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COVERLE

T New Diling Section
Division ot Corpagations

QURIE (T MEAIELLC

CTTER

PName of Resulting Flonda Limited Cosmpane

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied w comvert an “Ciber
Business batiny 7 into o Florida Limited 1 iabilits Company™ in aecordiance wath s, GOS O3 N,

Please return all correspondence concerning this matier e

ROBERT EARLE

tUomaet Persom

ALEATE LLC

tharmy Companm b

2671 Crawlordville Hwy #35

l.'\\llll\‘\\-l

Crawfargville. FLL 32327

U STate and Sap Condey

robert@daleallc.com

Famail Vddresss e be used for future aniga | repont nolilicatons)
or (uether informagion concerning this matter, please call:

Robert Earle | l~'&15
ato_ 7

Chaune o Cenlegt Porsont

)609-9202

caren Codey thravime Telephone Sumben

Eoctosed is o cheek tor the following amount: (AT checks processed by this effice muosthe paxable i U

Jollars and drsn on g hank Tocated in the U nited States)

O 180 L iling foes CISI3300 biling Tees BSIs000 ] iting | ees
PR3 U o et sion and Cerniticate of and Certitied Copw

&S50 vaticles Situs
ot Cneanizaliom

Mailing Address;
New Filing Sectien

[Yivision ol Corporations
ok Bos 6327
Pablahassee, BLOS251

INHSTT T 1D

Strect Address:

O 5200 biting Fees,
Cartitied £ opyand
Certiticute ot Shales

New Filing Section

Y ision of Corpertiios
[he ©entre of Tallahassee
21F N Monroe steegt, Sute S H)
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Artcles of Conversion

fror
“Other Business Enriny™
Frites
Florida Limited Liabihity Company

Fhe Articles of Comversion and attached Articles of Organization are submitted o convert the Toliowing
~Other Business Entity™ into a Flovida Eimited Liabilie Company inaceordance svith SOO3 T0E Florida

SLHULeS,

I Vhe nzme of the ~Other Business Bt inmnediately prior to the filing ofthe Articles of Conversion is:
ALEAIELLC

dhnter Sane of Ogher Busines< [ atito

) . hmited habahty comaany
Ihe ~Onher Business Entty 7 s 2
SEater ennty e, Launple: coaporation, limited parinerships gencnal penership, common laa o Business tust e

. . . . CCahforma
First organized, tornmed or incorpotined under the L ol )
(1 nter staie. o7 Fa non=b SCentiny, the name ol the countay

07/30/2019
Wiy

pdate o orgarization, Fonmnaton or e poritien;

U the name ol the Florid Limited [ iability Company as set forth in the attached Articles of Orvganization:

ALEAIE LLC

chantes Same ol Flhooda Lanted 1 iabiding Compans

oo eteetive on the date of Diling, enter the etecnv e date:
(The effective date: Cannot be prior to date of reeeipt or filed date nor more than 9 culendar d; s fter

the date this document is fled by the Florida Department of State,)
Noter [Fhe date soserted i this block does ol meel he wplicable staturors Sling regnivenents, dis date wilk ned be listed as e

document s cliveniy e date o Uwe Drepaniment o SGie s reonnds
I he plan of conversion has been approsed in accordance with alappiicable statutes,

e ~Comverted or Other Business Pty has agrecd 1o pay any members hising appraisal nghis the asount e

whieh such members are entitled under ss. 6B 100 and 003 TGO T-0l03 72015, Ay
:'u

‘
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+h
Sizgned this ___(, O day ot August 3{)’22_

Sjonuture of Authorized Representatise of Limited Liability Company:

Dozl
Stcnatare of Authorized Representativ e 4’54‘6“' =

Printed Name: Robert Earle itle: Sole Member and Sole Manager

Nienature(s) on behualf of Other Busingss Entity: [See below for required signatureis)]

=7
Signatnre: %@%‘ - o

Primed Nome: Robert Earle [ile: Sole Mambaer and Sele Manager

Signare:

Printed N Frile:
IRyt -
Pristed SNamee [ile:

Signature

Prinied Name: _ CLinle:
MITHIHIITTN
Primied Name: o ) bl
Signature:
rinted Namie: [ e

I Florida Corporiition:
sigmature of Chairman, Vice Chatrman, Directon or Meer.

I Directors or OFieers have not been selected. an Incorporsior mesi sign

If Florida Generad Partnership or Limited Liabilite Partnership:
Signature of one Gieneral Parinet,

If Florida Limited Partnership or Limited Linbitiny Limited I'artnership:
Signaures of ALL General Pariners.

All athers:

Stgnatire ol an awthorized person,

Foes: Ay
[t
- .- . .y = ",""
Articies of Conversion: £23 .00 -’
Fees Tor Florkda Articles of Oraanization: S125.00 -
Certitied Copy: S30.00 (Optional W
Certihivare ol status: 300 1Optienal) 5-_\,'



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbiliy Compans is:

ALEAIEZLLE

IR st eontain the words “Limited Liabilise Company, L0 o TE0 ™

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Compuany s

Principal Office Address: Mailing Address:
2671 Crawfordvitle Hwy #35 2671 Crawforaville Hery 835
Crawforoville, FL 32327 Crawloroville, FL 42327

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
FENe U omead §ishilis Contpany wimmor senve as s onn Regisiered Apenl You st despoaee an inedivitdual o0 inethe
husine s cotite with sn actise Florsda regisienton.

Fhe name and the Flovida strect address ol the registered agent ase:

Robert Earle

Namie

2671 Crawfordville Hwy 435
Flewida streer address (1.0 Bax NOT accepiable)

Crawfordville oy 32327
Cinv Zip

Floving been named s regisiored agent amd o aecepl service of process for the ahove stated Tivted
Jiabilite compiny al the place designated in this certificate, Hhiereby aceeps e appainime it an
registered agent and agree o act in this capacity. ] further agree to comply with the provisions of afl
stettides relating (o the proper and complete performance nf my dulies, crted Lt famitior widy vl
et the obligations of niy positioon as registered agent as proviced for e Chapter 613, 125

Regtstered Agent's Sign;[llru (REQUIRED)

(CONTINUIEL)

-
&



authorized to manaes and controb the Limited Tiabibio

ARTICLE V-

e name and address o cach persen

Name and Address:

Compans

Title:
"ANMBRT
UNIGRT
MGR/AMBR

Authorized Member
Robert Earle 7
2671 Crawtardville Hwy 235

Crawlordwviie, FL 32327

Manager

el se aitachnmient b peeessie )

ARTICLE Vo Other provisions. iany.

REQUIRED SIGNATURI:
i/

!.l)c’ .
\:_.25'5) -
s
S 20 Ly b, Flopigli Stadutes. b am aware that

Signzature of 2 member or anthorized vepresentative of member

1 his dociment is executed waccordinee with section ¢
A e intormation sebmited inccdocument e Depagiment of Sate conatitaies o thind degree fefomy
as provided foein s 817 13510
[vped or printed name of sienee

Filing Fees

Rotyert Earte
S125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent
3.0 Certificate of Status (Optional)

S

S 300 Certified Copy (Optional)



