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Articles of Conversion
For
“O)ther Business Entity”
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

“(ther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

I. The name of the “Other Busipess Entity” immediately prior to the filing of the Articles of Conversion is:
Adam's ) (jc;poa modeling Covporation,

(Enter Name of Other Business Entil’y‘)’

2. The “Other Business Entity” is a PrdC[Yh.'S &. O oa Q—‘*ehtcbllnq CoR¥y.

{Enter entity type. Example: corporation, limited partnership, gencral partnership, common T¥w or business trust, etc.)

First organized, formed or incorporated under the laws of ___ 1 [OY( C{q

(Enter state. or if a non-U.S. entity, the name of the country)
n 027182017

{date of organization, formation or incorporation)

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

Adam's 3 Odoa perdeling WULC

{Enter Name of Florida Limited Liability Cm‘ﬁpany)

4. 1f not effective on the date of filing, enter the effective date: o222 .

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

3. The plan of conversion has becn approved in accordance with all applicabic statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

i
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Signed this |5 dayof _ DECEMHEY 20 2.2
Stenature of Authortzed Representative of -imited Liability Company:

Signature of Authorized Representative: ﬂ Q TU Qo. OChDA’

Printed Name:_ Y Huvo ONOG Title: _yesicdent

Signature(s) ehalf pf Other-Business Entity: |[See below for required signature(s)]
- - =2

Signatures £ A

Printed Namd- Aome W [AADrA Title: N . Y e S D E™ST

Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

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

If Florida General Partnership or Limited Liabilitv Partnership:
Signature of onc General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Converston: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional}
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Adaen's X Ocoa Reyodeting LLC

(Must contain the words “Limited Liability Company, “L.L.C.." arfLLC.)

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

IF33S. OrGnde RICESem 97393 S. Orange BIossam

Tral, Sute S Trail, Sulte s
ONGNdOo, H 32833 Orldndo, 71 3253}

ARTICLE 111 - 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. )

Mailing Address:

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

Ptuvo Odoa  (President)

Name

Q7193 <. Orarce BlosSem Tranl Suite S
Florida strect address (Pﬁ. Box NOT acceptable)

Oviande . 32833

City

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilitv company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capacitv. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5..

ANTURO oLhaar

Registered Agent’s Signature (REQUIRED) 31

gl
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

'AMBR" = Authorized Member
"MGR" = Manager

L& _C,?%Sa s Adams

R S Orarge Bios sanrou | SUte ST
Orlando B 32¥ 33

A% AAO DS

01795 S Orared ’aosoomﬂaq | scite S
Cor (Gndo L R2EY R}

Name and Address:

-(Use attachment if necessary)

ARTICLE V: Other provisions, if any. _ )
ETLN Number - 92- 135543

REQUIRED SIGNATURE:

ADTUNO . O choA

Signature of a member or an authorized representative of a member
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for ins.817.155. F.S,

Avtuvo oG
Typed or printed name of signee

Filing Fees = =
$125.00 Filing Fee for Artl¢les of Organization and Designation of Regiﬁ’té’?j:d @ent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status @'ﬂmﬁ])
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