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I'he enclosed Articles of Conversion, Articles of Orgamization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with

L A0H- ONY

{Area Code)

(N‘!lme of Contact I’Lrsun)

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 United States)

C1$155.00 Filing Fees

ig’{lf'ﬂ.ﬂ() Filing Fees
onversi and Certificate of

(823 for Conversion
& S123 for Articles
of Organization)

Status

Mailing Address:

]
New Filing Section
Division of Corporations

P.O. Box 6327
allahassce. FL 32314

ENHSVE (717

{Davtime Telephone Number)

IS 185,00 Filing Fees
Certified Copy. and

CJ5180.00 Filing Fee
and Cerufied Copy KO
Cerntificate of Status

Street Address:
New Filing Section
Division of Corporations
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiited 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

he filing of the Articles of Conversion is:

\RTP

i. The name of the “Other Bét\sincss 15
~ W :

2. The ~Other Business Entity™ 1s a_~——~__
(Enter entity type. Examplé: corporationNimited partnership, general partnership, common law or business wust. ele.)

First organized. formed or incorporated under the laws 01"-\-:\ L_\ ('\ \‘)\(\( A0y iv“\\(\\\l
(Enter state, or if a non-ULS. entity, the name of the Cuunkr_v)
on _ SN EL NNy

T

(date of nhz:mizur‘nn. formation or incorporation)

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

(. R Ogs G0 Truoey

{Lnter Name ot Florida Limited ],iabi]h_\' Company)

4. I nont effective on the date of fling, enter the effective date: < RN L
{The effective date: Cannot be prior to date of receipt or filed date nor more tha

the date this document is filed by the Florida Department of State.)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctiment's effective date on the Department of State’s records,

n 90 calendar davs after

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 amount to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.




Signed this i?g day of :;\‘\v\.'\\\{ 20 '?n?\

Sienature of Authorized Representative of Limited Liability Company:

A i
Signature of ‘\Lu‘lmnzui Wusgﬂalnu é‘-/ L ﬂ/é/
Printed Name: € l( R )W‘(YT Thtle: _\.Sl&.\xﬂ_ﬁl\&[l_.__

[See below for required signature(s)|

Sienature(s) on behalf of()thcr Business. Entitv:

Signature: Z‘é/_,@/}u
VY nﬂ” WO WK '_'l'itlc: \A @RIt

Primed Name:

Stgnature:
Tule:

Printed Name:

Signature:
Title:

Printed Name:

Signaiure:
Title:

Printed Namwe:

Signature:;
Tide:

Printed Name;

Signuture:
Title:

Printed Name:

If Florida Corporation;:
Signature of Chairman. Vice Chairman. Dircctor, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partaership or Limited Liability Parinership:
Signawre of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signawures of ALL General Pariners.

All others:
Signature of an authorized person.

lFees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Ceniihicate of Status: $3.00 (Optional)

LRV 51 3ny 7z

ot
ey

.,,ﬁh
“.j
s



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE I - Name:
The name of' the Limited Liabiliy Company 1s

LA, O S A TOR i

(Musi eontiin the w nrds‘ Limited 1L hlhllll‘( Hmpa mx

ARTICLE 1 - Address:
Ihe mailing address and street address of the principal office of the Limited Liabitity Company is
Mailine Address:

Principal Office Address:
470 NW Q7H’}ciﬁ 20700 W0 RN E
AT L AU

Yot FC3gg 7

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration,)

I'he name and the Florida street address of the registered agent are

ARG K‘(\\ NS

Name

2070 ’Aﬂm My
Florida street address (1.0. Box \‘Ol acceptable)
0OCGLO. L AUA]S
Zip

Cuy

Having been named as regisieved agent and 10 accept service of process for the abave stated limited

liability company ut the place designated in this certificate. I hereby accept the appointment as

B . : ‘. i * “ - v ‘?'
registered agent and agrec to act in this capacire. 1 further agree to comply with the provisions of alt
statwtes relating to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5
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ARTICLE 1V

The name and address of cach person authorized to manage and control the Limited Liabihty

Company:

Title:
AMBR" = Authorized Member

"\1CR" = Manager
Sie\al

D]

(Use aitachment 1f necessary)

ARTICLE V: Other provisions. if anv

Name and Address:

\ang. 1 1S
Gﬂﬁ W Rl
RO v\ ‘mmq

-

o\ \w TG
\AK\“\(\ \4\ AVSRN

REQUIRED SIGNATURE:

p——
Signature of 2 member or an authorized representative of a membe
This document is execeted in accordance with section 603.0203 (1) (b). Florida Statutes, I am aware that
any false information submitted in a document 1o the Department of State constilutes a third degree felouy

ii‘])l'ﬂ\'idcd forins.817.155. F.§

dudpo. v
Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certificate of Status (Optignal),
fo S

$ 5.
o 3

3 30.00 Certified Copy (Optional)
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