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COVER LETTER

New Filing Section
Division of Corporations

TLG Mandiwerk  LLC

CT:
(Name of Resubting Florida Limited Company)
‘losed Articles of Conversion, Articles ol Orgamization, and fees are submitted o convert an ~“Other
s Entty” into a “Flonda Limited Liability Company™ in accordance with s, 6051045, F.S.
eturn all correspondence concerning this matter to:
ohnathan Gruber
(Contact Person)
LG Handiverde LLC
{Firm/Company)
o
LSOS £ Morfe, SH
(Address) /
-
Inverness, Fi. 39953 )
{City, State and Zip Code) f_‘m r
- r__.' 3
Q}Md/'/;ar), q?fa/_)(/‘é, f?/ﬁd// O D G
il Address: (io be used for future annual rnpnn notifications) -
. ™
. - . - . : - D
her information concerning this matter. please call: -
- r
')hnftﬂnar\ G([A ber at(_787 ) JOT - 05 7/ Ty
(Name ot Contact Person) {Arca Code)  (Davtime Telephone Number) - ;
*d 15 a check for the following amount: {All checks processed by this office must be pavable in US

and drawn on a bank located in the United Sttes)

00 Filing Fees  OS155.00 Filing Fees TS 180.00 Filing Fees g{‘iﬁ.()(l Filing Fees,
and Certificate of and Certified Copy Certified Copy, and

Conversion
Certificate of Status

or Articles Status

IZzaton)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

(7/17)

d37114



Articles of Conversion

IFor

“Other Business Entitv”
Into
Florida Limited Liability Company

icles of Conversion and attached Articles of Organization are submitted to convert the following
Business Entiey™ into a Florida Limited Liability Company in accordance with s.605.1045, Florida

Randiwrle (¢

name of the ~Other Business Enuny™ immediately prior to the filing of the Articles of Conversion is:
LG
{ Enter Name ot Other Business Entity)

“Other Business Entity™ 1s a

LL L

(Enter entity tvpe. Example: corporation, limited partnership. general partaership, common kiw or business trust, ete,)

canized, formed or incorporated under the laws of

Weish. rg fon

(Enter state, or it II{IUH'U.S. entity. the nnnw?r_éztlg‘?_?c ngllr_\')
-

3/ 11 3022

i o

RER 1

)

<ol vreanization, formation ar incorporation)

.

v

\
[t Pe]
\

. . - . - . . - . . . s ) . i
name of the Florida Limited Liability Company as set forth in the attached Articles uf_(_)rganu:utuuw
JL G Handiwere

oL
(Enter Name ot Florida Limited Liability Company)

it etfective on the date of Tiling. enter the eltective date: /{/ /?/ AL 3

fective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
¢ this decument is filed by the Florida Department of State.)

the date inserted in this block does not mieet the applicable statatory filing requirements, this date will not be listed as the
Us effective date on the Department ol Staie’s records.
slan of converston has heen approved in accordance with all applicable statutes.

Converted or Other Business Entitv™ has agreed to pav any members having appraisal rights the amount to
h such members are entitled under ss. 6831006 and 605.1061-605.1072. F 5.

b ——



Tw
this ll day of TCLT\U.&(\I{

20 23

Are of Authorized Representative of Limited Liability Company:

ire of Authorized Representative: %/{ '-7 M

Name: Jﬁhnaﬁmn L. éﬂfiﬂ

Title: __ Mepnbre

ire(s) on behalf of Other Business Fontity:

e

re: (i - /e

[See below for required signature(s)]

/

Name:

Title:

v gt 7 HA

Title:  Pem s -

y T ohnithen L. rhrnfr—

res

Name:

Title:

res

Name:

Title:

el

Namu:

Tile:

e

Name:

Title:

da Corporation:

re of Chatrman. Vice Chairman. Director. or Ofticer.
tors or Ofhcers have not been selected. an Incorparator must sign.

da General Partnership or Limited Liabiliev Partnership:

re ol one General Partner.

da Limited Partnership or Limited Liability Limited Partnership:

res ol ALL General Partners.

ers:
re of an authorized person.

Artcles of Conversion:

Fees tor Florida Articles ot Organization:
Certified Copy:

Certificate of Status:

$23.00

S123.00

$30.00 ¢Opuonal)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TJLE Hamdiwer b || ¢

(Mustcontain the words “Limited Liabilits Company, =L LC7 o3 “LLCT}

ARTICLE 1T - Address:

The mailing address and street address ot the principal office ot the Limited Liability Company is:
Principal Office Address: Mailine Address:

CS0S & Morley, ST CS0S £ [Norle, S*
Tnveeness, FL T 39452 Taveeness, FL 3% 95a

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liabibiy Company cannot serve asits onn Repistered Agent. You must designate an individual or another

husiness entity with an active Florida registration.)

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

LSOS & Moder—5t (&) JOhnathem Gruber

Nim{c

(0505 €. Morle, S+ Fer o
Florida strect address (1.0, Box NOT acceptable) —~ 2
= - |
Tavecness Fl_ 3445~ o T =—
City Z1p 2L e ™
O -3 771
Having been named as registered agent and to uceept service of process for the crhm'eza‘u.'w:@miw@

fiability company ar the place designated in this certificate. { herebyv aecepr the upp_ér'}_r}nr(gg s
registered agent and agree to act in this capacitv. 1 further agree to comply with the provisioms of all
statutes relating to the proper and complere performance of my duties, and Tam familiar with and
aceept the oblivarions of my position as registered agent as provided for in Chapter 6003, 1.8,

/gislcrcd Agent’s Signature (REQUIRTD)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized 1o manage and control the Limited Liability

Company:

Title:
"AMBR = Authorized Member
"MGR" = Manager

AN B A

Name and Address:

Tdhaathan L. Gruber
Tayeoness, FL ‘39952

{Use attachment i necessary)

TICLE V: Other provisions. if any.

S

Hy 17191
3403

"

YN
T
Iy

2
1

REQUIRED SIGNATURE:

LEA 7 HA

S«'ﬁurc of a member or an authorized representative of a member

PEERRT B
.|.I

gy
dovan .
}l\l

9 2 Wd (2 V[ €2

-

This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes. | am aware that

any false information submitted i a document to the Department of State constitutes a third degree telony
as provided tor in s.817. 155 F.s.

jﬂhn&ﬂnﬂn L Grub{ 4

Tvped or printed name of signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
S 3000 Certified Copy (Optional) S

5.00 Certificate of Status (Optional)
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