(Requestor's Namje)

(Address)

(Address)

(City/State/Zip/Phpne #)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Document Numbékr)

Ceustified Copies Certificates of Status

Special Instructions to Filing Officer:

WAN00/5TH 6>

Office Use Only

DOO0A(TO

WAL

800396354638

\'[//V) T APEERCEY N SR L T

AT Y

*d 1L T
—sid >
e ‘-"‘-’ -y
i SR :
T D ‘:‘il]
e B carmn
=t e
PO S5 B

hiate »
¥} W
Lo B * ¥
Pl ot~ o=
RRET > S bt

e ..
<
it (o

m




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

The Arnticles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Flonda

Statutes.

[. The name of the “Other Business Entity” jmmediately prior to the filing of the Artickes of Conversion is:
OuTS 1be Tre oY Lendi A& Limren FARTNERSH 1P

{Enter Name of Other Business Entity)

2. The "Other Business Entity’[ is a LI M TED PARWERS i)}

mple: corporasion, limited parinership, general parinership, common taw or business trust, etc.)

(Enter entity type. Exd

First organized, formed or incofporated under the laws of F/LO RID }ﬂ[

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

on

(date of organization, formation gr incorperation)

ited Liability Company as set forth in the attached Articles of Organization:

3. The name of the Flonda Li
Ouwrsipe '?HE F)ox Le nDioe LLc

{Enter Wame of Florida Limited Liability Company)

4. i not eftecctive on the date of filing, enter the effective date: D(' . “}MR { /71. QO; >

(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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department 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 to pay any members having appraisal rights the amount 10

which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.§.
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| D
Signed this : day of

ODcroReRr 20 2o

Sipnature of Authorized Reprn

esentative of Limited Liability Compa;

Signature of Autgorized Re;gcs
Printed Name: .

Signature(s) on behalf of Othern

cndative: W‘\'S‘ w@'
NS

Title:

Bua’mesgx Entitv: {See below for required signature(s)]

Mo~ S

Signature: e v
Printed Name:___& b5

Hﬁ:lh)ﬁﬁd& Title: IE!\E,[LJME (f!f E;P

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

If Florida Corporation:
Signature of Chairman. Vice Ch
If Dircctors or Officers have not

If Florvida General Partuership

airman, Director, or Officer.
been selected. an Incorporator must sign.

or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership

or Limited Liability Limited Partnership:

Signatures of ALL General Partpers.

All others:
Signature of an authorized perso

Fees:

Articles of Conversion

Fees for Florida Articles

Certified Copy:
Certificate of Status:

-t

: $25.00

of Organization:  $125.00
$30.00 (Optional)
$5.00 (Optional)

90:1 Hd S- NVreo:

T
]

i3
b



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

O uvsipe Tue Box La\bn'@e Li-C

ontain the words “Limited Liability Company, "L.L.C..," or “LLL.™)

{Must

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1150 Chpplewa Thau | Po Boy |43
MAITCANDN P 3305 W NTER Vfﬂ(j Fo 3&{)92)

7

istered Agent, Registered Office, & Registered Agent’s Signature:

pany cannot serve as its own Registered Agent. You must designate an individual or another

ARTICLE I - Reg
{The Limited Liability Con
business entity with an acgve Florida registration.)

The name and the Flprida street address of the regiitjcci agent are:

Ran S IMemsten)

Name

| 150 ChapPewa TRYL

Florida street address (P.O. Box NOT acceptable)

M'P,n T LA i 3275/

City Zip

Having been named as registered agent and 10 accepl service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

nd agree (o act in this capacity. [ further agree to comply with the provisions of all

t0 the proper and compleie performance of my duties, and [ am familiar with and

gations of my position as registered agent as provided for in Chapter 603, F.5..

am S, Wemstic

registered ageni d
statutes relating
accept the obll

Registered Agent’s Signature (REQUIRED) o
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ARTICLE IV-
The name and addrq

Company:

Title:
"AMBR" = Aut

"MGR" = Manager

s of cach person authorized to manage and control the Limited Liability

Name and Address:

horized Member
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REQUIRED SIGINA

Wlam S, W ewidn

Signature of a member or an authorized representative of a member

This document is ex
any false informatio

as provided for in 5.

ceuted in aceordance with section 605.0203 (1) (b), Florida Statutes. I am aware that

L submitted in a document te the Department of State constitutes a third degree felony
B17.155,F.S.

P\;LN\) S, U“Q,;f\,ﬁ‘lé“\

$125.00 Filing

$ 30.00 Certified Copy (Optional)

Typed or printed name of signee

Filing Fees
Fee for Articles of Organization and Designation of Registered Agent

§ 5.00 Certificate of Status (Optional)




