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COVER LETTER

TO:  New Filing Seetion
Division of Corportions

SURBIECT: L ¢m o ﬁ_uwk” < /n;‘.-_r-m et /-é;(,

{(Nanke of Resuliing Flonda Limited Cufiapanyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other
Business Entty™ into g “Florida Limited Liability Company™ in accordance with s, 005 1045 F.5.

Please return all correspondence concerning this matter to:
— bl

/-:)Q-:'J A A \_j_GLY?'%\/'-F\_..\/

(Contact Person)

(r mw( ompany)

/- | /
/e u” 1 S fv”*'u_/D_J e

__2'_2'_1_4_1/;"_\( o %, Z_ = s

i Address)

N '-::J"'j £ ey 4/ 32265

i St and Zip Codey

7/ J&_‘J 1’ Lb‘—@f’u" \(4:/ Lezs T

I--mual r\(!dlL\\ (1o be used jor Tuuinnuzl report notifications)

For further information conceming this matter, please call:

/—Svjh\""\ Jﬁ%)’ni ;11((478 \ L0 573

me of Contact Persany fArea Code)  (Davume Telephone Numbery

Enclosed is a cheek for the following amount: (Al checks processed by this office must be pavable in US
doellars and drawn an a bank located in the United States)

D) 15000 Fihng Fees  CIS135 00 Filing Fees  CISES0.00 Fitimg Fees AIST8300 Filing Fees,
(825 fur Uanversion and Cernlivale of and Certitied Copy Certihied Capy, and

& S12F o Arhicles Stalus Certthcaic of Staius
ul Clrsanitsat i)

Muiline Address: Street Address:

New Filing Section New Filing Secuion

Division of Corpurations Diviston uf Corporations

l’ 0, Box 6327 The Centre of Talluhassee
Tatlahassee, L 32314 2413 NOManroe Strect, Suite 8 M)

Tallahassee, 191, 32303

INHISTIET 87




Articles of Conversion
For
“(ther Business Eniity’”
ino
Flarida Limited Liability Company

The Articles of Cons ersion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a4 Florida Limited Liability Company in accordance with s 005 TS Tlorida

Statuies.

L. The naswe of the "()lhuj‘ Business Lntitny™ immediately prior o the {1ling of the Artcles of Conversion 1s:

€.~ "}TI —}.( {"'-' }ét )-Dfli S (t"

{tnter Namee ol Uther Buliness B Ny

The Oiher Business Entity™ 15 0 ( TS e s S
{Enter enuty tvpe. Example: corporatian, Aimited parinership. seneral partnership. common Law or business trust, cic.)

First organized. Tormed or incorperated under the laws off ’f/T-, Pt J.—_L

(Enter state, or if a non-U.S, ennty, the name of the countryy

an 7 Q\_lu/\/ 2—«,.) -f’-J’

tdate of Vil unmlum ;(mn ation ot lnCl)lp()r'!llolll

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

f‘(, .»’14____} (’-’J—"k Jrany g-‘mw) cepry e S

{Fnter .\ une of Flonda Limited Liability Company)

1. I ot effective on the date of filing, enter the effective date:
Cunnot be prior to date of receipt or filed date nor more than l)U calendar days after

(‘The effective date:
the date this document is filed by the Florida Department of State.)
Note: It the date inserted m thiz block does not meet the applicable statutory liling requirements. this Jute will not be listed as ihe
document s erfective date on the Department of State s records.

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

The “Canverted or Other Business Entity™ has agreed w pay any members having appraisat rights the smount to
which such members are entitled under ss. 6031006 and 605 1061-605. 1072, "5,




. . P oL S
signed this _ ___)-_:f dav ol __/’i,: . iy u.\"}' 20 L

Siemature of Authorized Representative of Limited Liability Company:

.‘-”"' o .
Srgiiure of Authorized Representatives:, ('///—“1//

Printed :\.QII!IR‘Z[EQ__,_#{—_,'L«_ R wa’:z./_{ ATie, i
' T
Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

T

.. .
Stanature: A il
Printed Name: .'2/:_}\’\ \. V’"Jf"” [ Titke: ¢Ivam Z

S
Pristed Nom: Titke:

Stenature:

Printed Name: Title:

Stgnature:

Printed Name. Title:

Srenature:

Printed Nimwe;_ Title:

Signalury;

Primed Namwe: Thtle:

If Florida Corporation:
Stenature of Chairman. Vice Chairman, Director, or Officer.
I Directors or OMcers hive not been selected, an Incorporator must sign.

il Floridu General Partnership or Limited Liability Partnership:
Signature oi one General Partner.

If Florids Limited Partnership or Limited Liability Limited Partnership:
Signatures of AL Generad Parners,

Al others:
Sranutwre of an suthorized person,

Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organtzation: 512500
Certihed Copye S3000 (Opuvnal)

Certilicate of Status: $35.00 {Opuonal)




\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume oi the Limited Liability Company 1s:

i I
f 1, . . -
7/—"‘{_;(\/\ - sL V’J{Jr“' <. (l A edE XN, LS
d Liabiliny Conmpany, & LLC 00 LLU )

18 us contun the words “Lumite

ARTICLE AL - Address:
Uhe mailing address and street address of the principal office of the Limied Liability Company s
Muailing Address:

S?.nglf ;'/;,;/;rv-\.ar' © /;"—' i s 227 K- f/f VAR [_-: —<
e _”_Yj ) b (’/ )Z;_,r’ypf ‘:_‘_;_{'__-:._:j . P-::zr‘;[ " /3 .\.{, P :/:)

Principal Office Address:

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature
§ Phe Limeted Liadihis Company cansot serve as s own Registeied Agent You most designate anndivadual ot another

busiaess eniny with anacinve Florda regisiiation.y

Uhe name and the Florida strect address of the registered agent are

e ) ) J -
/_3;:1 S A 1 u’r’-‘}f,m—f-
-/

Namwe

2 'l'.—{- (/'1 J./I"’\ e [--‘-'- R

Florida street address (2.0, Box NOT acceptable)

e X FL. f2<oe o
City Zip

Having heen named as registervd agent and (o accept service of process for the above siated limiied

lichiline company af the place designaied in this certificaie. Ihereby aecept the appoininent as
{ further agree o comply with the provisions of all

<ofez G

registercd ageni aned agree o act in this capactiv.
ctaties retuiing wo the proper and complete performance of my duties, and Tam jumiliar witr and

. e : u .
cecept the ublications of my pasition as regisiered agent as provided jor in Chapier 605, 1.5
i ! : kY ! .

it
d '.u.n.d Ao ? bwn vure (REQUIRED)

((.().\ FINUED)




ARTICEE V-
The name and address of cach person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBRY O Autborized Member
"NORT - \{m ager

7
i‘ﬁ’/;f( [ Dcn o v \u;qf(;:t\i

‘*J"? h\( }\" u..rf" [ <y
e e -""- ’—71 _‘E / } S

J

{Use attachment if necessary)

ARTICLE Vi Gilier provisions. tfany,

REQUIRED SIGNATURLE:

s

Signature of awCiorier or an authorized representative of a4 member
This document is executed in aceordanes with section 6030203 (1) (hy, Florida Swanutes, | am awae that
s False informaton submitied in o document 1o the Department of Staie constilutes i third degree felony

as provided o in s N17 135, 1°.8,

/.$ t:_f‘~’1 ST A Ju")k Alr'ﬁ,_(;
- Tvped or printed name of signee
Filing Fees
S123.00 Filing Feve Tor Articles of ()rg:mi'f.:uinn and Designation of Registered Agent
S 20,00 Certificd Copy {Optional) S 5.0 Certificate of Status ((Jplum.ll)




