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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT:

P1L T |fueschoe & 22 L.

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florid

y LLimited Liability Company™ in accordance with s. 605.1045, F.S.
Piease retumn all correspondeng

e concerning this matter to:

Chers (Aergs
(ContactfPerson)
ML T fleseheod
(Firm/Cympany)
39ve AE Sloacht! Aoe
i (Address)
:Stm:c,..a gc’nc—A F(— ?V?-r 7 15 o r\r\.))
(City. Statc dnd Zip Code) F—% o T
e m w—
Chesteverice) Retlsouttb, Vet o= 2 r“
I<-mail Address: (1o be used for future annual report notifications) "?af -~ m
1“-':' Flesd) =
For further information concefning this matter, please call: - r:: ("
- — L -
(CChars WersS w( PSY | Grv-SS 325 in =
(Name of Contact Person) (Area Code) a

(Daytime Telephone Number) ke
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 lgcated in the United States)
130.00 Filing l'egy

0515500 Filing Fees  [J$180.00 Filing Fees  0IS185.00 Filing Fees.
(825 for Conversion and Certificatc of and Certified Copy Certitied Copy. and
& $125 for Articles Status Cenrtificate of Status
of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 ’
Tallahassee, FL 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

INHSTL (717




The Articles of Conversion

Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

attached Articles of Organization are submitted to convert the following

an%
“Other Business Entity” intofa Florida Limited Liability Company in accordance with 5.605.10435, Florida

Statutes.

1. The name of the “*Other Bu

Ms T

pte S

siness Entity” immediately prior to the filing of the Articles of Conversion is:
-y o

The “Other Business Entity]
{Enter entity tvpe. 1x3

First organized, formed or incopporated under the laws of

on

//I? r-L

(Lnmer Name of Other Business bntity)
isa MeT FPeeseboot ftc IO
mpic@p@limilcd partnership, general partnership. common law or business trust, ete.)

(/oﬂ;pd

(Enter state. or if a non-UES. entity, the name of the country)

?

(date of organization. formation ¢

3. The name of the Florida Lim

MeL T flesch

pr incorporation)

nited Liability Company as set forth in the attached Articles of Organization:
oo Lic :C[

‘2o D
{Enter Mame of Florida [imited Liability Company) rr_'_rg P T
= ot L] wpm——
. e
4. If not effective on the date df filing, enter the effective date: TE™N I
(The effective date: Cannot b prior to date of receipt or filed date nor more than 90 cdlendar days@ffer
the date this document is filedd by the Florida Department of State.) T X

Note: Ifthe date inserted in this blog
document’s elfective date on the Dep

5. The plan of conversion has §

6. The “Converted or Other Bus
which such members are entit

k docs not mecet the applicable statutory filing requireiments, this date w1|1:not he hatd as 1
artment of State’s records,

o

'D. <L
R
T ES

een approved in accordance with all applicable statutes.

ness Entity™ has agreed to pay any members having appraisal rights the amount to
led under ss. 605.1006 and 605.1061-605.1072. F.S.




ARTICLE 1V-
The name and addr
Company:

Title:
"AMBR" = Author
"MGR" = Manager

ﬂ"l?ﬂ

ABTA A

4

(Use attachment if pecessary)

bss of each person authorized to manage and control the Limited Liability

Name and Address:

zed Member

CChers Loetss
BF9v0 MF Saoachitr Ao
Tertero Vol H£e 294957

fUl’AJCy wcf.;' r
IPYe (WVE Seonihir Ave
Tevfew Reackh FC 39957

=
e RS
rr'_‘rﬁ (]
[
= = N
_ ] wEON '
ARTICLE V: Other provisions, if any. EASS R
A= m
t. o O
5=
Zm o

REQUIRED SIGNATURE:

é% g [ = Vi

Signature
This document is CX
any talse intormatio

of a member or an authorized representative of a member
ccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that
h submitted in a document t the Department of Stirte constitutes a third degree felony

as provided for in s.B17.155. F.5,

Chery [ c/'_c e

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)




ARTICLESOF O

RGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namg:

The name of the Li

miited Liability Company is:

MLT Pdsheet L1 T

(Must

ARTICLE II - Add
The mailing address

Principal Office A

contain the words “Limited Liability Company. “L.1.C.." or "[LLLC.")

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

ddress: Mailing Address:

Y70 Mo b RO % P L 5'994&/:'// Aoz
Pos &  AAauvcthda . Tewsgea rfonch FC 34957
33cé¥

ARTICLE 111 - R
(The Limited Liability Co

business entity with an ac

The name and the F

pany cannol serve as its own Registered Agent. You must designate an individual or another
ive Florida registration.)

e%;istered Agent, Registered Office, & Registered Agent’s Signature:

lorida street address of the registered agent are:

Cher's  [uerse

Name

Having been nam

T o
. —m ™2
B9 o WLE §97M4 7/ Hue 2 2 M
al ]

1 .\ ';_. (gl ———
Florida street address (P.O. Box NOT acceptable) £;:: n —
Jcusen flercs, FL 2Y?57 &L . M

City Zip T

ed as registered agent and to accept service of process for the@hove staed limited

liability compapy at the place designated in this certificate. [ hereby accept the appointment as

registered agent a
statures relating
accept the obli

d agree to act in this capacity. [ further agree to comply with the provisions of all
70 the proper and complete performance of my duties, and I am familiar with and
cations of my position as registered agent as provided for in Chapter 603, F.S..

R Lo

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




2-21 " FH

Signed this day of 20

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Repregentative: % 228

Aers  [Derss Title: A

Printed Name:

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)|

Signature: %,ém__s

Printed Name: C-hass (bescf Title: [faes
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:

Title:

Printed Nagme:

If Florida Corporation:
Signature of Chaiman, Vice Chairman, Director, or Officer,

If Directors or Officers have notjbeen selected. an Incorporator must sign.

If Florida General Partnershig or Limited Liability Partnership:

Signature of one General Partner,

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

All others:
Signature of an authorized perso

(=

Fees:

Articles of Conversion: $25.00
Fees for Florida Articleg of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)

]
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TO: New Filing Section
Division of Corporations
SUBJECT: ____ 214 J 4

COVER LETTER

peschoo & LeC L

(

The enclosed Articles of Conver
Business Entity” into a “Florida

Please return all correspondence

Chers [(Aers

‘9

concerning this matter to:

Nane of Resulting Florida Limited Company)

{Contuct P4

ML T p,gcsc‘.onc

brson)

{Finn/Comy

394 NF ST.:;,%LH

nany)

{Addre

—\S;N Sed ﬁe« c—A

Auve
S

)
L 3vy9s 7

{City. Statc and

Cherscverie) oe/

Zip Code)

/S'ou*l’. /UCd_

E-mail Address: (1o be used for futgre annual report notifications)

For further information concerni

CLJI': wa:ff

at { ?sy

ng this matter, please call:

) 6/4""{(3.5#

(Namc of Contact Person)

Enclosed is a check for the folloy
dollars and drawn on a bank loca

150.00 Filing Fegs? O%$155.001

(525 tor Conversion and Certificd
& 5125 for Articles Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS1I (7/17)

ted in the United States)

iling l'ees
te of

(Arca Code)

OI$180.00 Fiting Fees
and Centified Copy

(aytime Telephone Number)

ving amount: (All checks processed by this office must be pa

J$183.00 Filing Fecs,
Centificd Copy, and
Certificale of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8i0
Taliahassee. FL 32303

TRSYHY IV

SGHBUTA

Jvle o

S| 4035

91:2 Wy 1203022

sion, Articles of Organization, and fees are submitted to convert an “Other
|_imited Liability Company™ in accordance with s. 605.1045, F.5.

adiid



