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COVER LETTER

TQ: New Filing Section
Division of Corppristions

SUBJECT:

“The enclosed Articles of Conversion. Articles of Organization. and fees are submitied 1w convert an “Other
Business Entity”™ ino a “Florida Limited Liability Company™ in accordance with s. 6051045, 105,
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Articles of Conversion
tor
~{ther Business Entitv”
Into
Florida Limited Liability Company

he Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
~Other Business Entity™ info a Florida Limited Liability Company m accordancy with 5.603. 1045, Florida
Suitutes.

The nange of the “Qther Business 1{mil_\-' inediately prior to the filing ot the Articles of Conversion is:
é 4@'“‘._

tEnter Namwe of Ol liu\mu\

bntity )

The ~Other Business Entity™ is a llﬂf‘(.‘ I""I’#(C‘P art

(Enter entity tvpe. Faamplhe cofporaiion. limited parnesship, ~..\.m(|l partnership, cdBimon kw01 business trust. ele.}

- . . . . 8 J
First organized, formed or incorporaied under the laws of _“_V/_‘_( MAAY

(bnter state,

i pon-LU7S, entity - thwe pae of the country)
on _

(cixte ol organization, forhation or incorporationg

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

4.

(The effective date: Cannot be prior to date of reeeipt or filed dat¢nor more than calendar davs alter
the date this document is filed by the Florida Department of State.)
Note: I

L the dinte siserted m s block does et mest the apphivable stutory tiling requiemenis, this dare will notbe hiated s the
document™s ettvvtine die on the Bepartment of Stute™s records

Fhe plan of conyersion has been approved in accordance with all applicable statue

I'he “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 603.1061-605. 1072, F.5
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Signed this ———ay ol S
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Signature of Authorized Representative of

imited

Liapility Company:

Signature ol Au un/v.,d Ruphunhm\g
Printed Name (y o I__l ml ‘

signature(s) on behall of Other Business Entity:

" [
|See below lor required sipnature(s}|

\n"n ure:

Fide:
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M Mo

—foundler fow~er

Printed Name:
Gacrebt M*Jm..,..__

biﬂn e

Printed .\mk.

Starlure:

CTitles

Printed Name:_

Stgnature:
Printed Namy:;

Siynature:

Printed Namei_

if Florida Corporation:

Sienuture of Che virman, Viee Chairman, Dircctor, or Qfficer.
[t Directors or Ofticers have not been selected. an Incorporator nust sl

I Florida General Partnership or Limited Liability Partnership:

Signature ol vne General Partner,

If Florida Limited Partnership or Limited Liability Limited Martnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Artivles af Conversion:

Fees tor Flovida Articles of Organizaton:

Certitied Copy:
Certifteate ol Suus:

$25.00

SE25.00

S20.00 (Optional)
S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The namy of the Limited Liabiligy Compuny is:

mﬂ‘c V- AMNK ra, (C
(B

* . . b .. S
(\busl contan the woerds “Lisated 1l Company, ™ Jorie )

ARTICLE 11 - Address:
The mailing address and strecet address of the principal office of the Limited L

ability Company 1s:
Principal Office Address:

ZQJDW? ',A}(":‘SH_A!I

Mailing Address:

. lgmyesroTL Y I B ,_;igj.j'___ :
ocoa. FL 32927 Cocen, ¥ 32927
ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

¢ The Tted Liabidtiy Compuiny Suniot serve s ity 0w Rugtstered Ay
bustiness entity with sy achne Flortda regiatistion b

ent Yurn st designate an mdiadual or unsthes

The name and the Florida gireet address ol the registered agent are:

.f’ﬂ‘,"lﬁ_

f - N [/
- TNl @

Nanwe

070 Wsthemass ' Ave

£ida street address (1.0, Box NOT acceptable)

Cocon 32927

Zip

Having been named as registered agent and 1o uecept service of process for the ahove stated lintired
tiabitity company at the place designated i this certificate. § hereby aceept the appoiainiest as
registered agent and agree to act in this capacily. [ further agree (o comply with the provisions of ull

starnies relating 1o the proper and complete performance of my dutios, and Tam familiar with and
accept the obigations of ny:

sition as registered agent ax providved for in Chapter 603, 5.
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ARTICLE 1V- . o
The name and address of cach person authorized to manage and control the Limited Liabiluy
Company:

Tithe: Name and Address:
"AMBR" - Authorized Member

(Use attachment if neeessary)

ARTICLE V: Other provisions, 11 any,

Signature of a member or an authorized representative of a member
Tl document (s exeetted maceordance witly seetion 6030203 (1 (. Flonda Statutes, § amaware that
any false intormation subnmited in o decument w the Department ol Stawe vonstitutes o thind degree telomy

as provided for m s 317,155 F 5.
" . 11 BN ) P
. éj el MiNwmara

Typued or printed nanwe ot signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certiticd Copy (Optional) S 5.00 Certificate of Status (Optional)




