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COVER LETTER

TO:  New Filing Section
Division of Corporations
2 [ Vo S0 Zn 'l‘r:e_('{)t"\";g_f i‘-Lvlcl,;.w:;S' U-C

- - N - SRR -
{Name of Resulting Flonda 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™ i accordance with s. 605.10435. F .S,

Please rewarn all correspendence concerning this matier 1o

Conny Lo

b (Comact Person)

{Firm/Company}

4110 4% b Ne

{ Address)
Srcodenten FL, 347 L

(Civ. State and Zip Code)

Yznny W 8. Colfee.

E-mail Addedss: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Boany L vers 1S ,9496-993 1

(Name 61’(‘0:11::& Person) tArea Code)  (Davtime Telephone Number}

Enclosed is a check for the Tollowing amount: (All checks processed by this otfice must be pavable in US
dollars and drawn on g bank located in the United Siates)

3 $150.00 Filing Fees 8455.00 Filing Fees 3$180.00 Filing Fees O$185.00 Filing Fees.

(523 tor Conversion and Certificate of and Certitied Copy Centitied Copy. and

& B123 for Articles. - Statos _ - . , _ Centificate of Status

of Orgamzation) .

Street Address:

Mailing Address:

New Filing Section New Filing Secuion ) i
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810 —

Tallahassee. F1L 32303

INHSTT 717}




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

Ihe Articles of Conversion and attached Articles of Qreanization are submitied to convert the following
“Other Business Entity™ into a Florida Limited Eiability Company in accordance with s.603. 1045, Flonda

Statutes.
The name of the “Other Business Entity™ lmmcdmu,lx prior to the filing ot the Articles o Conversion 1s°

/vatf‘\ C?.A PGS LiC

{Enter Name ul'()llur‘[}uslm ss BEnty)

Lu.m\,.“—-do_l L '\!7 IJ‘-{ (L Mﬂ“""‘/((LL(" )

The ~Other Business Entity™ 1sa
(Enter entity wpe. Exampic: carporation. limited partnership, uu]craﬂ }d:lm.;shlp comiion lw or business trust. elc.)

C(‘-\.l\\ ﬁc(:’\l.‘\

First organized, formed or incorporated under the laws ot
(Enter state. or i a non-U S, entitv. the name of the country)

on “f/!CI/M(CI

{dute of nruanlmlmn [ormation oo incorporation)

I'he name of the Florida Limited Liabiiity Company as set forih in the attached Articles of Organization

Liwere gunlerprise Hofiin;s LLL
Y tability: Company)

(I.-fnlcr"x\‘nmc of Florida Limited

4. I not effective 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 ‘)(] calendar davs after

the date this document is filed by the Florida Department of State.)
Note: il the date inseried in this bock does not mecel the applicable statwory filing requirements. this date will not be histed as the

document’s effective date on the Depariment of State™s reconds,
e plan of conversion has been approved i accordance with all applicable statutes

—  —6=The “Converted or Other-Business Entity™ has-agreed to pay-amvmembers having appraisal rights-the-amount (o
which such members are entitied under ss. 6031006 and 605.1061-605.1072. F.8.




< rh :
Signed this E day of .E-A l w22

f

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: %(/'\)

Printed Name: &.M-\{ Q?u.m Title: MEML/

Signature{s) on behalfof Other Business Entityv: [See helow for required signature(s))

!
Signature: CL)I/L“\)

N [ FF. .
Printed Naime: C/—ié,g i \(\..,-u:.«’.g Citde: iVig wi Q.L/
[ )

Stgnature:

Printed Name: Title:
Swgnature:

Printed Name: Title:
Stegnature:

Printed Name:; Title:
Signature;

Printed Name: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chatrman. Vice Chairman, Director, or Officer
H Directors or Officers have noi 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:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion, $25.00
Fees for Florida Articles of Orgamization:  $125.00
Certified Copy: $30.00 (Optionai)

Ceritfreate ol Status; $3.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE T - Name:
The name of th Limited Liability Company is:

Z.wu’a ‘ﬁwk CRT e \'\rbk \(\'16 L—{-L

(st contin the words ~Linaed | thility Company FLLC T mLe )

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liabiity Company is:

Mailine Address;

Principal Office Address:

w1l 4t 0 NZ 3
Jeadenlon, T 3421

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limsted Lishiliy Company cannet serve as its own Registered Agent. You must designane an individual or another

husiness entily with an active Flonda registaation, )
The name and the Ftonda street address of the registered agent are:

%JLV\\/\‘;J Khove o

Name
M1 4™ Db NE
Florida street address (P.O. Box NOT acceptable)

O, Cond oo L 32070

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compam ai the place dew enaited in this certificate. [ herehy accept the appointment as
registered agent and agree 10 act in !/m» capaciiy. | further agree 1o conyprhewid the provisions of all
stanies relating 1o the proper and complete performance of myv dities. and I ans familiar with and

accept the obligations of niy: pmmon as registered agent as provided for in Chaprer 605, 5.
_/
d f\OLnI S andturc(Rl QUIRED) : -

(CONTINUED) . _



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liabilivy

Company.
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Mapager
Aan € ( Benn /‘Z LAY iy

M D NE
QX‘C\MLD;T] E ‘3‘{ ?“?"

{Use attachment if necessary)

ARTICLE V: Other provisions. if any.

LUIRED SIGNATURE;

Signature of a member or an authorized representative of a member
This document is executed n accordunce with section 603 0203 ¢1) (b} Florida Statutes. | am aware that
___ any lalse information submitted in a document o the Departiment ol State cunstitules a tied degree feiony.
as provided for ins 8171335 8

%‘-Ef\/\\ﬂu Q k. sad AL
Tvpgd or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S %00 Certificate of Status (_thjnn_a;li)

-




