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COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: E Fethehes LLC

(Name of Resulting Florida Limited Company)

The enclosed Anicles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Catity™ into a “Florida Limited Liability Company™ in accordance with s, 605,1045, F.S,

Please return all correspondence concerning this matter to:

Trin Faw
{Contact Person)

E Egthehes LLC

(Firm/Company)

120 hdden béaxf’ 0
{(Address)
ﬁpovl' Saint Jee FL B1HE,

(City, State and Zip Code)

cesthehes FlE s hee ¢ ona

E-mail Address; (10 be used for fulure annual report notifications)

-or turther informauon concerning this matter, please call:

C(i'l’h’\ T(KAUL(Y, at{lz'//’ ) quﬂq—}j(—/

{(Name of Contact Person) (Area Coxde}  (Daynme Telephone Number)

Frelosed e a check for the l'nIlnwing amount: (All checks nrocessed by this oftics moet be nayahle in LIS
1 a cheek lor the lollowing amonnt: { All checks nrocesged by thig oltics muget he navahle in s

doilars and drawn on a bank located in the United States)

3 $150.00 Filing Fees  (J$155.00 Filing Fees  (0$180.00 Filing Fees  [03185.00 Filing Fres,
(525 for Conversion and Ceruficate of and Certified Copy Centificd Copy, and
& $125 For Anticles Status Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Scction

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahasses F1 32314 2415 N Monrae Street Suite R10)
Tallabassee, FLL 32303

INHS1L(7/17)



“Other Business Entity™
Into
Florida Limiuted Liability Company

The Articles ot Conversion and attached Articles of Orpanization are submitied to convent the following
“(Hher Business Entity™ into a Florida Limited Liability Company in accordance with 56051045, Florida
SLes.

I The name ot the "Cither Business Entiy” munedately prior o the fhing of the Articles of Conversion s,
EEsthehes LLC

{Enter Name of (Other Business Entity)

The =Other Business Entity” is a LLC

{Enter entity type. Example: corporation, limited partnership, general parinership, common law or business uust, cic.)

First organized, formed or incorporated under the laws of p(" G O
tnter state, wrif Hoh-U. S entity. the nante of the countiy)

on 91s ! } 2 0Ol

(dl'h. ol (nL.tmr}mun formation or muup'urullml)

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

F Esthencs LLE

{Enter Name of Flarida Limiwed Lizbitity Companyy

4 I noteffective on the date of fihing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 catendar days after

the date this document is filed by the Florida Department of State.)
Nate: If the date insented in this block does not meet the applicable siutory filing reguirements, this date will not be listed as the
document’s etYective date oo the Depariment of State’s records

A

The plan of conversion has been approved in accordance with ail applicable statutes.

o. The “Converted or Other Business Entity™ has agreed 1o pay any members liaving appraisal rights the amount 1o
which siich members are entitled under ss. 60351006 and 603, 1061-605. 1072, 1.5,



Signed this | &} day of Do «\J\ 20 325
Signature of Authorized Representative gfFLimited Liability Company:

N

Signature of Authorized Representatives LT L~
Printed Name: LY i CaLA\ L. Title: _{ )i\ (2.

Signature(sien-behalf of Other Business kntity: [See below for required signature(s)|

(. .
Sigll{l!ll[’t‘ﬁ%(/\:_’;' (Zf( L~

Printed Name: 2 0 0y Coro LY Title: O INC
Signature;

Printed Name: Tie:

Stgnature:;

Printed Name; Tile:

Signature:

Printed Name: Titte:
Stenature:
Printed Name: Title:
Signature:
Printed Name: Tile:

H Florida Corporatipn:
Stenature of Chainnan, Viee Chairman, Director, or Officer.
I Directors or Officers have not been selected, an ncorporator must sign.

If Florda Geperal Partnesship or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership er Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All pthers:
Signatuare of an authorized person,

Fees:
Articles of Converdion §2500
Fees tor Flonida Articles of Orgamzation:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liabtlity Company is:
Firstheheg LLC
{Must contain the words “Limited Liabitizy Company, “1L L C Tor “LLECT)
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
s o w
I-)L’.—l— _ L b| &) 12 €.l -""\\_')Q»\.\\_Q__f
L 30950 Porx St S.e L 304G

1\ thdden @idge
Vot Soant- 3o T
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Linnted Liabatay Company cannot serve as its own Registored Agent, You nust designate an individual or another

business entity with an active Florida registration )
The name and the Florida street address of the registered agent are:

C’C-Qt A b{:(l e VI
Name
FL -3%‘2\{3(;

- g
121 thdd en Ridye Q)
Florida street address (.0, Box NO'T acceptabie)
Zip

< -
PDA S Joe
City
Having heen named as regisiered agent ancd io geeept service of process jor the above stated linnited
liahility company at the place designated in this certificate, herehy aceept the appointment as
registered agent and agree to adt in this capacity. 1 further agree o comply with the provisions of all
statutes refuting (o the proper and complete performance of ny duties, and Dam fumiliar with and
)re.ui.-;iermi apend us provided for in Chapter 603, 15..
Ny

aceep! the nbligulir?ﬁr Iy position gs
. 7
Zel E
é(, capéj
Registered Agent’s Signature (REQUIRIED) =8 &
5§
aa X
mE o~
f"TS‘ o
N
A

(CONTINUED)
T~
(Y



ARTICLE 1V-
The name and address of each person authorized (o manage and control the Linnted Liability

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

'3

Cvin Cau \
) thdden Bade Pd
ket St See CL 32MSG

N O\EC

{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

Signature of a member or aa authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that
any talse intormation submitted in a document 1o the Department of State constitutes & third degree telony

us provided for in s, 817,153, F.5.
‘Cn el
Typed or printed naime of signee
Filing Fecs
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
g 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)




