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COVER LETTER .

TO: New Filing Section

&

Division ot Corporations

OAl Praperties, LLC
(Nane of Resulting Flarida Lmited

SUBIECT:

Company't

are submitied 1o convertan ~“Other

The enclosed Artictes of Conversion. Articles of Organization. and fees
Business [Entity” into a “Florida Limited Liability Company ™ in accordance with 5. 6031045, F.S.

Please return all correspondence concerning this matier o

Edwarc T. O'Shea

(Comtavt Persen)

(FirmrCompany)

1405 Long Ave.

{Addressy

Part St. Joe, FL 32456
(Cizy, Statc and Zip Code)

ted.osheab2@gmail.com

E-mail Addiess: ¢10 be used Tor fature anrusl repoitn

othifications)

For further information concerning this matter, please call:
Edward T. O'Shea al ( 678 }684-1179
{Area Code)  (Daytime Telephone Number)

(Name of Contact Person)
Enclosed is a eheck for the following amount: (All checks processed by this otfice must be payable in US
dollars und drawn on a bank located m the United Siates)

1515500 Filing Fees  OS180.00 Filing Fees 0518500 Filing Fees.
and Certified Copy Centified Copy, and
Ceruficite of Status

& 513000 Filing Fees
(525 fw Conversion and Certilicate off

& 3125 for Articles Shius

ot {rganization)

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taullahassee. FI. 32303

Mailing Address:

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

INHIS 1Y (711 7)



Articles of Conversion
For
“Other Business Entity™
Inio
Floritda Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submtied to coavert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603.1043, Florida
Statutes,

1. The name of the “Other Business Entiny™ immediately prior to the tiling of the Articles ot Conversion s
OAl Properties Inc.

{Enter Name of (Mher Business Enuty)

. . - corporation
2. The “Other Business Entity™ s &

(Enter entity tvpe. Example: corporation, limited partnership, general partnership, common law or business irust, cte.)

- . . . . Florida
First organized, formed or incorporated under the laws of

(Enter s1ate, or if a non-LLS. entuy, the name of the couniry)

March 20, 2017
on

idate of organization, furmation or mcepoiation}

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
OAl Properties, LLC

(Enter Name of Florida Limited Liability Company}

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

Note: Ifthe daie inscried in this bluck does not meet the applicable stawtory filing requirements. this date will nat be listed as the
document’s effective date on the Depatment ol State’s records.,

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

6. The *Converted or Other Business Entity™ has agreed to pay any members having appraisal rnights the amount to
which such members are entitled under ss. 6035.1006 and 605.1061-605.1072, F 5.
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Vi
Signed this 15,£ day nt;%é/

w0_22

—
-
Sienature of Authorized Representative of Limited l.iahi[it)r'{:‘t/lmpn{\':
7,

Signature of Authorized Representative:
Printed Name:_Edward T. O'Shea

ple

Titfe: President

Signature(s} on behalf of Other Busingsd Fntityv: [See below for required signature(s)]

Signature: _%@{%f—\

Printcd Name: Edward T. O'Shéa

Title: President and Director

Stgnature;

Printcd Name:

Tithe:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Titke:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

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

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partaers.

All uthers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Anticles of Organization:

Certified Copy:
Centificate of Status:

$23.00

$125.00

$30.00 (Opuional)
£5.00 (Opuional)

15

)
4

0

Sy HY 1Y
vy 1Ny G

3

N b

AT A NS
Ly

60 :21 W4 L- AON 2202



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name o' the Linnted Faabihity Company as:

OAl Properties. LLC

st contain the words “Lanuted Labihity Company, "L LC 7o 7T L ™)

ARTICLE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Liubility Company is:

Principal Office Address: Mailinge Address:
1405 Long Ave. 1405 Long Ave.
Port St. Joe, FL 32458 Port St. Joe, FL 32458

ARTICLE 11 - Registered Agemt, Registered Office, & Registered Agent’s Signature:
(The Limsted Liabshiy Company cannmot serve as s own Registered Agent You must designaie an indiodual or another
business ety with anacenve Floruda regntration )

The pame and the Floreda street address of the regisiered agent are:

Edward T. O'Shea

Name

1405 Long Ave,
Florida street address (P.O. Box NOT acceptable)

Port Si. Joe FL 32456

City Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited
tiabiliny company at the place designared in this certificate, Hhereby accept the appoiniment as
registered agent and agree to act in this capaciiv, 1 further agree o comply with the provisions of all
statutes relating to the proper and complete performance of my duies, and [ am familiar with and

aceept the obligations of my position as registere -n?‘m wx provided for in Chaprer 603, 1.5

Rcbla{u&.d .-\"t.nl s Slumluru REQUIRED}
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ARTICLE V: Ciher pravisions, it any,

ARTICLE V-

The name and address of cach person authenzed 1o manaee «
Company;

Tide:

"AMBRY = Authorized Member
"MGRT = Manager

AMBR )

Nameand Address:

Edward T. O'Shea
1405 Long Ave.
Port St. Joe. FLL 32456

LIS v T VY

|
e}

(Usce attachment if necessary)

SEXZ A thale:

-y

s

02 W L AON T4

REQUIRED SIGNATURE:

Signature ol a member or an authorized representative of a member
This dmuanI s execoted in accordance with section 605.0203 (1) (b, Florxda Statutes, [am aware that

any false information submitted in a document 1o the Depanment of State constiutes a thiud degiee felony
as provided for in s X17. 155, F .5,

Eduacd & Sha

Typed of printed name of signee
Filing Fees

e
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 5

5.00 Certificate of Status (Optional)

e and control the Limited Liahiliny



