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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

Attached 1s o form to convert an ~Other Business Enuty™ into a “Flonda Linuted Taability Company™ pursuant
to section 6031043, Florida Statutes. These forms are basie and mav not mecet all conversion needs. The
advice of an attorney 1s recommended,

Pursuant to s, 605 0102023 )a. F .S entity means: a business corporation, a nonprofit corporation, a general
partnership. including a limited labality partnership. including a limited partnership. including a limited liability
limited partnership: a limited Hability company:; areal estate investment trust: or any other domestic or foreign

entity that s organized under an organic law.

Filing Fees: S150.00 (825 for Articles of Conversion and
$125 for Articles of Organization)

Certified Copy (optional): $30.00
Certificate of Status (optional):  S5.00
Send one check in the total amount pavable 1o the Florida Department of State.

Please include a cover letter containing vour telephone number. return address and certification requirements. or
complete the attached cover letier.

Muailing Address: Street Address:

New Filing Section New Filing Section

Divasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Sutie 810

Tallahassee, FI. 32303
For further miormauon, vou mav contact the New Filing Section at (830) 245-6032,

Tmpaortam Notice: As a condition to the conversion, pursaaii to 5. 603.0212(%). F.S., eacl party to the conversion must be active
amd current through December 31 of the culendar year this document is being submitted to the Department of Stute for filing,
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COVER LETTER

TO:  New Filing Secton
Division of Corporaiions

SUBJECT: MoptTeLE, )Y L.

fivame of Resubting Flonda Limited Company)

The enclosed Articles o Conversion. Articles of Organization, und fees are submitted o convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ i accordance with s, 6031045, F.S.

Please veturn all correspondence concerning this matter 1o

VASANTHA RBpee min

(Contael Person)

_ heRTAaLA |1 C.

(Firm/Companm)

|5 29 SELARPNG CiR

(Addiess)

WESTON , £l —32297

(v, Sate and Zip Code)

}’)\Y/G\S AR H«a ) gmnod i C.Om

- . - N 1 .- .
E-mail Address. (to be used for futurc antwdal teport nouhications)

For turther information concerning this matter, please call:

Vasfrirtina Rucemipla iz ) 951—6279

(Nume ol Contact Person) (Arca Code) (D time Telephone Number)
Enclosed i1s a check for the tollowing amount: (Al checks processed by this oitice must be pavable in US

dollars and drawn on i bank located in the United States)

tJ‘SI 5000 Filing Fees OS$135.00 Filing Fees TISES0.00 Filing Fees  TI$183.00 Fiding Fees.
(323 for Conversion and Certificawe of and Certitied Copy Certified Copy, and

& 5125 for Articles Strus Certificale of Status

ol Crganmization}

Mailing Address: Street Address:

New Fiting Section New Filing Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tublahassce. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303
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Articles of Conversion
For
“*Other Business Entity™
[nto
Florida Limited Liability Company

he Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1043 Florida
Statutes,
The name of the “Other Business Entiiv™ immediately prior w the filing ot the Articles of Conversion s

MNORITEY ™ LL.C .

{Enter Name of Other Business Emiiy)

Lomaed  poyineygii

15 Q Ly ve 1% VP

Example: corporation, imited partnership, ¢

The “Other Business Fnuty”
(Enter entity ivpe,

encial partnesship. common faw or business trust. ol )

SOOTH CAROLINA
{knter state, or ifa non-ULS. entity, the name of the country)
an_ 101062017

{date of organization. formation or incorporiion)

First organized. formed or incorporated under the laws of

3. The name of the Flonida Limited Liability Company as set torth in the attached Articles of Organization

AoRTALA, [1C

- - . A ag - ==
{Enter Namve of Florida Limited Liabalny Company)

4 1 not effective

on the date of tiling. enter the etfective date: C |

=
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar davs after
the date this document is filed by the Florida Department of State.)

Nate: 1 the date mserted in tis block does not meet the applicable statoey filing requirements, this date sall not be bisted as the
document’s effective date on the Department of State s records

[

he plan of conversion has been approved in accordance with all apphicable statutes

Ihe “Converted or Other Business ntity™ has agreed to pay any members having appraisal rights the

*mbers having > amount to
which such members are entitled under ss. 605 1006 and 603 1061-0605.1072. .S

.t
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Signed this __Q°] _ day of I‘f;“"_— w22

Signature of Authorized Representative of Limited Liability Company;

g . : : -
Signature of Authorized Representative: { QA.« WQQV\

=

Printed Name: A ASANT R A SRS couniite A ML

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

Signature: #& \.;\)’tﬂ"-; Y"jé

Printed Name:__ - A N o4 MO T O/ Tile: ANVEZR

Signature: C?UQL%/QZQZL— _
Printed Name:_N\ /A e, AN 1A B,_BH‘_EEHID'&HC? AN E}Q

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tithe:
Signature
Printed Name: Title:

If Florida Corporation:
Signatwre of Chirman, Vice Chairman, Director. or Othicer.
H Dircctors or Oftficers have not been selected. an Incorporator must sign.

H Florida General Partnership or ELimited Liabilitv Partnership:
Signature of one General Partner,

[f Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners

All others:
Signature of an authorized person.

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

Certificate of Status. $5.00 (Optionaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

MORTALA, J) .

tMust contin the words ~Fumuted Lisbitnye Companv, <1 L C S or 110 )

ARTICLE I1 - Address:
The matling address and street address of the principal office of the Limited Liablity Company ts:

Principal Office Address: Mailing Address:

1552 SELARND (4R [522 SELARNG CiR
\WESTON £ -22397 WesToNL L] - 22297

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
CThe Limued Esabilny Compamy cannot serve us s own Regratered Agent You must desianate an indivadual or another

busiess entany with an actve Flonda registration |
The name and the Florida street address of the registered agent ary;

Hanimy MORPTALA

Name

1522 <SelarpD C1R

Florida street address (.0, Box NOT aceeptable)

W ESTOoN FL 223297

Cny Zip

Having been named as registered agent and 1o aceept service of process for the above stated liniited
liahiliny company ar the place designated in this certificate, 1 hrereby accept the appoimment as
registered agent and agree 1o act in this capaciy. further agree o comph-with the provisions of ull
stutes relating 1o the proper and complere performeance of my duties. and I am familicr with and
aceept the obligations of my position as registered agent as provided Sor in Chaprer 603, 1.5,

Mo Pt K

Registered Agent's Signature (REQUI@) i
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authortzed Member
"MGR" = Munager
ATN R NASANMTHA RBUHECID]
(522 SELARNVNCO W&
LIESTON . FL - 39297

AR HAANIML MOPTALY
W2 <) AN IR
Lleston , E1L -~ 2272977

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

?%HNQQ;

Signature of a member or an authorized representative of a member
FThis document s executed in accordance with section 6030203 (1) ¢h. Florida Statutes T am awae that
any false information submitted ina document w the Department ol Stade constitutes a thind degree telom
as provided Tor ins 817135 F 8

AMASANTYA BYHEEMID)
Typed or printed name of signee
Filing Fees
S125.400 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 3.00 Certificate of Status (Optional)




