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COVER LETTER

TO: New Filing Secnon
Division of Corporations

SUBJECT: Bar \ v ?DO&J“S LLC.

(Namc dr Resulting Florda Eimited Company)

CThe enclosed Articles of Conversion, Articles ot Organization, and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s, 6051045, F.S,

- Please return all correspondence coneerning this matter to:

hkwmylaﬂkﬁﬂﬁg?y

(Contact Person)

' (oesky Bocds

FirmeC ompany)

579 Leha WDwana (4

(Address)

D lean %OFM;D Bo:] ﬁwd :7'/ 32130

n\ Stateldnd flp\(. ode)

&ac J%@me ( C(P\

F-muil Address: Ho be used for tuture annfralreport notifications)

“For further information concerning this matter. please call:

i AN/ M727 )&32'589(2

(Name ol Conthet 'erson) (Area Code)  (Davtime Telephone Number)

vEnclosed s a check for the tollowimnmg amount: (All checks processed by this oftice must be payable in US
dollars and driwn on a bank located in the United States)

" fﬁ()ﬂl) Filing Fees  [JS$155.00 Filing Fees OS180.00 Filing Fees OS185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and

¢ & S125 for Articles Stiius Certificate of Status

, of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box (6327 The Centre of Tallahassec
Tallahassee. FLL 32314 24153 N Monroe Street. Suite 810

Tallahassee, FLL 32303

INHST (17



Articles of Conversion
N For
"“QOther Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the follow ng
“Other Business Entity™ into a Florida Limited Liability Company in accordunce with 5.605.1045, Hondd
Statutes.

|‘

. : . L

Tlu name of the “Other Huxmus Lauty’ lmmulmt y pm-l"m the hlnw ?t the Articles of Conversion, is:
< \/ jolz) f )

(Enter Name of Othfr Business E ntity) PZZ 00O soq_‘? —

2. The "Other Business Entity” is a /Afﬂf)fc‘ufHa/\

(Enter entity type. Example: corporation, . limited partnership, general partnership. common law or hll\int.'s\;tnh[ Cte.}

First preanized. tormed or 1mmpnmlcd under the taws of :l Or’“ i GQQ

(Eater state, or if a non-ULS, entity, I]]L name ot the L(lllﬂlr\"l

on OO+ 12} ;0{7' ) j

!
{dute of organization, formation vr incorporaiion)

- The name of the Florida Limited Liability Company as set torth in the attached Articles of ()ruam/atmn.

Bei‘@v 804.}5 LLC ‘ f‘.

(Enter Name of Florida [4mited Liability Company)

4. It not elfective on the date of hhnu enter the effective date:

LT he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar d.l)s after
+ the date this document is filed by the Florida Department of State.)

Note: Iihe date mserted m this block does not meet the applicable stitutory filing requirements. this date will not be listed as S the
Jdocament’s effective date on the Department of State’s records.

3. The plan of conversion has been approved in accordance with all 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. 605.1006 and 603 1061-605.1072. F.S.

SR N
Qe .:\‘} /b



11t Signature:

L St

P

2181gnedthls l/ day of NO\/ - - 20 2&
Co ' i I:' .

[ eyt
-rSip‘nat_u}'e of Authorized Representative of Limited Liability Company:

Signa{ﬁ’gélofAuth rized Represgntative: “—7

! :?| Prinlé'd{l\{émc: 014(,\// JJA_,SW(SLSQI_ ﬂ'itlc: M

| &gnatiillé(s) on behalf of Other Business Entity: [See helow for required signature(s)]

.
. t

! W‘Signalt;lréj: ] %:—; ‘
' Printed Name: S/ Title: _ M&74

I (L
o : ! ::=
1.+ Signature; z/:"’"

e Prinlcgii\:{ar‘ﬂg me. resSe/ Title: M2
- |

;' Signatie:

¢ *Printed'Name: Title:
ENTRN
. A

i 31 -
! 7 * Prinied ‘Name: Title:

L} .
i L

4

- Signature:

1

1

RN -

v ;. Printed Namc: Fitle:

' Signature: |

' Printed'Name: Title:
. i B

", If Florida Corporation;

© (i Signature 'of Chairman, Vice Chairman, Director, or Officer.

. o - .

..t If Directars or Officers have not been selected, an Incorporator must sign.

L A

I Flovida General Partnership or Limited Liability Partnership:
' I Signatiré of one General Partner.
.'l .

b If Flm:'i'(‘l'a: Limited Partnership or Limited Liability Limited Partnership:

t .1 Signatdres of ALL General Partners.

. . All others:
1 Signaturé of an authorized person.

Al Jri
,

¢+ Fees: '.lx.i f

P
RL

x ' Articles of Conversion: $25.00
. Fees for Florida Articies of Organization:  $125.00
Certified Copy: $30.00 (Optional)
" Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

o Paky Boats LLC

{Must contain the words “Limited Liability Company, "L.L.C.7 or "LLCTY

L]
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office :\ddress: Mailing Address:

. 597497 Lc\.\’lt(/\)éiom\ ek LC&‘M—)

AN .

1
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: . - i
iThe Limited Liabitity ("ompml. cannot serve as its own Regisiered Agent. You must designate an individual or mmhu
business entity with an active Florida ru,lx(mnon } \ X

The numc’and the Flonda street address of the registered agent are: o P ]
— ) ! rI
T Jemnce @@’Z&S’besg e . g
. Namwe !
5297 Labhe Woawld (uildyd o
Florida street address (P.0. Box NOT acccplublc)o ,l

Do heen aSOr wcqb FL 0130

Cll\’ le

Huaving heen named as ."(’gf.s‘f(:i‘('(f agent and 1o aceept service of process for the above stated limited
liabiline company at the place designated in this certificate. I herebv accept the uppofr‘zimém as
o regisiered agent and agree io act in this capucitv, 1 further agree 1o comply with the provisions of all
statwies relating to the proper and complete performance of my duties. and am familiar with and
accept the obligations of v position as registered agent as provided for in Chapter 603, F.S..

Rl_om(r((ﬁ\ucnt s Signature (REQUIRED)

; (CONTINUED) R 2



]
;u.'- 'I
" "ARTICLE IV- .
: The name and address of each person authorized to mzmage and control the Limited Liability
i Company: :

i iTitles Name and Address:
" AMBR™ = Authorized Member

'I:;' ':" GR" =1 T . ‘ o
e Ay Buskesser

i
3 rI. T
v’, '|l ll

_(Usc attachment 1f necessary) . v

i"i' L] ’

' ART(CLEV Other provisions, if any.

'll||‘] |

5

/i REQUIRED SIGNATURE: .
LA
N /] /\

Cd e
ot :
o j : Signature of a member or an aulhorized representative of a member
. . This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
i * any false information submitted in a document to the Department of State congtitutes a third degree felony

'_l_ f[ " as provided for in s.817.155, F
Ty B L,

THR O Nlenc v eCIC_-S vesSe
o8 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)
I
v '. Z. H



