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COVER LETTER

TO: New Filing Section
Division of Corporations

{,{)l'tlg‘\ p\qs\d\ LL-C/

SUBIECT: .,
{Name of Resulting Florida Lisiited 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.S.

Please return all correspondence concerning this matter to:

Ccmor («\/qlgh

(Contact Person)

(FimvCompany)

b7 Ashley Lake  Cirele

(Address)
\/@ro P)&iqd\ F L 31‘167
{City, State and Zip Code)

Cdr\ OI"LJQMI'\ 1@ \/‘T}\OU- tom
E-1il Address: (1o be used for futnre annual repont natifications}

For further information concerning this matter, please call:

Cﬁhur {.A/qlsﬁ\ a( us G87-2713

{Arca Code) (Davtime Telephone Number)

(Name of Contact Person)

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

() $150.00 Filing Fees ﬁlSISS.OO Filing Fees  (ISI180.00 Filing Fees  (38185.00 Filing Fees.
(825 fur Comversion and Certificate of and Certificd Copy Centified Copy. and

& §125 for Articles Status Certificate of Status

of Qrgamzalion)

Mailing Address: Street Address:

New Filing Section New Filing Section

Diviston of Corporations Division of Corperations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Walih  Late LLC

ihfust contain the wonds “Lited Liability Company, "L.1L.Cmor “LLCT)

ARTICLE H - Address:
The maiting address and strect address of the principal oftice of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

Yo7 Ashley Lale Cor Seme
\/f’vo @OQ_LL\ F:] 2)?67

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Linbility Company ¢nnnol serve os iis own Registered Agent. You mast designale an individual or snother
business entty with art active Florida sepistration.)

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

Cémor UQIJL\

Name

Yo7  Athle, [ike Cir

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

VP Reach L 32967

City Zip

Heving been named as registered agent and o accepl service of process for the above stared limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, -.5..

Cos

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liabilicy

Company:

Name nntd Address:

Title:
"AMBR" = Authonzed Member
"MGR" = Manager
N _ (-an ar UQ ls & -
_ 6o7 Ash IQT Lake Cor —
\Vevwon Reqelh  EF 229¢7

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATU}EZQZ/

jo————y

Signature of a member or an authorized representative of & member
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that
any false informalion submitied in a document 1o the Depanment of Siate constitutes a third degree felony

as provided for ins.817. 133 F.5.

Canor  Walgly
Typed or printed name of signec
Filing Fees
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




