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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: pJLCL\fML\ Ho\dmf,‘“ LLE

{Name of Resulting Flbrida { imtted Company)

The enctosed Articles of Conversion, Articles of Organization, and feces are submitted to convert an “Other

—— Business Entity” inte a“Elorida-Limited-Linkilisv-Compenyi-inavcordancewith-s— 685 HS -5

Please return all correspondence conceming this matter to:

rn/n LA G qur-gdlﬁ I

(Conlact Persaon)

CCadinr Rude: s ang winreD, VL L

(FimvCon{pan})

NS VO Neo ha,umamﬂgm/

(Address}

MNelbawrne, 1 39904

(City, She and Zip Code)

e o abusligel. (om

E-mail Address: (10 be used for future afinual report notifications)

For further information concerning this matter, please call:

Maurice  Qacadiey  a 22) . 953-5%998

{Name of Contact Person) (Area Code) ({Daytime Telephone Number)

Enclosed 1s a check for the foltowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

5150.00 Filing Fees  [J$155.00 Filing Fecs  (J$1806.00 Fiting Fees (IS185.00 Filing Fees.
($25 for Converston and Centificaic of and Cerificd Copy Certificd Copy, and

& SE25 for Articles Status Certificate of Staius
of Orgamzation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Diviston of Corporations

P.O. Boyx 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street, Suiic §10
Tallahassee, F1L 32303

INHSE(7717)



Articles of Conversion
For
“Qther Business Entity™
Into
Florida Limited Linbility Company

The Articles of Conversion and attachicd Articles of Qreanizatip mitied to canvern-the fallawins

UThrer Zusiness Entity™ inio a Fiorida Limited Liability Company in accordance with s.605.1045, Florida
Stanutes.

1. The name of the “Cther Busincss Entity” inunediately prior to the filing of the Articles of Conversion is:
Al ayouN. Halding s e0(

{Enier Name Sf Otfier Business Entity)

2. The “Other Business Entity™ i5 o 4L
(Entcr entity type.

Example: corporation, limited partnership, gevcral partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of [ ALH Lardnp

{Enter state, or if 3 non-U.S. entity, the name of the country)

on C)L//,?l {p /‘;(V)S

(dste of organization, formatjon or IRCorporition}

3. The name of the Florida Limited Leability Company as set forth in the

fe fLIJ' A0y, Hﬁldlna@ (L

(Enter Name of‘Florida Limited Liability Company)

attached Articles of Organization:

4. If not effective on the date of filing, enter the effective date: Q } 28 )
(The effective date: Cannot be prior to date of receipt or filed date n
the date this document is filed by the Florida Departinent of State.)

Note: If the date inscried in this block does not meet the applicabic siatutery fit
document’s effective date on the Depariment of Staie’s records,

e Ty Ly
L
or more than 90 calendar days after

ing requirements, this dale will not be lisied as the

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

6. The “Converted or Other Business Entity” has agieed to pay any members having

appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605. 1061-605.1072, F S.
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% { d
Signed this . day of O&.L‘i} u.5 'I'— 20_g-2

Sigpature of Authorized Representative of Limiied Liability Company:

Si!;namrc of Authorized Representative:
Printed Name:_PA¢ i<ten Cooronege v itle:

Signature(s) on behall of Other Business Entity: [See below fur required sipnature(s)]

Signaturcﬁ%ﬁ.ﬁw ‘(_X;‘_r
Printed Ndtiie: Isteny Crom\we {! rY Title: 70 W(Q AT . /_‘\

P

Lo

Signature;

Printed Name: Title:
Signature:

Prnted Name: Title:
Signature:

Printed Name; Title:
Signalure:

Printed Name: Title:
Signature:

Printed Name: Tille:

If Florida Carperation:
Signature of Chairnan, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an [ocerporator must sign.

If Florida Genceral Partnership or Limired Liability Partnership:
Signature of one Genernl Partner.

If Florida Limbted Partnership or Limited Liahility Limited Pertnership:
Signaturcs of ALL General Partners.

%
A

il

All others: o~
Signaturc of an avthorzed person. o2
. = -
Fees: :;E 8 g ~
o2 : o —
Anrticles of Conversion: $25.00 i o= ,
Fees for Flonda Articles of Organization:  $125.00 Y - E"‘:
Centificd Copy: $30.00 (Cptional) o =
Certificale of Status; $5.00 (Optional) T
= )
oD



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

pf(‘ﬂ\l\ CLy MHeldngs, LLe

{Must chntain the words “Linited L|:|l1ifi|j' Company, "L1.C." or “LLC.™)

ARTICLE I - Address:
The mailing address and sireet addiess of (he principal office of the Limited Liability Company is:

Principal Office Address:

Muailine Address:

b1 mMadieen By P2 Magdism e
Lopl— Canaviaal =1 2957 Capl (anavvat & 1304y ¢

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilizy Company cannat serve us i1s own Regisicied

Agenl. You musi designate an individual or another
busiiess eality with an aclive Flonda registralion )

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

B LA RN a A LT Pl
Ew ey 7

Name

\ 1.
2815 (o N Haven QA ? Zot
Florida street address (P.O. Box NOT acceptable)

A's lbau s FL 2?; G (—/
Zi

City P

Having been named as registered agent and (o accept service of process for the above siated limited
liability company et the place designated ju this certificate, 1 hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. [ further agree mply with e provisions of all
statutes relating to the proper and complete erformance of pefduties. and { an Jamitiar with and
accept the abligations of my posis rered Auertl as pr. ided for in Chapter 603, F.5..

s Signature {REQUIRED)

{(CONTINUED) o

.

T -

o

8E:G W4 022302202



ARTICLE 1v-
The name and address of cach person authonzed to manage and control the Limited Liabifny

Company:

Name and Address:

Title:

"AMBR™ = Authorized Member
"MGR" = Manager .
AN (-'q’?_ Kr LS Cagmiuoid!

Capl Qodvewl [T] 39640

m&E Posden ¢ namu
20 Magdien Qi
(.T'ul)( ConiLieng LA e,

3= =
(Use attachment if nccessary) -7 3
b —_-
=r [m et 1
g T o
PR .. . 2 N —
ARTICLE V: Other provisions, if any. W o r—
=
L (&3] v
- W
: w

REQUIRED SIGNATURE:
1 member

Signature of a member or an authorized representative of
605.0203 (1) (b). Florida Stntutes. I am aware thal

This document is cxccuted in accordance with section
any false information submitied in a document 1o the Departmeat o State constitutes a third degree felony

as provided for ins.8§7.155, F.S.

Aristen  Cromue\l
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) §  5.00 Certificate of Status (Optional)




