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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ®€/A}J5 p}l T r// CWW»JM /’AC

{Name ol Resulting Iylda Limited (ﬂ)mpany)‘}

The enclosed Anticles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence conceming this matter to:

DeAn 7;) Do A

ontagt Person)

Deass /5“/;):0/? CD}LZ'C—

lFlrmJ'(_ompany)

3592 "Junchow ST

(Address)

Mo vih forr Fla 39288

{City. State and Zip Codce)

-miail Addres§ (10 be used for duture annuaf repornt notifications)

For further ynformation concerming this matter, please call:

Aes Tomm  w 4Y0 915- Y10

(Name of Contacl Person) J {Arca Code) (Praytime Telephone Number)

Enclosed is a check for the following amaount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  OS155.00 Filing Fees  [JS180.00 Filing Fees ﬂsm DO Filing Fees. (U 529000 /33 /é-;z

($25 fur Conversion and Certificate of and Ceriified Copy Curtified Copy. and
& §125 for Artickes status Certiticate of Status / gSﬂZ

of Organization) > w
- ,3 ¢

Mailing Address: Street Address: <y
New Filing Scction New Filing Scction /7175_0 v/{‘(
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee VL
Tallahassece, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
*Qther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutces.

cdiately prior to the filing of the Articles of Conversion is:
A Z L Cz

(Enter Name of Other Business [Zﬂlity)

2. The “Other Business Entity™ is a /)fM/ %{j( /\ /iﬂ-bi 7/}'” CU/"LM ~y

The namg of the “*Other ?}Jsinrcss Entity™ 1m

{Enter entity type. txampic corporation, Hmited partnership. general pannfy{hlp commod law or bu§iness trust. ctc.)

First organized, formed or incorpurated under the laws of ) /J 1 O

(Enter state, ur if a non-U.S. entity, the name of the country)
on é / CZ/ Q_Q( )3

{date of orgunuatlon foration or incorporation)

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

Dean’s }pm,\m,ug Conarrry JAC

{Enter Name of F lor}nﬁ Limited Lm%ln\ C olﬂf;dﬁv)

4. If not effective on the date of filing, enter the effective date: __/ ) / ﬁ / Z 4 Z 2
(The effective date: Cannot be prior to date of receipt or filed date’ nof more than 90 calendar days after

the date this document is filed by the Florida Department of State.)

Note: If the date inscrted in this block daes not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective date on the Departiment of State’s records,

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072_ F .S,
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Signed this 5 7‘}] dav of /UO‘V&M%QO ﬂg

Signature of Authorized Representative of Limited Liability Company:

el
ANAG 1 G @\M}?)’
/s
Signature(s) on behalf of Other Business Entity: |{See below for required signature(s)]
Signature: ﬁm /4«f7uﬂ,é’£_« —
Printed Name: ! 2@4 " 4 :%]’ ;%1‘},4 Title: %WWb{V

Signature:
Printed Name: Thle:

Signature of Authorized Representative;
Printcd Name: D P AN ﬂ_l/)/m/A

¥

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signaturc:
Printed Name: Titde:
Signaturc:
Printed Name: Ttle:

if Florida Corporation:
Signature of Chairman. Vice Chairman., Director, or Ofticer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parner.

If Florida Limited Partoership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

1

Fees: — ~3
PO S
et o {
Articles of Conversion: $25.00 S =
Fees for Florida Articles of Organization:  $125.00 N o
Centfied Copy: $30.00 {Optional) -~ =~ [T
Certificate of Status: $5.00 (Optional) TR
._’_:)‘L T, =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

Dopw s /Z:,,mw Compny, AAC

(Must contain the words - le/ut(d Liability Complqn ‘LLL or "LLC™

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

Principal Office Address: Mailing Address:

3577 Tawchaw 5. SAmM ¢
Porh forr ¥R
[ ZH92%8

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent are:

\J'u c

REGR Nwuwehow STYeeT”

Flonda street address (P.O. Box NOT acceptable)

Moy Jori—rn  3YREK
ip

City Zi

Having been named as registered ugent and to aceept service of process for the above stated limited
fiabilinv company at the place designated in this certificate, hereby aceept the appointment as
registered agent and agree to act in this capaciry. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

Lo A Tt

Régistcred Agenl’s Sig?lauﬁ';(REQUlREl))
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ARTICLE 1V-

The name and address of cach person authorized 1o manage and control the Limited Liability
Company;

Title:
"AMBR" = Authonzed Member
"MGR" = Manager

mER ’Du,fu “TE)/M/A

Name and Address:

AmBR /\Ar’; 7-,00/,4

7
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ARTICLE ¥: Other provisions, if any. woooo r
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REQUIRED SIGNATURE:
e i \M
VA

Signature of a member or an autharized representative of a member
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that

any false information submitted in a document o the Departiment of State constitutes a third degree felony
as provided for in s.817.155, F.8.

Desn A, To /A

Typed ér printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




