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COVER LETTER

T0O:  New Filing Section
LAVISION O1 LOrnorations

SUBJECT: ﬁFf}?/y L.

{Name of Resuttine Floride Laimited Cumoany

The enclosed Aricles of Conversion. Articles of Orgunization, and tees are submitied to convert an ~“(ther
Business Entity” into a “Floride Limiied Liability Compuny™ in accordunce with s, 6031045, 1°.5.

Flease return aii correspondence concerning this matier to:

SN 1€ Thonscymip

Ve onlact Femsen|

____ff'f?f% LoL.e.

' FumYCompany |

SO N LApp ST SwE 2500

L ACATTSS)

%’msowwwg FlL 32201

(Cry, Sinte and /7|p Code)

d,a&dbhfz,;,r, o i F‘f‘Ply: EPan

TE-muit Address: (1o be uded for future annual report notifications)

For lurther information concerning this matter, please call:

/W/Mﬁ:wm:or' Qof 326 —3¥20

iNumne ut'( fontect Person) {Arcu Code)  (Duytime Telephone Number)

I-aclosed 18 @ check 1or the following amount: { Al checks processedt by this otfice must be puvable in 1S
Jdotlars and drawn on a bank located in the United Stales)

m 03 Filing Fees  [JJ8132 00 Filing Fees I$150.00 Fiding Fees (1$185.00 Filinye Foe:
($25 for Conversion and Centiticale ol und Cenilied Copy CeRified Copv, and

& 3125 tor Auticies Status Certificate of Sus

[V LG AT TS TN

Mygiling Address: Street Address:

New Filing Section New Fiitng Section

Ervision of Corporations PHvision of Corooralions

P Box 6327 The Centre of Tallahassee
Lallshassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32307
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: "'!F‘.:)‘!Ef - 1 P
Artcies 0! Conversion
*Oiher Business Fntity”
inin
Florida Limited Liability Companv

The Articies o Conversion and stinched Articles of Orpantzation are submiticd w convert the tollowing

“{ither Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045. FFlonda
Slaiuees.

The name of the “Qiher Business Entity™ immediately prior to the filing of the Articles of Conversion is:
RET P L b Ce

Tt 2nier Nume of Other Business Entityi

2. The Other Business Entity” 18 L L .

tEnter entity tvpe. Example: corporation, imited partnership, general parinership, comnion luw or business trust, eic.)

—
First orpanized, formed or incorporated under the laws ot -r WL- 7 F 0 ﬂfWr—/

(Einter state. or i 2 non-LLS. entity, the name of the mumn!

JO - g - 2t _

tdale of oregmzanon, [OFNALGR o ncurponliun

Che name of the Floride Limned Liability Company as sct forth in the attuched Articles of Oreanization:

AFT P L C -

{Enter \.mu of Florida 1. mlltcd [ tuhility Company)

4. 1 not effective on the date of iiling, eater the effective date:
(I'be effective dute: Cunnot be prior 1o date of receipt or filed date nor more than ‘)O calendar days after
the date this document is filed by the Florida Department of State)

Nute: I the date inserted in this block does not meet the upplicable sttwnory filing requirements, this dute will not be Listed as the
docunent’s effective date on the Department of State's records.

wn

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

o, The “Converted or Other Business Bntity'” has agreed 10 pay gany menmibers naving apprasal nighis the amount 1o
which such members nre entitied under ss. 6051006 and 605, 1061-605. 1072, 175,
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sigpature of Authorized Representtive of Limited Lishiliy, Company: B
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Sionuturerst oo belcgf of Otheg Business Enuy: [See below Tor required signaturee(s))
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§1 Plorida L orporialion?
Strnure A U Bernan Ve haeman, [rrechor, or UliTeer

P Drectors o Otheers e met been selected, an consoriog inusi sivi

it Florda General Pactaershiip or Linnted abahoy Partnershiiy:

Stemature ol one Genersld arne:

i Florida Bimited Pacinership or Limited Liabitioy Limited Partnership:
siematures ol ALL General Partners

Al others:
Sevtature ot an authorezed persoen,

e

ATLECICS O L oy ealon PR
oy tor Flornda Articles of Oreainzabion: 312506
Cortified Copys S 2000 (Optionah

Cortthaate o ialis SS O Optionaly



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

Sl et U
ARTICLE - N e
- Name: Prar
The name of the Limited Liability Company is: ?ﬂ&’ Noy /8 AM ﬁ
I1: 29

Tafipix, L1.C

{Must contain the words “Limited Liability Company. “L.L.C.."or "LLC.7}

ARTICLE 11 - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
SO N, Laura 36, Suite 2300 50N Laura SUL Suie 2300
Jacksonville, FF1.32202 Jacksonville, I'1. 32202

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent, You must designate en individuai or another
business entity with an active Florida registration.)

The name and the Flonida street address of the registered agent arc:

NMike Thorschmidt

Name

2 Colony Ct.

Florida strect address (P.O. Box NOT acccptable)

-

Palm Coast ["L"’ 2
Ciuy Zip

Herving been named as registered agent and (o aceept service of process for the above stated limited liabiliny company ar the
pPlace designated in this certificate. [hereby accept the appointient s registered agent and agree to act in this capaciiy. |
Sfurther agree to comply with the provisiens of ol statuies relaiing to the proper and complete performance of my duties, and |
am familiar with and aecept the oblivations of my posinon as registered ageni as provided for in Chapier 603, 1.5,

774%44#% %

Rcystur Agcmssugy{nm (REQUIRED) /

(CONTINUED)



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

Title:
"AMBR" = Authorized Member

e naser Michael Thorschmidt
2 Colony Ct.
Palm Coast, FL 32137
AMBR Terry Sisneroz
2 Colony Ct.

Palm Coast, FL. 32137

Name and Address:

(2 :11WY 81 AON 2302

(Usc artachment 1f necessary)

ARTICLE V: Effcctive date, if other than the date of filing: S(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 calendar
days after the date of filing.)

ARTICLE VI: Other provisions. if anv,

Syignuturc of 2 member ofr/{m authorized rcprcwn(ativc

(In accordance with section 605.0203 (3), Florida Statutes, the exeeution of ihis document constitutes an aifirmation under the penalties of pefjury
that the facts stated herein are true, [ am aware that wiv false information submitted in a document 1o the Department of State constitules a third
degree felony as provided lor in s817.135 F.35.)

J Ve B ~Topscitm (D

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) $ 5.00 Certificate of Status (Optional)



