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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Hea ',rm e Haldoes 1 g

=t

(Name of Resuliing Florida. miicd Cmfnpany)

The enclosed Articles of Canversion, Articles of O]'E:lnj?,.’lliQll._ﬂnﬂ_‘hts.mﬂ_ﬂlbn}iuﬁd-!{}-i:f}.’?\‘ff".‘ﬁﬁ*'—"\'-.'f‘u_.

AT T BTG 3 S Fonda Limited Liability Company” in accordance with s. 605. 1045 FS.

Please retumn all correspondence concemning this matter to:

Mau 0g Iﬂ (ot

{Contact Person)

Rvicadier Ridaig and_uxtrD 2 L.

(ijb’(‘)o\"mpany}

LIS o AT )’tuu(ﬂ CLue. ﬂcﬁ(ﬂ!

(Address)

My thaus 1 0ol

(Ci:y.’Smc and Zip Code)

A+ A _abhuwlegad om

E-mail Address: (to be used for future andubi report netifications)

For further information concerning this matter, please call:

MMH3@ Araady a2 ) 793-59¢4

{Name of Contaci Persun) {Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount; (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United Statces)

BS/ISC-)TCO Filing Fees  (J%$155.00 Filing Fees 0s180.00 Filing Fees 0Os185.00 Filing Fees,
(825 for Conversian and Certificate of and Centified Copy Certified Copy, and

& 5125 for Articles Statws Centficale of Status

of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Moaroe Street, Suite §10

Tallahassee, FL 32303

INHSTL (7117)



Articles of Conversion
For
“Oiher Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“(ther-Business-Entity™~intonFlorida bimited Lisbility Conmpany 7 socorgance
Statutes.

TR T AT VR a T
ance wWiin 3. 1 Q

I. The name of the “Other Business Entity™ immediately prior to the filing of the Atticles of Conversion is:
C Ay oy ol dine s 1 pled C

{Enter Nanme of Other Busin‘éss Entity)

[ o]

. The “Other Business Entity” is a Ll

{Enter cutity rype. Example: comoration, limited parinership, general parinership, common law or business trust. elc.)

First organized, formed or incorporated under the laws of N Gr+h  Cor olnp,

{Enter state, or i o non-U.5. entity. the name of the couniry)

on C)q\\ﬁ!}qu

{datc of organization, formation or incorporation)

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

ﬂ'(‘ a, JUr Y H_Oldlfr\ﬂq I

(Enter Name of Florida Limilch’LEzl'ai]ily’Company)

l - -
4. If not effective on the date of fiting, enter the effective date: g [ { ‘/’] j L2 P
(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.)

Neate: 1f the date inserted in this biock does nol meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Departiment of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed fo pay any members having appraisal rights the amount to
which such members are entitled under ss. 505.1006 and 605.1061-605.1072, F.S.

a0 Wd 02330820
R



o)
Signed this 3 day of (\M’f}ll-g'}’ 20_F 3

Signature of Authorized Representative of Limnited Liability Company:

Signature of Authorized Representative: MML
Prinied Nnmc:_}‘j{i[\i{r\ (‘mmwe_l Title:
Signature(s) an behallof Other Busingss Enlity; |Sec below for required signature(s)] R
D
e Y-
Signature: M;uﬂlp . "’Xq
Printed Named”7 ~ A N%10 v Crrmmnrp L '\T&'Tiilﬁ M@_@A

T et
Signature;
Printed Name: Title:
Signature;
Printcd Name: Title:
Signature:
Printed Name: Title:
Signarure:
Printed Name; Title:
Stgnature:
Printed Name: Title:

If Florida Corporatinn:
Signature of Chaimman, Vice Chainman, Dircctor, or Officer,
[f Directors or Officers have not been selected, an Incomporator must sign.

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

If Flogids Limited Partrership or Limited Liability Limlted Bartnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Centified Copy: $30.00 (Optional)
Certificate of Status; £35.00 (Optional)

a0 s Wd 0233020
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:

The name of the Limited Liability Company is

Q!'CC\\(: A Hr)CMﬂS “,L-L(—»

{&fusl Conhm’lhc \\(mls Lmuh.d [REIHIHY '\fornpnny l 1.C.

“or"LLCT)
ARTICIZETT

- Ajdress:

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

[ MzdiSen Ay

Mailing Address:

1~ MOeA S H\LL
capt Cormviveral ;r‘f (r‘m Coanavire ! .i
ISEYEY 23620

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannof scrve as s own Registescd Agent. You must designate an individual or aneiher
husiness entity with an active Florida regisiration.)

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

ﬁrmcw’m/ 2(}01’ and ;1"(‘7’){) PLE

Namc
[ A LT,
&9/ PEVENEATENS H‘[lh,l.ﬂ Hu,t ﬂC)(JL/
Florida street address (P.O. Box NOT acceptable)

Y lboorng
City

L 00y

Zip

Having been named as registered agent and 10 accepi service of process for the above stated limited
liability company at the place designated in this certificute, | hereby vecept the appaoiniment as

registered agent and agree io act in this capacity. | further agree to comply witl the provisions of all
Staqes relating to the proper awd L(JHJ[).’PIE’ perfornian

accepi the obligations of myr

of my dutics, and [ am familiar with and
ageni as provided for in Chaprer 605, F.5.

Mzm's Signature (REQUIRED)

(CONTINUED)

CHSVHY LIV

L

an ) Ad 0233080



ARTICLE IV-

The namc and address of cach person authorized to manage and control the Limited Liabitity
Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . .
(o P 1&1' Shen Cromw)!
11 Nl o pPuc-
O atvtrad— 32—
M (il

Pyt Cremuo !
ool Wadisen Fve
Luph CGuviv) £ 29490

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

“ e

s

¢ IV

ng 230 30
y

R

R

AL

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member
This document is executed in accordance with section 605.0203 (T} {b). Fiorida Statutes. 1 am aware that
any false information submitied in a document to the De

i

Qg :h e

NEURE

panuacat of State constitutes a third degree fclony
as provided for in 5.817,155, F.S.

Weisren Crompell

Typed or printed name of signee

Filing Fees

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



