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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: [E)HE/V}' ///Ri% A 7:2;4\/51_6'_ ZZ(/

{Mame of Kesulting Florida Limited Company)

The enclosed Articles 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 concerning this matter 10

Ceen Coyey
(i{{:mifg[@ fady Teaver s, Z,[,(F
%95’{ M’:’;}ng;/\jo D@ ﬁ34’7
LAk Woern FL 3397
o o T ol

Cocev, Copen @ VI TT (oM

E-ma] Address: (o be esed for fature annual report notinications)

For further information concerning this maiter, please call:

g - A
Ecicw (pran W 5ol oy S14- 4501

{Name of Uongact Person) tareu Code)  (Dayiime Telephone Numbery

Enclosed s a check for the following amount: (All checks processed by this office must be pavable in US
doltlars and driswn on a bank tocated in the United States)

23 $150.60 Filing Fees  (J3155.00 Filing Fees  TS5150.00 Filing Fees  O$155.00 Filing Fees,

1525 1or Conversien and Certiticate of and Certitied Copy Certitied Copy. and
& F123 tor Articles Stutus Cenificate of Switus

of Organization)

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporatons Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallubassee. FL 32314 2315 N Monroe Street. Sunte 10

Talluhassee, FI. 32303

INHSTL(7/1T)



= =

SR

o=

P [

. a bl ‘

Articles of Conversion ‘if —

For o @

2Other Business Entity” e o

Into A :_,‘Z

Florida Limited Liability Company (= n

':—?_- o

The Articles of Couversion and attached Artieles of Oreanization are submitied 10 convent the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.603. 1045, Florida

Statities.

T Ri25 ANp

The name of the “Other Business 12 nmy Jimmediately prior 1o the filing of the Articles of Conversion is:
Cotten’s TRAVELY LU
(Enter Namwe of Oihu Business Fntity)

The

Other Business Entity™ 13 a L-! L. C;

¢Enter entity type. Example: corporation, limited parinership, gencial partnership, conumon faw or business frust, ete,)
First organized, formed or incorporated under the laws of

i Iw' 14

(date vt or |._nm/.|tu)n furnsitivi |)r lnulrp\)mlum}

5_0 el (/—} REL (A

(Enter state. o1 380 non-U.S. entity. the name of the country)

he name ot the Florida Limited Liability Company as set forth in the attached Articles of Oreanization

Lonews Trips Avo Teavers LI

{Lnter Nume of Florida Limited Lisbility Company}
4,

[ not effective on the date of filing. enter the effective date:

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

Note: rihe date inserted in this block dues not mect the applicable statutory 1iling requirements, this dute will not be listed as
document’s effvctive dave un the Depanment ol State’s revords
3. The plan of conversion has been approved in accordance with all applicable statutes

- The “Converted or Other Business Entity™ has agreed 10 pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 6051006 and 605.1061-603.1072, F.S.

p—



K th N
Signed this _ «J dav of DE(:EI’HSGK AR

Signature of Authorized Representative of Limited Liability Company;:

2/ é)
Signature ol Awthorized Reprcscmativ:‘;/ gk@/)b A %;f

Printed Name: € é¢ gn D Cone Thile:

Signature(s) on behalf off {)lhc: Business Entitv: [See below for required signature(s))

Signature: jif’g_}@ N {/E{/ﬂ

Primted Name: -“LL EN D ZU HE M Tile:
Signulurg: =
Printed Nume: Fitle: oy [ -
Zy

. B
Signature: > -~ d

- N - -
Printed Name: Title: 17 fez,

tJ) -

. - T
Signutuyy; oo ok -

; — - .
Printed Noame: Fitle: T o™

\9_:_. o

Signature: = o
Printed Name: Tile: .
Signature:
Printed Nome; Tide:

W Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
I Dircctors or Otficers have not been selected. an Incorporiior must s1gn.

If Florida General Partnership or Limited Lisbility Partership:
Signuture of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partncership:
Signatures of ALL General Partners.

All others:
signature of an authorized person.

Fees:

’J:

Articles of Conversion: 25.00
Fees for Flonda Articles of Organization:  $125.00

Certificd Copy: 530.00 (Optional)
Certiticate of Swatus: $5.00 {Oplional)

3



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

14 yd /7
C’QHE% TIPS pu» 1RAVELS Z 4(,
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Lirited Liability Company is:
Principal Office Address:

Mailing Address:
Q895 Phiommo Dp #3477 J
LAce UbRin FL /2amy.

2
o & -
<L <
A34L77 A
y 7 cP
lff}‘—! -
. . . -~ -
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: e -
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or another gy w2
business entity with an active Florida registration.) ol UGD"
The name and the Florida street address of the registered agent are:

Eccen) (bHe

Name

9¢es Fhiopmo DR #3377
Florida street address (P.O. Box NOT acceptable)
AFH(E L(]UIQT'H' FL 53(-(&'7

City .

Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

o O o

Registered Age/nl’s Signature (REQUIRED)

(CONTINUED)



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

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager E/LL{/\.} éHEN

4888 PALOM ) DR+ 377
LAkt peris

AMBR + Mg H Ft 33447

-
-\ = -
-;;_&(’__ r:; -t
.:7‘:.',-' -OA -
E —
v o2 g
VLM
I -
PR
2 W
Z. o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 calendar
days after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ,/ %@ q[ ) /5_&7

Signature of a member or 2n authorized representative

(In accordance with section 605.0205 (3), Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. [ am a that any false information submitted in a document to the Department of State canstitutes a third

" degree felony as provided for in s.817.155, F.8)
Feih) . (ore W)

Typed or printed name of signee

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



