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COVER LETTER
TO:  New Filing Seetion
Division of Corporations

SUBJECT: LEMA vepibees, (L0,

{Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 10 convert an ~Other
Bustness Entity™ into a “Florida Limited Liability Company™ in accordance with 5. 605.1045. 1.5,

Please seturn all correspondence coneerning this matter Lo

Lt’b‘lﬂ‘ Tq[w'c‘{»m Lc’—;'nc-f ,ch_ct -

(U ontact Person)

_ Leds vEgivess L L-C.

. . 1
tFirmeCompuny

D‘ 13 Sj(qy’V-(— Lt'( e Civ ,

{Addressh

I - . v -
Jevee, FL 3HIGY
(Ciiv, Stte and Zip Code)

T'afi lu 101 Q_Jm_cu‘ Cm o)

[-mail Address: (10 be used B futuere annual report notifications)

[For further information concerning this mater. please call:

Lesly  Leme aty 213 ) 2{0 -5 506

(.\";:ﬂnc of Contact Persond tArea Codey  (Daviime Telephone Number)
> P

Enclosed is o check for the Tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on g hank located in the United States)

S IS0.00 Fiting Fees T15153.00 Filing Fees CIS180.00 Fiting Fees TS183.00 Filing Pees,
(S23 fir Conversion and Cerliticale of and Certitied Copy Certitied Copy. and
& 125 for Articles Stats Certificate of Status

W ek L __

Street Address:
New Filing Section

NMaihine Address:
New Filing Section

[Nvision of Corporations
.0 Box 6327
Taltahassee, 171, 32514

Division of Corporations
The Centre of Talahassee
2415 N Monroe Street. Suite §10

Tatlahassee FI732303

INTISTVAT 17)




Articles of Conversion
fFor
“Other Business Eotity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
*Other Business Eatiy™ into a Florida Limited Liabitity Company in accordance with s.603. 1043, Florida
Staluies,

Lo The name of the “Oiher Business Entny” immediate]y prior to the filing of the Articles ol Conversion is:
LEMN Venuesd, L C.

(Emer Name af Other Business Entity)

Fhe ~Other Business ntity™ is a L L. C.

9

(linter entity tvpe. Esample: corporation. limited purtnership. general partnership, common law or business trust, ete.)

Uiah

{Enter state, or if a non-UES . ennity, the nume of the country)

First organized. formed or incorporated under the laws off

en OC!’DI@W , #Zz} 10 2-\

tedaie ul'urg:mi/nlic{n. formatibn or incorparation)

3o The name of the Florida Limiied Liability Company as sct forth in the attached Articles of Organization:
LEMP _UpNtuvess L L €

(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing. enter the effective date:_ 1Q /2% / Z2.
{(The effective date: Cannot be prior to date of receipt or filed date nor more than Y0 calendar days after
the date this document is filed by the Florida Department of State.)

Note: AT the dale inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

O The ~Converted or Other Business Fnidiv . has agreed 1o pay_ any members having appraisal riphts the amount 1o

which such members are entitled under ss. 6031006 and 603.1061-603.1072. F 5.
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Signuture of Authorized d Representative:

Fovid 1
Printed Nomc: Lm l-.1 J-w;.mu (ewne, Koo

Tile: _mwwineyr LR
< .

Signature(s) on behall of Other Business Entity: [See below for reguired signature(s)|

"
Nignahine: [__-:;‘.(u Lz aimen .
. Tl pme - -
Printed Nome: - . Mbe: Lz

oy
Signature: _/[ .r' .//q"’” o AL

Printed Name: Mg :llmh/ IRVERE 1\4’

Tile: _Genepal Partsor

Signature:

Printed Name,

Tithe:

Signiu:

Printod Noame:

Title:

Signature:

Printed Name:

Title;

Signature;

Printed Name:

Tile:;

I Florida Corporation:

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

I Florida Geperal Pavteership or Limited Liability Partnership:

Signature of une Genersl Partner.,

I Florida Limited Parinesship or Limited Liability Limited PPartnership:

Stanatres of ALL Geoeral Partners.

Al athers:
Sign:llm'u alan awthorised persen,

T

Articles of Conversion:

Fees Tor Flornda Articles ol Organization:

Certified Copye
Cerieate ol Status:

$23.00

$125.00

S30.00 (Optional)
$5.00 (Optionaly




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Names
The name of the Limited Liabilny Company is:

RPN vEemTUwesy Lo ¢

— 1
(Must contain the words “Limited Liabilin Company.

CLALCL o tLLCT

ARTICLE 11 - Address:
Fhe mailing address and street address o the principal oftice of the Limited Liability Company is

NLaling Address:

Principal Office Address:

B% Sherbe Lalle Gon
[ e k2 |

F“‘:{l;‘: ‘_Si‘t_ﬂ"l;-Q Labe Cire
Cere, L 34 %0 | Cogre

3

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
The Limited Liability Company cannet serve as is oan Registered Agent. You must desigaate an individuaal or another

business entity with an aetive Florida registration. b

The name and the Florida street address of the reaistered aeent are: e
- - = = e
=
- < N
FAadheuw O L.Jf(.l’\.{".f =& < ; -—-r-'
o) Gt
N 22;,‘: l%l
bo)"-n.
. 'J"?:!-_‘ ™o ———_.
r . i ——
F15 Dlenrlee Labze Cor Seo pgoe M {
. s . U-',.:u
I~Iur|du strect address (P.OL Box NOT acceptable) :%;f = Y }
O 343 | 22 5 7
Lol FL 3473 P2 @ = b
City Zip @ o

Having been named as regisiered agent and to accept service of process for the above staed linsited
fHubiliny compeame ar the place designated in ihis certificare, [hereby accept the appointment as
registered agemt and agree w act in this capacite. 1 further agree 1o comply with the provisions of all
staintes relating io the proper and complete performance of my duties. ancd Tam familicr witl and

aocent Hi uh/ruuiuuvu;'nn'pm-nr'rmm' registered agent as provided jor in Chapter 603, F.8.

o Wnﬂi}u« fmﬂ7

I{wmcrud f\“Lnl 5 “awndlurtq_{l QUIREIN

(CONTINUKILY)




ARTICLE AV
The neme and address ol cach persen author.zed o marage and control the Limited Liability
Compuany;

Title: Name and Address:
"ANMBRT O Authorised Member
CAMGRT S Muanager

1 r."SL',] L 6 ED

~

24 S'-l;czr‘i,’(_, L‘:(L‘-'a:. Cov
Ocod LRG0

Habiber L Ed\\.,\‘ NG

347 e

(Use attachment il neeessary)

ARTICLE Vi Other provisions. il any.,

REQUIRED SIGNATURE: 7
: ,Z'_

4
Signature of a memberor-in authorized representative of a member
his dezument is eaceutad in accordance with section 603.0203 (1) {B). Florida Statutes, ! am wware that
any false information submiticd in a document to the Deparimeni of State constitutes « third degree felony

P
R pldakitit ba ot o ) I IV iR ooy

L(T‘:fs ~\ \‘-'1\‘\"5(\1,(\ L,é’. wean t{.-:'\q‘;_ j
]

Tvped or printed name of signee
Filing Fees
ST2R00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy {Optional) S 500 Certificate of Status (Optional)




