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Articles of Conversion
o
“Other Business Entine™
Into
Florida Limited Liability Company

Fhe Aricles of ¢ onversion and attached Artieles of Orpanization are submitied to convent the following
“Other Business Eatiny™ into a Florida Limited Liability Company in accordance with s.605. 1043, Florida

Statutes
Uhe name oi the “Other Business Enniny 7 immediately prior w the filing of the Articles of Conversion is:

PERTN Dq';"- AR L.L (_~

tf-nter Name of Other Business Lntity )

LLC )

20 The ctither Business Ennn™ s @ -
- “ . - - T - hd .
oboaco ety pe Faample: corporation, Bmited partnership, general parinership, commum law or business trust, ele.)

NENY

First oreamyzed, ormed or incorporated under the [aws of
thnter state, or s non-L LS, entity, the name ol the country')
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[he name o Dihe Flarida Limited Liabibits Company as set forth in the attached Articles of Organization:
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[Enter Namde of Florida Limited Linbilify d\mp:m_\i

4. 1ot efivctive on the date of filing, enter the ettective date:__ | 1—] 6 ’ 202
(The effective dute: Cannot be prior to date of receipt or filed date nor hmrc than 90 calendar davs after

the date this documentis filed by the Florida Department of State,)
Note: b, et oote in this Block does not meet the applicable statutors filing requirements, this date will not be listed as the
el e v tate on the Department of State’s regords.

3 The phan o conversion has been approved in aceordance with all appheable statuies.

6. Vhe wenveried o Other Business Entins ™ has agreed to pay any members having appraisal rights the amount to

which ~uch menthers are entitled under 83, 6031006 and 603.1061-605. 1072, F .8,
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Signed this _ 7 day of DT .'-'n\i'n" - W DL

Signature of Authorized Represeatative of Limited Liability Companoy:

Snatuare of Vaerized Representative: _ -7y S 7 L e
Provicd e, Lo o e Ll bl .&\E? g‘

Signaturets) on behalf of Glher Business Entity: [Sce below Tor required signature(s)|
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signature

Printed “oames Tihe:

RTUIREUTG

Pringed Vs N File:

Nignature

Printed Moo Title:

Signature o

Printed Nome: Tide:

SiEnature

Printed Mo Thle:

H Florida Curporation:
Siiture b aeian, Vice Chanrmaa, Doector, or iiticer,

H [hrecters o Glneers hinve not heen selected. an Incorporator must sign,

lf Florida Generid Purtnership or Limited Liability Partnership:
Signature of one Givneral Partner.

Lf Florida Limited Partnership or Limited Liability Limited Partnership:
Sigraiures of ALLL General Partners,

All athers:
Nienatire o1 e authornzed persan.

oo,
AdTicles uf Cansersion: $25.00
Foees tor Florida Artickes of Organization:  $1235.00 N
Cortitied Copye $30.00 (Optionah)

Clertiticate of SLitus: $5.00(Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

he nonse o the Limited Liabilits Company is
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Mot comtain the words 1 ighed 1 iabilin Compans, oL LT oA 1
ARTHOLLE I - Address:

Phe matling address and street address of the principal office ot the Limined Liability Company is
Principal Oftice Address:

Matling Address:
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ARTHOEE FH - Registered Apeat, Registered Office, & Registered Agent’s Signature
oo e brabadin O RT R ; i

) " b -
Frabidiny Company cannol serve o il ovn Registered Agent, You mast designate anindis idual or another
vosios bl wath an actis e Floddy registristion, )

[t mune and the Florida street address of the registered agent are
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Name

Hide ot Clivsead e

Flonda street address (PO, Box NOT acceptable)
ta0d Ol L\.(.t{ FI. 3‘{‘?3/7_
Cin

Zip

L heei naned as registered agent and 1o aceept service of process for the above stated limited
Lreniliny compeny ai the place designated in this cortificate, 1 hereby vecept the appoiniment as
reisicred agent and agree 1o act in this capecin

[ further agree to comply with the provisions of all
victnites relating to the proper and complerg pertormance of my duties. and Lam familiar with and

aceepr the abligations of my pmmmrus’fvw\wu':hu{e*nf rfsprm'nfvdfn i Chapter 603, F.5.
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(CONTINUED)



ARTICLE V-
I'he nmme and address of each person authorized e manage and control the Limited Liability
Compuny

Title: Name and Address:
ASMBRY - Authorized Member
CNBGRT - Manager _ . ‘
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(b o machment if necessary)

ARTECLE N - Other provisions, iany,
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HEOUIRED SIGNATURE:; L /% /’
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signature of 2 member or an authorized representative of 3 member
fowument 1s exveceted 1n accordance with section 605 0203 {11 1h). Flortds Statutes. Foam aware that
o Lt stvformegtion submitted s document o the Depariment ol State constitutes 2 thind degree felony
sroarded tor in S BETASS B X

L ‘}1"1\C}\£-(._[<[':’_\
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S5 2000 Certilied Copy (Optional) S 5.00 Certificate of Status (Optional)




COVER LETTER
TG wen D itng Section
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Articles of Organization. and fees are submitied to convert an “Other
Florida Limited Eiability Company™in ¢
Please retare o correspondence concerning this matter to

in accordance with s 603 1045, F.8
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For furtiwer nvrmation concerning this matter. please call
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cAres Coded
Enclosed s a cheek tor the followine amount

. N
dolbars ard deasn on a bank located in the United States)
O) 415

127 %

Dastime Telephone Number)

All checks processed by this office must be pavable in US
~) ’/
foabdmy bees OISTA500 Filing Fees T$180.00 Fiting Fees
PR3 Lo Comversian and Certiticate ol
RO R PRV VR T I THTTEN
o Uhreaiscatioan

e I85.01) Fiting Fees
nd Certilied Copy “Centitied Cops . and

Certificate of Suntes
Vhaling Address

Now Dl section

Erision st Corporations
frod B3vas 68
atlahissec, 11 323

Street

Address:

New Filing Section
[-}

Division of Corporations
The Centre of Taltahasse
"‘ll 3

N, Monroe Strect. Suite 810
TaHahassee. FLL
INHISTIOT 1

323013



