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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: CJMQ/NV \M’W\‘){%d ' \ﬂ(‘,

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Al B wguan

{Contact Person)

\ J \
s ddiiduiot .G

(Firm/Company

RN SATING S

(Address)

g, w950

{{ity, State and Zip Code)

1555 £ \Saunl. com

L] Address: (100 be used for future annual report notifications)

For turther information concerning this matter, please call:

Ashleuy Enmann a 248 A09 - | p4Y

(.\‘u'rr{c of Contact Person} (Area Code)  (Davume Teiephone Number)

Enclosed s a check for the following amount: (All checks processed by this office must be payable in US
dollars and dravwn on a bank located in the Unined States)

01 $150.00 Filing Fees  (J$155.00 Filing Fees  CJS180.00 Filing Fees  BIS$185.00 Filing Fees,

(S25 for Conversion and Certificate of and Certified Copy ('fcri?i}cd Copy, and J ) $C_7 2.560
& 5125 tor Arocles Status Certificaie of Status
ol Organizanon) = ‘{7’ SR 60
- . e
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Taltahassee. I°1. 32314 24135 N. Monroce Street. Suite 810

Tallahassee, FL 32303
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On

Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitvy Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
Statutes.

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

L AC.
{Enter Name of Other Business Entity)

. The name of the ~Other Businesg LEntity™ immediately prior to the filing of the Articles of Conversion is:
LIALSRY Ly
AN

The Other Business Entity™ 15 a

S- YR
{Linier entity tvpe. Example: corporation, limited partnership, general partnership, commeon law or business irust, eic.)
st organized, tormed or incorporated under the laws of M\ (’A’\l AN

{Emer state, orifa wdn-U.S. entity, the name of the country)

R

Jdate ol organization, furmation or incorporation)

he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization;

OAeSHy Lipnked Midwest, Ll

{Tinter Name of Florida Limited Liabitity Company)

4. I not eftective on the date of fihing, enter the eftective date: U P?l 1_1)7,7/

docunen

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Iisted as the
s effective date on the Depanment of State's records.

3. Fhe plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 0
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S.
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a0 LV

Si.gnud ll;is /)’/L ' day of D@L‘-W\;\%/

Signature of Authorized Representative of Limited Liability Companyv:

Signature of Authorized Representative: QM ﬂL{J gmw\

Printed Name: AS“\%L\ ALV AL

Signature(s) on behalf of Other Business Entity:

Signature: aMQ/f WU/V%WL

[See below for required signature(s)]

Printed Name: []s‘higjjf £l L

Signature:

Title: Chirf Einancicd OFfice

Primed Name:

Title:

Signature:

Prinied Name:

Title:

Stgnature:
Primted Name:

Title:

Signature:

Printed Name:

Titde:

Signaiure:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director, or Officer.
I Dircctors or Officers have not been selected. an Incorporator must sign.

Il Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

Adl others:
Signmure of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cuertitied Copy:
Certiticate of Status:

$25.00

§125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is:

Cprasky Umived Widweyr 100

(Must contain the words “Limited Liabilisy Company, "I C.." or "LLC.7)

ARTICLE Il - Address:

The matling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

1241 Suwianood 0.0 tox. NowHA
LOOMESKY L 4 Aow _ AWl s .mi 4 85z

Mailine Address:

ARTICL.E III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flornda registration,)
The name and the Florda street address of the registered agent are:

\}QM’%I Sheena .

Name

YD1 Nw  Unugshnet n

Florida street address (I’.O.' Box NOT acceptable)

oprt St Lueie . AYa gL

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this cevtificaie, [ hereby accept the appointment as
registered agent and ugree o act in this capacity. | further ugree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, I.5..

Registerdd Ag

(CONTINUED)
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ARTICLE V-

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

Company:

Title:

"AMBR" = Authorized Member

"MGR" = Manager
Qe

m aw

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

neg Sheean - JEl
1A Suiniwood P

LotWister M) 4820w

Ahlen Enmaoinn

PO (DY UDL3A

Aubhun HilLS, Mt 48372

REQUIRED SIGNATURE:

(L, /méﬂ/bj Chnraon

Signature of a member or an authorized representative of a4 member
This ducument is eaccuted in aceordance with section 605.0203 (1) (b). Florida Statutes, | am aware that
any false infermation submitied in a document to the Department of Staie constitutes a third degree felony

as provided forin s.817.155,F.S.

/’th‘fu = N4 1

/ Typed or printed name of signce

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Optional)



