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COVERLETTER

[:  New Filing Section
Division of Corporatiens

SURJECT: FoC (rnsithng Svvrces LLC

- . ¥ .
(vame of Resulting Florida Jamited Company)

The snclosed Articies of Conversion. Articles of Organization, and fees are submitted (0 convert a “Uher
Business Eatity” into 2 “Florida Limited Liability Company” in accordance with 3 6051945 £ .8

Please rewwrn atl correspondence concerming this martes 1o

Tﬁﬂ.v'\c;ﬁ\{ neoun Culver

tCeniact Person)

R Sy TR g
D onSukhing LLC W odeuees
Firm‘Company) - )) L, /I\:‘( TS S L W

% 42 Dol B hapley. Flovida

$Address) '»r Tk
t, brzu\umu T, Ny 0387
L {Citv. :.a...—rand llp Cuodz;

E-mail -i.r‘d'ecs (\0 bz L|~¢d for f‘.. wr? an ..ua‘j-po't notiieat

For further information concemning this matter, picase call:

1 D errewOCubEr L 200, 290 A8l

{Name of Contact Person) {Area Code} (Dartime Telephons Numbern

Enclosed is a check for the following amount: {All checks provessed by this office must be payacie n US
dotlars and drawm on a bank located in the United Seates)

:J $150.00 Filing Tees  TIS158,00 Filing Fees  TIS180.00 Filing Fea:
SI5 for Conversion and Czriificaie of and Certified Copy o
.S. S123 tor Arucles Status Centifieair ol Sais
of Crgamzation)

Mailing Address: Street Address:

New Fiiing Secilon New Filing Scciion

Division of Corporations Division of C ’\rpﬂ.a':(‘nx

PO. Box 6327 The Centre of Talizhasse
Tallahassee. FL 32314 2415 M Monree Street. Suiie 510

Tallahassee, FL 32302

PNHSI 1T 1)



Articles of Conversion
For
“QOther Business Entity™
tnto
Florida Limited Liability Company

The Articies of Canversion nnd sttached Articles of Organization are submitied (0 cwrnert e following
“Other Business Eatity” into a Florida Limited Liabiliy Company in accordance with ». 203 1045 Flonde
Starutes.

L. The name of the "Gther Business Entity” immediately prior to the filing of the Articles of Conversion :
O tonsiding bl

(Enter Name of OthesBusiness Entity}

3. The "Other Business Entiny” s a L C

(Enter enuiy tvpe. Example: corporation. Limited pantaership. werers! parmnarship, commor iaw or Dusiness must o «

. ! - . . . Yar.s T
First organized. formed or incorporated under the laws of N2 i Sy

FEnter state, orif a ngen-U.3 -.'mv:_{. the nare O 0w counir:
N ! N, .
on }\'L'iil { /Ll .J ' C;'(/ ol C

. . . [ B . . K
(daic of organization, formation or incorporatian?

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

FoC Consudtna. vned LLC

tEnter Name of Florida Li:nizchLiahi!i‘._\' Companyy

. VR
4. Hf not effective on the date of filing. enter the effeciive date:_&lﬂ_-iw,fﬂi_ﬂl_‘z.'—')" Lo EN

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar dayvs after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this biock does not mee: the appiicabie statutory fling requireimenis. s date will ant he baed a5 o
Jdocument’s effective date on the Depanimen: oi St21e's rreords.

¥

. The plan of conversion has been approved in accordance wish all applivable siaruies

. The "Convarted or Other Business Extine” has agreed 10 payv any members having appraisz. nighis the ameunt o
which such members are eniitled under 35, 6031006 and 605 1061-605 1072 F.&,

(¥ .
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Signed this l day of \lﬂ AAAU 20 2
Signature of Authorized Representative of Limited Liability Cumpanvy:

| | A adb B (s
Signature of Aythorized Reprasentative: 4 ﬁl'u‘,bj A{,k;,;j{,{\,/wu%u L‘{'d{“ b
Primted Name: TYRINULA LY & nedu (i W Tide: AN 47

iness Entity: |See bglow for required signatureis)y

ML (AN

Printed Name: . /" Tite: _ AW YT
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nama: Tiiie:
Signature;

Printed Name: Title:
Simature:

Brinted Name; Tine:

If Florida Corporation:
Signature of Chairmar. Vice Chairman. Director. or Officer.
' Directors or Officers have not been selected. an incerporaior mus? sten,

if Florida General Partnership or Limited Liability Partnership:
Signature of one Ganeral Partner,

H Florida Limited Partnership oy Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an autherized person.

Foey
Articies of Conversion: 323.00
Fees for Floride Artickes of Organization:  $123.00
Certified Copy: 530.00 (Optional)
Centificate of Status: $2.00 {Opticral)



ARTICLES OF ORGANIZATION FOR FILORIDA LIMNITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liabiiitv Compan

O Consudhe G v

{Mtust conmain the words “Limited ;..:abl‘}'\ Compan:,

I IT - Address:
The mailing address and strect address of the principai

Cﬂ” LLC-
SLLC o LI
ARTICILE

tice of the Limtea Liebiline Company iz

Principal Office Address:

Mailing Address:

t,i-.

Wﬁ&wUﬂruUMn

i 7"\7 ?‘L\ _xi_,ﬂl ‘l _,l" . .;
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ARTICLE L1 - Registered Agent, Reglstered Office, & Registered Agent's Signature

" Ny L. *
{The Lirmred Diabiiy Company cannot <erve as ite ooam Registared 8320t You must Jesignate an ndividaai o cnor’se
buziness eniioe with an aciiva Florida registation.)
Fhe name ang the Florida sireet address of the registered agent &

N r~--\l\—r'<-~» re = IRV
NEALS el D Collir s

Name

f)“-‘".lw—‘ 2 . oA Ty e ./. o~
> AU UYL e
Flonda sircet address {P.O. Box NOT accepiabie
i
Nanlas
‘ City

L A4
Zip

Having beer named as regisrered cgen: end 10 accepr service of process Yo ke abovs anited imried
lighifity company- at the place designated in this certificate, t'r.er by gocepst e appoainmient as
registered aget! and agree (o act in this capaciry. [ fiarther agree io comply il the provisions or 2ii

siatwres reluiing io the proper and complete performance of my duties, erd [ am fumilicr witn .
aeeept the obiigetions fgﬁm posirion as :ev._s"e’ed agent as proviGed jor in Chapici §
/
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Registered Agent's Slgnamre { REQLIRED )
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ARTICLE 1V-

The name and address of each person authorized 1o manuge and control ihe Laated ety
Company:

Title: Name and Address:

"AMBR" = Authonzed Member
"MGOR” = Menager

na,, 3){,LL I\JJD’\,/LL'-'J:'

1Use anachment if necessary)

ARTICLE V: Other provisions, it any.

REQUIRE SIQMTLRE |
Ull)‘i @l%”‘dl}ﬁ{a U }'Lﬂ'

Signature of a member or an authorized representative of a member
This documea is exceuled in accoidance with acetion 603.0203 (1) (v}, Florida Starutas | am awsare that
eny false information submitted in a docurment to the Daparmment oF State censurues 1 third Jegres felony
s provided for in s 217155 F.S

T el aneun (et
Typed or printed name of signee
Filing Fees
$125.410 Filing Fee for Articles of Orzanization and Desigoution of Registered Agent
% 30.00 Certified Copyv (Optional) §  5.00 Certificate of Statuy (Optional




