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COVER LETTER
TO: New Filing Section
Dwvasion of Corporations

SURJECT: AIRBORN. LLC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o 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:

EILEEN PENNINGTON

{Contaci Person)
BLALOCK WALTERS, PA
(FirnvCompany)

802 11TH STREET WEST

fAddress)

BRADENTON, FL 34205

(City, State and Zip Codcey
EPENNINGTON@BLALOCKWALTERS.COM

E-mail Address: (1o be used for futire annual report notifications)

For further information concerning this matter. please call;

SAMANTHA REGALA ot (941 )748-0100
{Namwe of Comact Persony (Arca Code)  (Davime Telephone Number)

Enclosed 1s a cheek for the following amount: (All cheeks processed by this office must be pavable in US
dollars and dravwn on a bank located in the United Siates)

W $150.00 Filing Fees  TJ8155.00 Filing Fees OSIS0.00 Filing Fees  CIS185.00 Filing Fees,
{525 for Conversion and Certificate of ancd Certified Copy Ceritfied Copy, and

& 5125 for Articles Status Certficate of Status

of Orgamzation)

Mailing Address: Street Address:

New Filing Section : New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroc Street, Suite 810

Tallahassee, FI1L 32303

INHSTI(7/LT)



Articies of Conversion
For
O her Business Entity”
Into
- Flovida Limited Liability Company

The Articles of Conversion and attached Articles of Oreanization are submitied 10 converi the following,
“Other Business Entity™ into a Flovida Limited Liability Company in accordance with s.605. 1045, Florla
Statutes

The nane ol the ~Other Business Entity™ immediately prior to the itling of the Articles of Conversion is.
AIRBORN, LLC

(ater Name of Cxher Business Hnit

- . LIMITED LIABILITY COMPANY
2 The "Other Business Entiv™ is a

Enter entiv ivpe Fxapler corporation. limited patinerslup. genemal purtiership, common v ot Busines s st ctel)

. ILLINGIS

First organtzed. fermed ormcorporated ander the Taws of
dEnter state, or o non-ti S eniy the nooe of the counliy }

EBRUARY &, 1998
un

vdithe o Or2amiFaion, THnaien of earpeniion:

3 The name of the Florida Linnted Linbility Company as set forth in the attached Articles of Organization:

AIRBORN. LLC

Jinter Nome of Florad Limsted Lasbedite Company)

4 1ot eitective on the date ol filing, enter the effective date:
(The effective date: Cannot be prior to date ol veeeipt or filed date nor more than ‘)U calendar dayvs after

the date this document is (led by the Flovida Department of State.) 3

Nove: |0 lht. Jate ssertedan tus bloch does ot meet the :|1;:I:_.|bln statttons Nl requiteinents, s dite \Q{mm hc‘ﬁiu] da.}ht‘ §

Joernens s ellecine Jate on the Departiment of State’s eeorsds A [

1y {5 LS [\ Ll k_ [\ 4 L= U C’C';:‘ G .J“-

e el

3. The plan of conversion has been approved in accordance with all applicable stanues e - L
S =l ¥ (‘-f.
2 ,c

6. The “Camerted or Other Business Entite” has agreed 1o pay any members havieg apprasal g :m .u@lm 10L

which such members are cntiled nader ss. 603 1006 and 603 1061-603 1072 15 o s

O" o
% ™~



Signedthis 7 - 7 davor __J < -

20_4 7

Siopature of Authorized Representative ol Limited Linbility Company:

Sranature of Authonzed Representative 7 ././ // e T

Printed Name: MARK KAINDL

Titke: Authorized Member

Siemaure(st on behalf of Gher Business Entitv: [See below for vequired signature(s)|

! e
Ly b // / .

o R

Signature,

Printed Name: MARK KAINDL

Title: Authorized Member

Sienature,

Primted Name:

Tide,

Signatore,

Printed Namve.

Title:

Sigrature,

Printed N

Tile:

S,

Printed Name.

Tude

Srenature

Printed Name:

Title.

Il Florida Corporation:

Signature of Charoman, Vice Charman, Director, or Otficer.
H Direetors or Officers have not been selected, an lncorporator must sign

If Flaridn General Partnership or Limited Liahility Partnership:

signatre of one General Partner

IT Florida Limited Partuership or Limited Liability Limited Partnership:

Signatres of ALL Geoeral Partners,

All others:
Signature of an anthurized person.

[Feex

Articles of Conversion

FFees ror Florida Artieles of Organizavon:

Cenified Copy.
Cernlicaiy of Stitus:

$25.00

$125.00

$30.00 (Opuonal)
$3.00 (Optionah)



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILETY COMPANY
ARTICLE T - Names

The name of the Linvied Liability Company is

AIRBORN, LLC

(St vontie the words Clmsted Labihny Company, 7L 1L ¢
ARTICLE H - Address:

JertLLCT

The mauhng address and street address of the principal oftice ot the Limited Liabiliy Company is:
Principal Office Address:

2675 White Oak Circle
Aurera, 1L 60502

Mathine Address:

2675 White Qak Circle
Aurora, iL 60502

bustness entiiy with an actne landa pegniraiton b

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ Fhe Traseted | uablie Compans cimmot serve as s own Regetered Ageet Youw must designate nndividual o ansther

The name and the Florida street address of the registered agent are:
Blalock Walters, P A

P
To 2B
iy o -t
O 6
—x o
= (. .
Name Pakt! - i
R o
802 11th Stiect West o, -jo: '(:
Floride sireet address (P.O. Box NOT acceptable) ';-({5 - i
Biadenton Fl 34205 *
City

=)

= w

) ~

Zip '7'"

Favig beew named as regisiered agent and 1o aceept serviee of process for e above staed linded
tiahilin: company ar the place designated in this centificate. Thereby aceept the appoimiment as

By 7

rewistered agent and agrce tooact i dris eapaciy, 1 further agree o comply seith the provisions of all
Reg

stanues relaing w the proper and compleie performance of my dwiics. and Dam fanifiar with and

=

aveept the oblicarions of my position as registered agent as provided Jor in Chaprer 605, 1.8

] E)\"I.h(,;rlu.‘

istered .'\‘:',Lnlll‘é Srgnature (REQUIRED)

(CONTINULD)



ARTICLE IV-
The name and address of each person authorized lo manage and conirol the Limited Liahilisy
Company

Tidle: Name and Address:
"ANBRY = Authonzed NMember
UNGR™ = Munage
AMBR IAARK KAINDL
2675 White Oak Circle
Aurora. 1L 603502

el
—__ = 3
= =
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{Uise mrachment i necessary) I - ;
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ARTICLE V: Other provisions, s any ;U, £
[or ohd 4,‘,)
i
- YaAl

REQUIRED SIGNATURE:

-

- ,
R // R P
e YL A

Signature of 4 member or an authorized vepresentative of @ member
s Jdoctinent i evectiied i aceordinee wilh seetion 603 020653 1o, Flosds Stniates T e that
e dse alanation sebiztted B a doctrment to e Pepaninent of Stile constrintes o thind degree febonmy

asprosided v s ST AN RN

FIARK KAINDL, Authorized Member
Tvped or printed name of signee
Filing 'ees
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certificd Copy (OQptional) § 500 Certificate of Stats (Optionaly




