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COVER LETTER

TO:  New Filing Section
Division of Corporaiions

- L
IR 0-cob SJQ__LD ! Flm:d. “miied Company)

(Name of Resultin

¢ submiited to convert an “Other

mmucm and fees ar : .
fUres ed o conver

The enclosed Anticles of Comversion, Articles 0 in accordance with &
Business Entity” into a “Florda Limited Liability Compan’

Movnaon .
Please retum all correspondence concerning this mases 10

3—\{,\\&(& Suceby Ba\.\'\\bi%_"_‘_

1Contact Peron?

Sewbs L Lomgonn WG
{FimvC o‘mpan_\

U‘L\_ \oka Qqus"f P
tAddress)

Yol  Coasr £y, 23T
(City, State and Zip Code)

“Soked £ ShER B amall . Lam

E-nuil Address: (1o be used for Biture anmunt report notifications)

For turther information concerning this matter, please call:

af iy ) THO - 4855

LAren Code)  (Daytime Telephone Number)

Lithad Tocebs Toklpera
J

1ame of Contact Person)
Enclosed is a check for the following amount: (All checks processed by this oftice must be payable in US

dollars and drawn on a bank tocated in the United States)

1$185.00 Filing Fees,
Cenified Copy. and
Cenificate of Status

{15 150,00 Filing Fees

{3 15000 Filing Foes  C18155.00 Filing Fees
and Cenificd Copy

(%25 for Comversion aid Cenificale of
& 3125 lor Anicles Situs
ol Oreanivation)

Sireel Address:

Mailing Address:

New Filing Section New Filing Section Iy

Division of Corporations Division of Corporations .;;‘::_f)'

O, Bos 6327 The Centre of Tallahassee ':_‘;:3
2415 N Montoe Sueet, Suite 8100 5 —»

Tallahassee, FiL 32314
Tallahassee, 1. 32303
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Articles of COlI\‘fl“iUll
ot o

wher Busingss ntuy
e

mited Liability Compahy

Frorida b
d 10 convert the tollowing

ath re submitle )
aen ? ance with . 605 1043, Florida

ny in accosd

he Anicles of Conversion and auached Artiches of QURINE
da Limited [iabtlity Compat

Other Business Entity™ into a Flori
cles of Conversion 1

Statutes
(o the filing of the Ari
e }

')

The name of the “Other Business Enity immediately poot
Sotebs &g Levmya et
r SAity

(Enter Nanre of Othe

e neral p:mncrship. commol

< The “Other Business Entity” is a
(Enter entity npe  Example: corporation, limited partnership. B¢
Fiist organi X j Mol St &
vanized, formed or ¢ wsof %—/
ncorporated under the Jaws e orfarbnUS. cntity. the name of he country )

-
JysbLcss

| Inw or business trust. ¢l

tEners

on _ At A JOAR
(dmese organisation, fornution ot incorpomtion)
ah in the attached Articles of Organization:

3. The name of the Florida Limited Liability Company as set fo

0o 4 Compory  LEC
(Enter Name of Florida Limited {iability Company)

NJee>

an 90 calendar davs after

B! X . H. . .
l 1“ noi L”jecu\ ¢ on the date of filing. enter the effective date; )\{l [
{The effective date: Cannot be prior to date of receipt or filed Fate nor more th

this date will not be histed as the

l\h(tl fifiltr(;.}‘lcl\is document is filed by the Florida Department of State.)
il date insened in this block does not meet the applicable stattory filing requirements.

document’s effective date on the Depanment of State’s records.
& 7 :
-l ‘I A G Q - - -
The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Conve R .
8 ; l(,(mu.rwdl or (hther llnx'mcss Entity” has agreed 1o pay any members having appraical nghts the amount to
which such members are entitied under ss, 6051006 and 605.1061-0605.1072, F.5 )
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A
Siened this L dav of Mo« N 2095 .

e s Lt S

Siganature of Authorized Representative of Limited Linbility Company:

in
Signature of Authorized Representative: ,ﬁ/[

th
Printed ;\‘:unc‘.j_j.'c_LAr-.‘\ T o4 f 9«*1"__‘} Tide: ) g Al

Signature(s) on behalf of Qther Business Entity; [See below lor requived signature(s)|

Signature:

Printed Name: F ahar N3 Dﬁl\lbﬁr ~\ Tile: _ (A0

7 T

Signature:

Printed Name: Tatle:

Signature:

Printed Name. Tile:

Signaiure

Prnted Name: Title:

Signature;

Prnnted Name: Tile.

Signaure:

Title;

Printed Name:

If Florida Corpotation:
Stgnature of Chairman, Vice Chaurman, Director. or Officer.

If Directors or Officers have not been selected. an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Rorida Limited Partnership or Limited Liability Limited Parmership:
Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

Fees

Articles of Conversion: 2500

Fees for Flonda Articles of Organization: $125.00

Certithied Copy. $30.00 {Oprional) i "‘:(:j

Certicate of Status. 8500 (Opuonal) 25 e
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DA LIMITED LIARIE TTY COMPANY

ARTICLES OF ORGANIZATION FORFLOR

ARTICLE 1 - Name:

Ihe name of the Limited Liability Company 18
& 5 GT QM& L L C’ g . e
{3 Liahille Compans. - LG rETTo

of the Limited Liability Compainy'1s

‘Muss contan the wonds “Line

:?IR\TIC-I.‘E - Address:
W mailing addsess and strect addiess of the principal office
Mailing Address:
Lawe, Seest PL

Lriucipal Office Address:
L
M3 lexe Gesy Pl _Bj:\/cf.
gg] ™M an:
E \ Ll 221’
ent's Signature:
individunl or anothe

Yolm Coesy
) TaAavh

ffice, & Registered Ag

Agant. You must devignaic un

ART : .
YTTCLE 11 - Registered Agent. Registered 0

Che Lunitad [ighilin: ¢
Lighility Compuay cannat save as ity own Registered

hus P h
PR cainy with an active londa regisirtion |
The name ot ;
ame and the Florida sircet address of the registered agent are.
Hallbeca
J

Licheocd Tacebs
Name

W voke  Caesk YL
Florida street address (P.O. Box NOT acceptable)
Kb

FL.
Zip

Yalm (ooany

City
Ha ;"u ;;s: i—vccn naned as registered agent and 1o aceept sen dee af provess for the above stated limiied
wa\i,:ir:;; ::?:,;):::: )!- al .'fln- place ({'t-.\igfltrf('(! r'nl Hiiy cc.'r!{ﬁt:uu'. Fhereby uccept the uppointareit @8
! e o agree to act in this capacity. 1 further agree to comply witledie provisions e el
statntes refating o the proper and complete pecforsace of my dutics, ared 1 am familior with u':nf

accept e ; Ty o, [ ! (
0t e abibigetions af ey position oy rv_s,?arrr slagent as provided for i Chaprer 605, 18

Registered Agent's Signature (REQUIRED)
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v &, AR T

ed o manage and control the Limited Liability

ARTICLY, 1v-.
The nume and address o each prerson puthon#

Company
:AM]}R“ = Authorized Membe:
MGR™ = Manager Q;) n o5 an\l ber q
— A s T
LR P AT o

Lol loaxt

‘-_.__.__________‘__.____.____.._ —_——
-_—
—F_—.__'__._____________H..

tUse attachment i necessary)

ARTICLE V: Other provisions, if ans

REQUIRED bl(,'\':\ ruy

Sigunature of 3 memher or an authorized representative of o member

Signatur
This document is excewed in accordanrce with sectian 6050203 (11 (b, Florida Statutes. Fam aware U
iy fabse information submilted in a document 10 the Departoent of State constitntes i third degree fclom

:u-pm\idcd frins X17. 135 F.8
Vithacd Towbs “Dbahlboca
Fyped o printed name of signee

Filing Fees

S125.00 Filing Fee for Articles of Organization and Desipontion of Registered Agent
$  £.00 Certilicnte of Stntus (Optional)
€/

i)

S 30.00 Certified Copy (Optinnal)
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STATE OF MARYLAND
- - xanon
Department of Assessments and Ta
N . .\'l‘l'\-\"‘””'\'"" THL
L MICHALL LGS OF THE STATE DEPARIMENT OF -\?‘“'-_”;“'\”f‘:,ll.h\:}- Wy LAWS OF 111k
STATEOF MARNT NI [ IFRERY CER1ITY THAT TER |)|;ial\"l’-_l'\,'{\-ni P LIMIE D
SEATLON THL CUSTODAN O] FHY RECORDS 1 TIERIBYIE ‘\ [Jn\ilu\.'.'u..\‘ I
LLARILILY COMPANIES | OR THE RIGHTS oF LISITED LIABIL S bR 1 exreu
TRANKACE BUNINT 8% 0% TS STATE AND 133 1t il PROFE
EHIN CER I RCATL
- : s URED IS 0F
FEVRIUER CPRTINY DT 740 Olis & L ondpasy t1e o it “\':' 'I',:-“\T;}lul Lo PHE L AWS
BT LS LMD LRI, COMPANY EXISOING ENDER l:n'r. WIFANY IS LTI
VT S TN TL O SEARYLANT, AND T I!il.l.l\!l:l:t!l._lf\“'_l ;,1-s'|'<i-5$~
FIMIE OO0 IS CLR T CATE 1N Gooh STANDING [0 TRANSACTRESEE
. R CAND ALTIXED G
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f‘ SLAL OF THE STATE DEPARTMENT OF ASSESSMENTS ANDVTARATE
BALTIMUGRE ON 1IN 1ANTU ARY 04, 2023
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