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COVER LETTER

TO: New Filing Section
Division of Corporations

sustecT:__Dive TN TRAVEL ADVertuREs LLC

{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 “Florida Limited Liability Company” in accordance with s. 603.1045, F.S.

Please return ail correspondence concerning this matter to:

MiKe XKNEWER-

(Contuct Person)

Ve T _Teavel Adveniuig S

(Firmf(‘o'mpan}')

L3423 Rdafeca Biud.

(Address)

Rowtm Beqeh [ 33437

(City, State and Zig Code)

KNEUER I @ amail,lom

E-mail Address: (10 be used for future annual repon né!iﬁcations)

For further information concerning this matier, please call:

Mike s IBVCE (201 ) 285~ 64BY

(Name of Contact Person) (Aren Code)  (Daviime Telephone Numl:;er)

Enclosed is u check for the following amount: (All checks processed by this oftice must be pavable in US
dollars and drawn on a bank located in the United States)

CJ $150.00 Filing Fees  (3$155.00 Fiking Fees  (J$180.00 Filing Fees  (JS185.00 Filing Fecs,
(825 fur Conversion and Certificate of and Certified Copy Centified Copy. and

& S125 for Articles Status Certificnte of Siatus

of Organization)

Mailing Address: Street Address: cn ro
New Fiting Section New Filing Section 5‘1—2 e
Division of Comparutions Division ol Corporations -
- e e ER e
P.O. Box 6327 I'he Centre of Tallahassee ';;a, =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10 53, iR
Talluhassee, F1 32303 T
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Articles of Convers

ion
For :
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted 1o convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1043, Florida
Statutes,

I. The name of the “Other Business Entity” immediately prior to the filing of the Anticles of Conversion is:
___Mjgwmmuj_qmumm_cmm%
(Enter Name of Other Business Entity)
2. The “Other Business Entin”isa L AN
(Enter entity type. Example: corperation, limited parnership, general pa rship, common law

First organized, formed or incorporated under the laws of __L}p_w_ﬁz_ﬁ@

on__Mabch |0 2oi2

(date of organization, formation or incorpuration)

business trust, etc.)

(Enicr siate, or if a non-U.S, entky) the name of the couniry)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization;

Dive T.0 YRnved Bdyontuas L:mLLéAJ__J@._L]#.ConmLX
(Enter Name of Flotida Limited Liability Company)
4. If not effective on the date of filing, enter the effective dawe:_ DRATE_p& £ lhp

(The effective dute: Cannot be prine to date of receipt or filed date nor more than
the date this documcent is filed by the Florida Department of State,)

calendar days after
Nute: IFthe date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Depariment of State's reconds.

5. The plan of conversion has been approved in accordance with ail applicable statuies.

0. The "Cunverted or Other Business Eniny™ has saiced o pav any members having appraisat rights the amount 1o
which such members are entitled nnder ss. 603, 1006 and GUSI061-603.1072, 1.,
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ARTICLES OF ORGANIZATION F OR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Dive Tp T $ Limided L
(Must eeniain the words “Limited Liability Company,

“LLC " ar“LLE
ARTICLE 1i - Address:

Con Q&N/

The mailing address and street address of the principul office of the Limited Liability Company is:
i Drinvipui Office Address:

Mailing Address:

~ 13> ApRCARLYVA

way3_badcn Bivd,
Aowelch xon Begeod
M Ty e S Y
|

ARTICLE III - Registered Agent, Re
(The Limired Liability Comp
business entity with an act

Elacida . 33437

gistered Office, & Registercd Agent's Signature

ANy Cannot serve as its awn Registered Agenl. You must dJesignalte an individual or another
ive Florida registration,)
The name and the Florida street address of the regisiered ageni are:

Michael s K nener

Name

11243 Bpkes Blvd.

Florida street address (P.O. Box NOT acceptable)

Boynd?) Beach v 32437

City

Zip

Having been named as registered agent and to aceept service of process for the abov
liability company at the place designated in this certificate, { hereby aceept the
registered ugent and agree to act in this capacity. | Jurther agree to comply
Statntes relating 1o the proper and complete performance of my dutie

e stated fimired
appoiniment gs
with ihe provisions of alt
N, and L am faneiliar with and
accept the obligations of my position as registered agen as provided jor in Chaprer 605, 8.

Registered Agem’s Signature (REQUIRED)

T
(CONTINUED)

Gt :liid 8- UVHELN




ARTICLE TV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
same and Address:

Title:

"AMBR" = Authorized Member
"MGR" = Manager g A
WY mncjnelf'guigef

(Use attaschmem if necessary) ,

ARTICLE V: Other provisions, if any.

NN 2.

REQUIRED SIGNATURE:
A pel s foor——

Signature of 2 member or an authorized representietive of a member
accorslance with seetion 0u$,0203 (1) tb), Flerida Statctes. § am awire that
(I o documen 1 the Department of State constitutes a third degree felony

This dovument s exeeuted in
any lalse information submitte
3y provided Tor ins. 817,185, F 8.
) Typed or printed name of signee
Filing Fees
00 Filing Fee for Avticles of Organization and Designation of Registered Agent
§ 500 Certificate of Status (Optional)

121

§125
3 3000 Certified Copy (Optional)
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