406
. Miah BEACH. 7L 32138 |
AMBR ETAMFLORICALLC
1455 OCEANDRIVE SUITE 406

MW BEACH FLA3S

(LUlse attachment i necessiu )

ARTICLE V: Other provistons, il any,

REQUIRED SIGNATURE:
A.otp“-".L- OCJ-"—-—-\-'—‘-&..L N

Signature of a member ar an authorized represeniative of a member

This dovument i onzvuted in accondanee

s pronsded for in s 817,333 F.5,

-— -

 GEORGE LINDEMANN
Typed or prirted name of sipnee

Filinp Fces

witk scction SO5G200 (1 10h) Flenda steten, | wn sware Ul
“ars 2k mflrmmnen aubratted g decment to the Dicpartiient ol State (oastaluies o tharyd Segree (Klony

$125.00 Fiting Fee for Articles of Orpanization and Desipnation of Kegistered Apent

§ LM Certified Copy (Optional)

$ 500 Certificatc of Starus (Optionzl

i
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