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COVER LETTER

TO:  New Filing Section
Division of Corporations

N N , .
sumicer: Oalesferie Vavvy LLC

{Name of Resulting Florida Limited Company)

The enclosed Articies of Conversion. Articles of Organization. and fees are submited to convert an ~Other
Business Entits ™ into a Flovida Limited Liability Company™ in accordance with s. 605.1045. I-.S.

Please return all correspandence concerning this matter to:

(€ antact Persun)

'&.‘ﬁ@fwfﬁm&n-%wmm \

_Dakesarce Savvy LU

{Firm ' Company)

5790 Ambocsiwert L

(Address)
~ -
Sef‘(’(‘ﬁ.f\o|€_, FL 227770
' {City, State and Zip Coded

ottt bt @900 comn

bomail AddieRs: (o be used tor future annual repost netifications)

For further infurmation concerning this matier. please call:

al )

Name of Contacl Person) {Area Code)  (Daytime Telephone Number)

Fnctosed s 1 cheek For the Tollowing amoeunt: (All cheeks processed by this office must be payable in LS

dollar< and drawn on o bank tocated in the United States)

M $130.00 Filing Fees  TISERS00 Filing Fees CIS180.00 Filing Fees ANS 8500 Fiting Fees,
1823 B Conversiom and Certilicale of and Certified Copy Certified Copy. and
& 5125 for Arnicles Stutus Cernficate of Status

of Olnsannzution’

Mailing Address: Street Address:

New Filing Seenion New Fiting Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tatlahasseo, F1U 32314 2413 N, Moaroe Street. Suite 810
Tallahassee, 171, 32303

llle T vadosed 9 ciex for Y750 1 ond $137.50 0 e
FRA, 3l ieddwy My Aror 150 P29 B1%5.00 okl

INHISTE 217

N137.90+ R47.50 = $ipS. 00



Articles ol Conversivn
For
~(ther Business Entity”
Into
Florida Limited Liability Company

Lhe Articles of Conversion and atiached Articles of Organization are submitted 10 convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with $.605.1045. Florida
Stuatutes.

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

_Salémﬁa;a&‘&_h

Unter Name of Other Business Entity)

2. i'he Other Business Bntiny™ is a L\/U

(Enier entity ivpe. Haample: ‘.orpomuon Iumlcd parinership, general pdl’lr'lt.l'!:hlp common law or business trust, elc.)

First oreanized. formed or incorporated under the laws of M'-\nnuora

(Fnter state, or if o non-13.S. entity, the name of the country )

W @/21/wio

(Jate ol vrganization, lermation o invorpatation}

3 [he name ol the Florida Limited biability Company as set forth in the attached Articles of Organizanon:

Jalksforee Javvy WL

{Enter Name of Florida Limited Liabihty Company)

- - - v g . ]/I/ﬂo"ﬂ
4. I not ettective on the daie of Hiling. enter the effective date: LV
(The offective date: Cannot be prier to date of receipt or filed date nor more than 90 calendar days after
the dute this document is filed by the Florida Department of State.)

Note: 1 the date inserted in this block does not el the applicable statutory filing requirements. this date will not be listed as the

\lt canment s eiteetiv e date on thie Prepaatient o Stale™s reeonds,

3 The plan of conversion has been approved in accordance with all applicable statutes,

6. The “Converted or (iher Business Entity™ has agreed to pay any members having appraisal rights the amount te
which such menmibers are entitled under ss. 605,10006 and 605 1061-6U5.1072. 1.5,
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—
Signed shis - 2 2 duvol NWUYY] b@f 20 1T

Sionature of_ Authorized Representative of Limited Liability Company:

Signature ol Authorzed RCPI'CSCIH:H'&\'L‘Z%-—//

Printed s\":unc:_;g_[l't\af \ ﬁyﬂ’gor_\,- TO_'{JL\MSQT_\()\'I'MC: Fonrndy

Steaaiureis) oo behalf of Other Business Entity: [See below for required signature(s)|

Shenatore:

Irimted Name: Tithe:

Signaure:

Prinied Name: Title:

Snature:

Printed Name: Tle:

Nimnlure:

rinted Namwe: Title:

Signiture:
Printed Nanmwe: Title:

Sienature:

Printed N Tile:

I Florida Corporation:
stunature of Chairman. Vice Chaimman, Director, or Officer,
I Directors or OfTeers have not been selected. an Incorporator must sign.

If Florida Generat Partoership or Limited Liability Partnership:
Signature of one General Parnner.

It Florida Limited Partnership or Limited Liability Limited Partnership:

Sipaatres of ALK General Pariners,

All others:
Signature ol an authorized person.

rees:

Articles ol Conversion: $25.00
Fees Tor Florida Articles ol Organization: $125.00
Certificd Copy: $30.00 (Optional)

Cuortilicate of Staius: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limiied Liability Company is:

Sakshre Sawu L

(Mt eonainthe words “Fimited Linhility Company. “LLC. or “LLCT

ARTICLE 1 - Address:

The maiting address and street address of the principal office of the Eimited Liability Company is:

Principal Office Address:

MVailing Address:

579C Amberswasty (K, 5790 amhrewak .
Suminee,  FL 357270 Suetnol, FL 33710

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

( The Limited Liabilits Company cannot serse as its own Registered Agent. You must designate an individual or anothes
husiness ety with an active Florida registration.)
he name and the Florida steeet address ol the registered agent are:

Bata f\ﬂaf Renon - Townsod

Name

3 5190 Amburswae OF
Florida street address (P.O. Box NOQT accepiable)
Yerrinole
City

L 33777
Zip

Heaving becen named as registered agent and (o aceept service of process for the above stared imised

hahitine company al the place designated in this certificate. | hereby accept the appointment as

registered ugent and agree to act in this capacity. |1 further agree 1o comply with the provisions of il
stiies relacing o the proper and complete performance of my duties, and Dant fumitiar with and

aceepn the obligations of my positian as registered agent as provided for in Chapier 605, 8.8,

K/

chislt-rccl Agert's Signature (REQUIRED)

(CONTINUED) 5 g
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Ve
ARTICLE V-
The name and address of cach person authorized 10 manage and control the |imited Liabihty

Company

Name snd Address:

CANMBRY O Aanhorized Member
CNMGRT S Nunager

MR - Batta . Bunsen —Townnd
5190 Opableswak ci
Mool Fi. 353777

(Lose attachment it necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of g member or an authorized representative of a member
Phis docament is exeonted in aecordance with section 605.0203 (1) (b). Florida S1atutes. | am aware that
any fuse information submitted in 4 document to the Department of Staie constitutes a third degree felony

ay provided for m . 817.1585 F S,
_EW (‘H’k’&’\lﬁ.ﬁ, BWISU('\ - ﬁo'J\Jr\SU\f\C}\
{ Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
3 3000 Certitied Copy (Optional) S 5,00 Certificate of Status (Optional)




