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COVER LETTER

TO: New Filing Section
Division of Corporations

CEILIDH PARTNERSHIP, LLC
{(Name of Resuiting Florida Limited Company)

SUBJECT:

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:

ROBERT SALTSMAN

{Contact Person)

ROBERT P. SALTSMAN, P.A.
(Firm/Company)

P.O. BOX 2146

(Address)

WINTER PARK, FL 32790
(City, State and Zip Code)
JUDY@SALTSMANPA.COM

E-mail Address: (to be used for future annual report notifications)

LE:Lsd w1 r 2

For further information concerning this matter, please call:
407 ) 647-2899

ROBERT SALTSMAN at
(Arca Code} (Daytime Telephone Number)

(Name of Contact Person)

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 Unitcd States)

(J$155.00 Filing Fees ~ {3$180.00 Filing Fees ~ (J$185.00 Filing Fees,
and Cenified Copy Certified Copy, and
Cenificate of Status

M 3150.00 Filing Fees
{$25 for Conversion and Certificate of

& $125 for Anticles Status
of Organization)

Mailing Address: Street Address:
New Filing Section

New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHS11 (7/17)



Articles of Conversion
For

“QOther Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flon:
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
CEILIDH PARTNERSHIP, LTD.

(Enter Name of Other Business Entity)

: , . . LIMITED PARTNERSHIP
2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership, general parinership, common law or business irust,

FLORIDA

First organized, formed or incorporated under the laws of
{Enter state, or if 4 non-U.S. entity, the name of the country)

04/14/2003
on

(date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organizati
CEILIDH PARTNERSHIP, LLC

{Enter Name of Florida Limited Liability Company)

4. Ifnot effective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days :

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effectve date on the Department of State’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amor
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, E.S.
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Printed Name: G. BROCK MAGRUDER R, Vitfe: MANAGER
[See below for required signature(s))

Title: PRESIDENT OF GEN PARTNER

Title:
Title:
Title:
Signature:
Printed Name: Title:
Signature:
ted N Tithe:
1f Figrids Corporation;

Signatgre of Chairman, Vice Chainman, Director, or Officer.
If Directors or Officexs have not been selected, an Incorparator must sign.

L
N A
Signature of an anthorized person. =
F | | ;: P
Articles of Conversion: $25.00 ;:,
Fees for Florida Articles of Organization:  $125.00 e
ificd Copy: $30.00 {Optional) =

Certificate of Stetos: $5.00 (Opticnal)



ARTIC1 ¥S OF ORGANIZATION FOR FLORIDA 1LIMITED LIARILITY COMPANY
ARTICLE I - Name-
The name of the Linmited Lisbility Company is:

CENLIDH PARTNERSHIP, LLC
(st cootain the words “Lirndtcd Lizhikity Corgrary, “LL.C," or "LLC.™)
ARTICLE II - Address:
Thmﬂh:gnd&mmdmaddmssuﬂhcpﬁdpalofﬁoeofummumwmnmy is:
Mziling Addvess:

Principal Office Address;
920 S. TROTTERS DRIVE
MAITLAND, FL 32751

920 5. TROTTERS DRIVE
MAITLAND, AL 32751
mmm-wmwom&wwumz
WMWW,WM&thAﬂYmNWuW«W
busizces cotity with an active Florida registration.)
memanddaeﬂmidastmetaddmssofthemg‘mﬁngmm
G. BROCK MAGRUDER, (1l
Name
301 E PINE STREET, #1400
Florida street address (P.O. Bax NOT acceptabie)
ORLANDO, FL 32827 FLm'
Cuty Zip
Having been ravmed as registered agent and 10 avcept seyvice of process for the above stated lintited
Lability company at the place designated in this certificate, { hereby accept the appoirtment as
registered agent and agree to act in this capacity. { further agree to camply with the provisiorns of all
slatutes relating to the proper and complete perfarmance of my dities, ard I am familiar with and
agerd ax provided for in Chapser 605, F.S.

e )
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager

MGR G. BROCK MAGRUDER, JR.
920 5. TROTTERS DRIVE
MAITLAND, FL 32751

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

i

Signature of a member or an@orized representative of a member
This document is executed in accordance witi~Ction 605.0203 (1) (b), Florida Statutes. [ am aware tha{,"’ .
any false information submitted in a document to the Department of State constitutes a third degree felony - .
as provided for ins.817.155, F.8. s

~= I

T

G. BROCK MAGRUDER, JR, ==
Typed or printecd name of sigoee B2
- x
Filing Fees ~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional).~




