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COVER LETTER

TO:  New Filing Section
Division of Corporations

supJEcT: 1660 | S| VEg Mo T L L

{Name of Resulting Flonda Limited Company)

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

Please return all correspondence cgncerning this matter to:

Yad 97—5*, e b

{Contact Person)

(é€0| S \{E,\'L_Mcrr-l“\-—‘ L,L-C‘——

{Firm/Compiny)

136 2. ¥ad AV

(Address

LanE

I

—~

. q T
MALA R AL  Trerinsa 2750
{City. State and Aip Code)

SVerods LILC @ Kot MATL . dowa

E-mail Address: (1o be used for future annual report notitications)

For further information concerning this matter. please call:

Yad Stelumad  a Bls ,268-5838

(Name of Contact Person) (Area Code)  (Davtime Telephone Nuniber)

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

O S150.00 Filing Fees  %$135.00 Filing Fees JS180.00 Filing Fees %5.0() Filing Fees.
(825 tor Conversion and Certiticate of und Certified Copy Certified Copy. and
& $125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Tallahassce, IF1. 32314 2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303

INIESTL{7/17)




The Articles of Conversion an

“Other Business Entity™ into a F

Articles of Conversion
For
*(ther Business Entitv™
Into
Florida Limited Liability Company

d af

Statutes.

tached Articles of Organization are submitted to convert the following
lorida Limited Liability Company in accordance with s.605.1045. Florida

I. The name of the “Other Busine

(6ol

5s Entiny” immediately prior o the iiling of the Articles of Conversion is:
VERMoH T L&

(En

2. The »Other Business Entity”

(Enter entity tvpe. Exal

First orgamized. formed or incorpo

un A’ué‘ 1A S ’ci ; “2s

ter Name of Other Business Entity)

is
np

h Liwc TED LA o Y CownYANY

! corperation. limited partnership. general partnership, connimon law or business trust. vic.)

rated under the laws of ¢ AL-' FO(Z(J? -

_-:.[k(,

{Enter state, or ifa non-11.S. entity. the name of the country)

(datc of organization, lormatidn or in

corporation)

3. The name of the Florida Limite

H Liability Company as set forth in the attached Articles of Organization:
GLoy S VER

(EEnter Nam

A LT L_L.Q

[

4. It not effective on the date of 11

of Florida Limited Liability Company)

ing. enter the ettective date: 2 / 30 /10 2.2
(The effective date: Cannot be pr

the date this document is filed by
Note: 1f the date inserted in this block do
document’s effective date on the Deparun

3. The plan of conversion has been

6. The “Converted or Onher Busines
which such members are entitled

ior to date of receipt or filed date nor more than 90 calendar davs after
the Florida Department of State.)

cs not mect the applicable stawtory filing requirements. this date will not be listed as the
ent of State’s records.

approved in accordance with all applicable statutes.

b Entiny” has agreed to pay any members having appraisal rights the amount 1o
under s, 605.1006 and 605.1061-605.1072. F.S,

: vy
-

G2 Wd - Nyl £l
i
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™ 1
Signed this 50 dayv of \Dt—c EMBER 2 22—

Signature of Authorized Represantative of Limi g{(l\l,iul)ilit\' Companv:

Signature o Authorized Bepresentpive: .

Printed Name: JA s STEN MAH ~FTille: MARAG G MEMBE L

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

Signature: ___Z

J 4
Printed Name® = JAd PTE T MAN Tile MAHAG L MEMBDER

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titie:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature ol Chairman. Vice Chairman, Director. or Otficer.
I Directors or Officers have not begn selected. an Incorporator must sign.

1f Florida General Partnership on Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or|Limited Liability Limited Parinership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Articles of Converston: $25.00
Fees for Flonda Articles of Organization: $125.00
Centitied Copy: $30.00 (Optional)

Certificate of Status: $35.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

16601 S NerMenT LULCG

(At eontdin the words “Limited Liability Company, <L LC or “LLCT

ARTICLE M1 - Address:
The mailing address and|strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
\S6L wave Ly \262 vaavVE L
MALABAR FL 3293 S0 MALATAZ, FL 32950

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limned Liability Company [cannot serve as its own Registered Agent. You must designate an individual or another
husiness entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:
—— -~
Inn STeiaman
Name
K4
86022 wuave L

Flomda street address (P.O. Box NOT acceptlable)

MAM\%A'L FL 32950
City Zip

Having been named ag regisiered agent and (o aceept service of process for the above staied limited
Linbility company af the place designcied in this certificate, hereby accept the appoininient as
registered agent and u}:rcc to aet in this capacite. 1 further agree to complyv with the provisions of all
startutes relating 1o the proper and complere performance of my duties. and { am familiar with and
aceept the oblicatidns of myv pesibion\as registered agent as provided for in Chapter 603, F.S..

icgislcrud\‘&rﬁﬁignalurc (REQUIRED)

—

{(CONTINUED)




ARTICLE V-
The name and address
Company:

Title:

ot cach person anthorized o manage and control the Limited Liability

Name and Address:

) Vad Sre g m s
15¢E 2 ENAVe Lo
MALABAR  FL 22950

MAarida SioaLcv
(BLZ KdAVE LN
MALABAR, FL BZ950

7z T AT . T~ 7
VA &/ AN

— | A NN A

X AT~
AN T~ 77

1

(Use attachment if neceéssary)

ARTICLE V: Other provisiond ifany,

No de

/A

REQUIRED SIGNATURE:

- >

S

Signature of 4 member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that
any false information submitted in a document 1w the Department of State constitutes i third degree felony
as provided fur in . 817 435 F .5,

Tvped or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Qopy (Optional) S 5.00 Certificate of Status (Optional)




