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! CORPORATE . When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (858) 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/15 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING CONVERSION
1. CSR INTERNATIONAL, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAMIE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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The Articles of Conversion an

Statutes,

are submitted to convert the following
“Other Business Entity” iato a Flortda Limited Liability Company in accordance with .605.1045, Florida

1. The name of the “Other Business En:
CSR Intemational, Inc.

tity™ immediately prior to the filing of the Articles of Conversion is:
(Enter Name of Other Business Entity) '
2. The “Other Business Entity” isa o7 oo

(Enter entity type. Example: corporation, limited partmership, general parmership, common law or business trust, etc.)
First organized, formed or incorporated under the laws of Florida
09/18/2015
on

{Enter statz, or if 2 non-U.5. entity, the name of the country)

{date of arganization, fomuh'cmurimupomﬁon).

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organtzation:
Butcher Private LLC

(Enter Name of Florida Limited Liability Company)
4. If pot effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior te date of recelpt or filed date nor more than 99 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.
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 605.1061-605.1072, F.S.



Printed Name: Corinne Ryan ] Title: President

Printed Name: Title:
Signature:

Printed Name: Title:
Signature

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
If Floridg Corporation;

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

Signature o Genual 1 an:cr .

All others;
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.60 (Optional)

Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Butcher Privats LLC
(Must contain the words “Lintited Lisbility Compeny, “L.L.C.." or "LLC."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
306 5th Ave 8, Suite 201 303 5th Ave S, Sulte 201
Naples, FL 34102 Naples, FL 34102

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Comparry cannot serve es its own Registered Agest. You must desigrate an individual of anothd)
butiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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Joff Novatt, Esq.

340 4V
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Name

EIYY

1415 Panther Lans, Suite 432
Florida street address (P.O. Box NOT acceptable)

Naples FL 34109
City Zip
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A

tered Agent’s Signature (REQUIRED)

(CONTINUED)



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

Company:
Title: ame and es8:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Carinne Ryan
305 5th Ave S, Suite 201
Naples, FL 34102
MGR Vel Pavicevic NS
305 5th Ave S, Suite 201 7z ‘-C_f;':;
Naples, FL 34102 RARE
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(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
This limited tiability company is a manager-managed limited liability company.

PN

GNATURE:
\/ GDQQJQL

Signature of a member or an guthorized representative of 8 member
This is executed in accordance wi

section 605.0203 (1) (b), Florida Statutes. ! am aware that
myﬁhcinfomnﬁonmbuﬁﬂodinadncmtmﬂw&pMofShtecomﬁmathirddcgmcfe!ony
a3 provided for in 3.817.155, F.S.

Corinne Ryan, ManagerMember
Typed or printed name of signee

Klling Fees
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsal) $ 5.00 Certificate of Status (Optional)
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