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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: l/ e 2ans Voled Wj({"s\'\"—\r:l L e

{(Name of Resolting Florida Limited Compunﬂ’

ersion, Articles of Organization. and fees ure submiited to convert an “Other

The enclosed Articles of Cony
ia Limited Liability Company™ in accordance with s, 605.1045, F.5.

Business Entinv” into a “Florig
Please return all correspondeifee concerning this matter to:

5

9y Ao ArD

(Co’nlucl Persom

C3) Mdecownsin omd Jag Stz ™ A

(Firm/Gompany)

AE295 Pokk RJ Suite 202

{Address)

Wi e Heay

{City, Statgdand Zip Code)

6‘[1_0(‘@,,6 AI\)QRA CC'C' 0 NFT; !\f-j - C—C_‘n?\

E-mail Address: (1o-gc used tof future annual report notifications)

For further information concg¢rning this matter. please call:

@EL@CP Cc&\r\? a( 2HE ) 30%-3169

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

Enclosed is o check for the fllowing amount: (All checks processed by this office must be payable in Us
Y | b pal}

dollars and drawn on a bank[located in the United States)

/
SE50.00 Filing Fees  CI$133.00 Filing Fees TS180.00 Filing Fees TS185.00 Filing Fees,
(5§23 for Conversion and Cefuiticate of and Certitied Copy Cenitied Copy. and
& S1235 for Artickes Status Certificaie of Staws

of Organization)

Strect Address:

New Filing Section

Division of Corporatons

The Centre of Tallahassee

4 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailine Address:

New Filing Section
Division of Corporagons
P.O. Box 6327

Tallahassce, FL 323

INHSTT (7117




Articles of Conversion
For
Other Business Entity

Into
Florida Limited Liability Compans

The Articles of Conversion anc
“Other Business Entity™ into
Statutes.

attached Articles of Oreanization are submitted o convert the following
b Florida Limited Liability Company in accordance with s
The name of the “Other Bugi

603.1043, Flonda
\ eded

iness Engiey™ immediately prior to the {iling ot the Aruicles of Conversion 1s:
1o Lo o iecalning  iiaC

(Enter Name of Qther Business Entits )
2. The ~Other Business Lntity]

{Enter entity type. EN

isa LLC - Geasanl Pinshug

hple: corporation, limited partership, ULI\LI‘J] partrership, common law or business trust, ete.)
First organized, formed or inc

W clilee

{date of organization, formano

. , .
rporated under the [aws of New Yoot

{Enter state, or if a non-U.S. entity, the name of the countryl

ar incorporation)
The name of the Florida L

mited Liability Company as set {orth in the attached Articles of Organization
(EnterfName of Flori

Name of Florida Limited Liabitite Company)
A
i

If not effecuve on the datg
{The effective date: Cannot
the date this documentis i

of filing. enter the effective date:
Nate: [fthe daie ingerted in this bi
document's effective date on the I3

. Tene *
:partment of State’s records

bek does not meet the applicable statutory filing requirements, this date witl not be listed as the

be prior 1o date of receipt or filed date nor more than ‘)U calendar days after
ed by the Florida Department of State.)
3. Thep

lan of conversion ha

F been approved in accordance with all applicable statutes
6. The "Converted or Other 13
which sueh members aie

Lsiness Bntity”™ hes agreed wopay any members haviag appraisal rights the amount to
titded under ss. 605.1006 and 6035.1061-605. 1072, F.5
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Signed this 2 3 day

ol f\ Q cevizei20 pa Z— .

Sienature of Authorized Reglresentative of Linited Liahility Company:

Signature of Authonzed Reprgsentative: /',s’{{/mf{ ﬁQ,WV

Printed Name: p\(, Lepit hp oS Title: /l,;[ £ :'l-‘[;,‘ &0

Sionature(s) on hehalf of Othpr Business Entity: [See below for required signature(s}]

~
Signature: __ /7 Y ol

Jimr

. r- -
Printed Name: P gt

DNegcrean Tide._Membe

Stgnature:

Printed Name:

Title:

Signaiure:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Namc:

Title:

If Florida Corporation:

Signature of Chairman, Vicq Chairman, Director. or Otficer.
If Directors or Officers havenot been selected. an Incorporator must sign.

If Florida General Partne

ship or Limited Liabilitv Partnership:

Signature of one Generul P

Il Florida Limited Partneg

ner.

ship or Limited Liabilitv Limited Parinership:

Signatures of ALL General

All others:

Pariners.

Signature of an authorized person.

Fees:

Articles of Convegsion: £25.00
Fees for Florida Articles of Organization:  §125.00

Certified Copy:

£30.00 (Optionat)

Certiticate of Statps: $5.00 (Optional)




ARTICLES OF ORG;

ARTICLE
The name of the Lj

| - Name

LANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

millcd Liabitity Company ts:

! . L . ) i .
1/ TS LANS ‘ O~ NG S i". AL E) L&
(Must fontain the words ~Limited Liabilivy Company, "L.L.C."or “LLC™)

ARTICLE Hl - Add
The mailing address

(SN

ind street address of the principal otfice of the Limited Liability Company is:

Principal Office Adfress: Mailing Address:
20 e s , e \ L{:) -
b Tt 590 N %% Adle Yalm Sy Sendé

ZophnthlWs FL 3384,
a -

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's

{The Limited Liability Cor
business entity with an ag

The name and the F

Signature:
hnany cannot serve as its own Registered Agent, You must designate an individual or another
iw Flortda reatsuntion. }

orida street address of the registered agent are:

Robeat D 2O EA L

Name

7) gdlé g(‘-’t PLL\‘Y\_ lLC\V

Florida street address (P O Box NOT dcupmb[d

L&phyh\q!{lﬁ r335 |

Having heen nay
liehility comp

regisiered ageni pn

/ City Zip

1ed as regtsiered agent and to accept service of process for the above stated limited
v at the place designared in this certificate, [ hereby accept the appoiniment as

d agree (o act in this capacity. 1 further agree 1o comply with the provisions of ali

statutes relating to the proper and compleie performance of my duties, and [ am familiar with wnd

accept the of

lications of my position as registered agent as provided for in Chapter 6003, F.S.

—;‘I

/Q’ {«‘”’Tﬁ Zj{“—m /

i

Registered Agent’s Signature (REQUIRED)

R
HSIAIQ

2
R

346
3

(CONTINUED)
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a0

HWY 6293002
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Fihuo
SHOY
g3a1#
nSg:




ARTICLE Iv-
The name and adds
Company:

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

Name and Address:

"AMBR" = Authofized Mcmber
"MGR" = Managel ' r
BB e AR Robeot Depocead
) - Hga < S f-lr["f c’ D@[ "7 \’\)(‘x_j
e fopp il L3354

(Use attachment #f necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

s .

re of a member or an authorized representative of a member
executed in accordance with section 603.0203 (1) (b)), Florida Statutes. I am aware that
jon submitzed in a document to the Department of Stiie constituies a third degree telony

Signaiy

This document IS
any false informa
as provided for i) s.817.133. F.S,

Al / ]
Kebea T (e 2ocpace

Typed or printed name of signee

Filing Fees

g Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optionat)

§125.00 Filis
S 30.00 Cerfified Copy (Optional)




