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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: D) a8 A OOivie _Asservz Ll

{Name of Resulung Flonda Limied Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s, 605.1045, F.8.

Pieasc rcturn all correspondence concerning this matter 10:

A lerme o ter
(Comact Person)

Od A Oivwnge Asgerz o o C
(Firm/Company)

Us30 S\mimr Solvnins Ave St (S ok 3
{Address)

Newgsenville  EL 22210
(City, State and Zip Codc)

vy e e 727 Saprrand Coanm
E-mail Address: (Lo be used for future annual report notifications)

For further information concerning this matter, please call:

Actene Cocte at (_Qom )_S5727 - 230%F
(Nanw of Contact Person) (Area Code)  (Daytime Telephone Number)

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

3 $150.00 Filing Fees dls&ss.oo Filing Fees  IS180.00 Filing Fees E%(ISSAOO Filing Fees.
(525 for Conversion und Certiticate of and Certified Cepy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

Muailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Taltlahassee, FI1. 32303

INHSTL (717



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTHCLE L - Name:
The name of the Limited Linbility Company is:

D+A - Oivine Asscrz LU C
tMust contain the words "Limited Liability Company, "L.L.C_" or "LLC.7})

Mailing Address:

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

4530 Scing doenns Ave Y938 Sk SIS A
Tre v it Si- Siem Sy Limad S
Oacrexonvne v 52210 IRl Tt WAL L Vol Gl D dp L)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

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

_/4r-\cr\e C ezt e

Name

LiS2es Savrmit jchﬂ5 Aver Sk 1S L SV&
Florida street address (1.0, Box NOT aceeptable)
= 22210

SC-C e w e
Cuy State Zip

Having been named as registered agent and 1o accept service of process for the above staied limited liabilin: company ai the

pluce designated in this certificare. I hereby accept the uppoiniment as registered agent and agree to act in this capaciny. 1
further agree 1o comply with the provisions of all stetwies refating 1o the proper and complete performance of my distios, and [

am fumiliur with and aceept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.5..

c(_/‘.r A /;"LA 46’
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized w manage and controd the Limited Liability Company:

“AMBR" = Authorized Mcmber
"MGR" = Manager

Ao,

A e et v

H5he Sam®* Surn3 Ave Tie S (i 515
Sacimarwalle FL 20O,y

0 2201

{Use attachment if necessary)

-3
ARTICLE V: Effective date. it other than the date of filing: __\ \\ \2,’) AOPTIONAL)

{JF an cfective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be bisted as
the document’s effective date on the Departiment of State™s records,

ARTICLE VI: Other provisions, if any.

REOLIRED SIGNATURE:

. 7
Signature of a member or an authorized representative of a member.
This document 15 exceuted in accordance with section 603.0203 (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 in s.817.135. F S

~Arlane Cagrmde —

Typed or pointed name of signee

a [Feey

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optienal)
S 500 Certiftcate of Status (Optional)



