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Loler 4 BALACCCOATS  COVER LETTER

10O New Filing Section
Division of Carporations

SUBIECT: _ J)y 4 ) NE N e ] 2y ST 4’“57 LLl

(Name of Resuling Florida Limited Company )

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Eatiy™ intu a “Florida Limited Liebility Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter 10:

_Z(;\ Yl A O Z— f'eﬁ:‘;/ﬁ ¥ r_;

(Conact Person)

Y VAN RYNY ] iC(t/ AUt { Gy £

(Firm/Company)

Ol fo e ¢ |

{ .-\ddrcv'-".j
T ( 3 -
f_/_ﬂ?:ﬂl__ Coity  flocida 3445
1, Slu,{' and Zip Code)

e ) ruc o 2l A mea. /. (o 7

l-mail Addiess: fro be used o future anntraf repont notilications)

For turther information concerning this matter. please call:

Z Gy des i_.;jf;‘//é""(i a (B2 ) 576 877/

Name ol Contaet Pessongy f (Area Code}  (Daytime Telephone Number)

Fnclosud is a cheek for the following amount: (All checks processed by this ofTice must be pavable in US
dollars and drawn on a bank located in the United States)

C) $150.06 Filing Fees  DIS155.00 Fiting Fees CIS180.00 Filing Fees  C15185.00 Filing Fees.
{325 tor Conversion and {ertificate ot and Certified Copy Certified Copy, and

& S123 Jor Articles Status Ceurtificate of Status

ol Grganization)

Muailing Address: Street Address:

New Filing Section New Filing Sectien

Division of Corporations Division of Corperations

PO, Boa 6327 The Centre of Tallahassee
Fallahassee, FIL 323104 2415 N. Monroe Streel, Suite 810

TaHahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY | - Name:

The name of the Limited Liability Company is:

JIINE  TewWel RY Bondld

, 22C
1A TGt conntain the wards “Limited Liabilil{Compuny. “LLC. T or "LLCT) ’
ARTICLE B - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
I’rincipal Otfice Address:

Mailing Address;
loole S oeiy O le Ol [frr. riowys C
Pieni_ _C.o14 /) Plandl T/
Lderida (33505

Florid o 223545

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

CThe Dasntad Baatnliny € ompany connot sen e as 1ts own Registered Agent. You must designute an individusl or another
Pusiness eouly with an actv e Flonida registration. )

The nume and the Florida street address of the registered agent are:

-/gf“(m’)da‘)f? . /3/34/( <

Name
[205 ey Wes !
I’IQrid_a street address (P.O. Box

WC?J_{ - C.hu.{?e,/ FlL 3357 4Y
LW | ..L/ /E[/):}'M«fl&, / Zip

Heving heen nanied as registered agent and 1 accept service of process for the above siated limited
habiline conpany ai the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree t comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and | am Jamiliar with and
accepl the obligations of my position as registered agent as provided jor in Chapter 603, F.S..

y O/

l(c‘g};lcrcd Agent’s Sirgnmure (REQUIRED)

c/

NOT acceplable)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Fitle: Name and Address:

"ANMBR™ = Authorized Member

"MOGRT = Manager .

MGR = Mrneges chnéf@ L /?‘L/FW&
éﬁ)é} Lo v bditf CT 3
it ) f;/,,/ﬁxamia 33405

(Lise attachment it necessary )

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

_____ O a S M L 'Y /P

ST
7. : 2L . L
Signature of 4 member or an authorized representative of a member
Ihis document s esecuted in accordunce with section 605.0203 (1) (b), Florida Statutes, | am aware tha

any Jalwe information submitied in u document to the Depariment of State constitutes & third degree fetony
s pronaded for in s 87,1331 8,

._Zc'«\ L Z. qﬁ u/Fcf/ A

Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




