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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: Peﬁﬂmmhﬁ ) l Conﬂllt\ﬂ’m lLC_

(Name of Runlnntr\[ lorida Lingited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and fees are submitted to convert un “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with 5. 6035.1043, F.S.

Please return a1l correspondence concemning this matter to:

%\m Leatle Ngass

((()m act e m)

jﬂh ]Bl oull

(I anLm prany)

o) _W 40% Aue

(Address)

?lanm o FLAMA

(( v, State and Zip Codey

A Cdj(t i) C&Q&) A hOJ[nm Qnm

Fomaill Address: (10 be usedTor iutur& annual erL\rl netifications)

For turther information concerning this matter, please call:

C‘due G(LIL MC&H‘ al (jf)&_ 745 KOMF)

911‘0; of Contaet 1’u~\mj (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the tollowing wmount: (All cheeks processed by this office must be pavable in US
dotlars and drawn on a bank located in the United States)

\&SISU.()O Filing Fees  OIS135.00 Filing Fees  CISIN0.00 Filing Fees JS185.00 Filing Fees,
{325 for Cunversion and Certificare of and Centified Copy Certified Copy, and

& 5123 for Articles Status Certificate of Stuins
of Organization)

Muailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, V1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

INHISTL (7/17)
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Articles of Conversion - ;gi-nc‘:
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“Other Business Entity™ D ::;ri«
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Florida Limited Liability Company

The Articles ot Conversion and attached Articles of Organization arc submitied to convert the following
“Other Business Eatity™ into a Florida Limited Liability Company in accordunce with s.605.1045. Florida
Statukes.

. The miime ot the 2Other Buxiness l'imi(\y" immediately prior 1o the filing ot the Articles of Conversion is:

eylhrght Legal Coney

(l-_’ntcd Name of Other hjlsincss Entity)

2. The ~Other Business Entity™ s a Qﬁ\m\ﬁhmﬂ

{Enter endity tvpe. Example: corpnruﬂm. fimiied piklncrship. general partnership, common law or business trusi, ete,)

First organized, formed ur incorporated under the Taws of ROr‘ld(\

(Enter state. or i a non-ULS, entity, the name of the country)

an .
(dute ofvrgamzaiion. formation or incorporation}

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

4. If not effective on the date of filing, enter the effective date:
(‘The effective date: Cannot be prior to date of receipt or filed dafe nor more than 90 calendar days after
the date this document is tiled by the Florida Department of State.)

Notez | the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the PDepartinent of Suite’s records,

5. The plan of converston 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
whtch such members are entitled under ss. 603 1006 and 603.1061-605. 1072, F.S.



Signed this fﬂﬁ\ dayof . )‘[]lf 20 gggﬂ .

Signature of Authorized Representative pf-Ismited Liability Company:

Srgnature of Au
Printed Name:

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s))

’ Ny,
Signature: %ft&/ /% Mﬂw

Printed Name: { IQ[M H&Q[kqe f‘fyni]gmr'c Title: UP

Signature:

Printed Name: Title:
Signature:
Prinicd Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer,

If Florida Limited Partnership or Limited Liability Limited Partacership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: S$25.00
Fees tor Florida Articles of Orgumization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

0 L0

(Must contain the words “Thimited Biability Compar _\j"L.L.C SorLLC™

ARTICLE IT - Address:
Mailing Address:

Principal Otfice Address:
ONT W 49" Aye
Dlagfolion ELANAIT

QAT S 40" Age
?jlaqfahon\ EL_AAAT

The mailing address and street address of the principal otfice of the Linnted Liability Company is:

ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢cannot serve as its own Regisiered Agent. You must designate an individual or anather
business entity with an aciive Flotida regisiration.)
. _ X . nNoD
I'lie name and the Florda street address of the registered agent are: N
. ; x> c/;r(:,r"'
= oo
o) =2
N ol
Name A N
Sl
) T
| F %6
— > WARE P W T
Florida street address (P.O. Box NOT acceptable) w 5}5
= fi_?n'

i AN

Clagtabion
City Zip

Having been named as registered agent and to accept service of process for the above srated limited
liabilitv company ar the place designated in this ceriificaie, Therehy aceept the appoiniment as

registered agent and agree (o act in thiv capaciiv. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and Fam familico with and
v position as registered agent ax provided for in Chaprer 603, 175

accept the oblivations o

Rb&;ist rod AM.MU (REQUIRLD)

{CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOGR" = Muanager )
J \(‘O ! Y uLU(lLqu :
AT SW20R Ay
Planlatiog L AANT
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{Use attachment 1f necessary)

ARTICLE V: Other provisions. it any. JQ/J'\

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document 1x exeeuted inaccordance with section 60350203 (1) (b), Florida Statutes. [ am aware tha
any lalse information submitied in a document 1o the Department of State constisutes a tiard degree felony

as provided for in «.817.135, 1.8,

Hdtre \N\Q(Lm& C’)LLLHCLLLMC

Typed or printed namea of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional) S 5.00 Certificate of Status (Optional)




