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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: M@é—)ﬁ( P/ﬂn Q@f‘*oo(@))'rfq LLC

(Name of Resulting Florida Limited Cl]?(]pill‘n}'l

The enclosed Artictes of Conversion, Articles of Organizadion, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limuted Liability Company™ in accordance with s. 6051043 £ S.

Please return all correspondence concerning this matter to:

ern[p ’T?oW/"

{Cuniaci Per \uni

Magter flan chﬂ&

(FirmCompany)

T4 Liwks er.

(Adddressy

Surasitw, fl— P 34243

(Citv, State s (nd Zip Code)

HJQ QMIO @WOJPIIMC o

E-mail \LILII\,‘\\ {1 be used far firure annual rgpu:{ nutifications)

For further information concerning this matter. please call:

Jeff Troyer a LlY , 77%-3493

(Name of Contact Person) (Arcu Codey  (Baytime Telephane Number)

Linclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

O Sis000 Filing Fees  DIS155.0U Filing Fees %&ISU.UU Filiog Fees  TS185.00 Filing Fees,
(825 for Conversion and Certificate of and Certitied Copy Cerntied Copy, and
& $125 tor Anticles Status

ot OUrganization)

Certificate of Staus

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Talluhassey
Tallahassee, F1L 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303

INHSTI (7/17)



Articles of Conversion
For
“Other Business Entity”
[nto
Florida Limited Liabilitv Companv

The Anticles of Conversion and attached Articles of Organization are submitied to convert the following

“Other Business Entity™ into a Florida Limited L iability Company in accordance with 5.605.10435. Florida
Statutes.

I. The name of the “‘Othcrﬂrxmux Ln‘a immedtately [)[’IUL to the filing of the Articles of Conversion is:

2Sdey 6/:.\/5 L

{Enter Namwe of Other Business IF ntitv) .

2. The "Other Business Entity” 15 a [_l,u,%‘:aﬂ l >« L. l- :"1 C,al-poww,

tEnter enuiy vpe. Example: corporation, Emited partnership, general Pd]’il'lu'\hl[‘) common Id\a;pl busipas rust, vee,)

:f,_‘. ! "“'\

First organized. formed or incorporated under the laws nt O‘A :7

o .‘Fﬂ
on 1Z-1- ol :

. : = T
. ——— . . _ A v
(e o organizanon, formatut or INCOrPOTION)
—

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

Mas—)‘er P/-m fQMMoa/r//z L

{Enter Name of Florida Limiwd Liahility (mﬂp vy

4. 1 not effective on the date of filing. enter the effective date:
(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: [T the date inserted in this bloek does not meel the applicable stawtory filing requirements, this date will not be listed as the
document's effective daie on ithe Deparunent of State’s records.

5. The plan ol conversion has been approved in accordance with all apphicable statutes.

6. The “Converted or Other Business Fntity™ has agreed o pay any members havi ing appraisal rights the amount to
which such members are entitled vader ss. 605, 1006 and 605.1061-605.1072. I.S.



Staned this Xﬂ day of ’M :f(/‘ 0 2%

Signature of Authorized Representative of Limited Ligbility Company:

Signature of Authpnzesd Representative:

Printed Name: ¢ T}D?&f ~ e awer/&sbfad"

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature:

Printed Name; ,)C-HQ ’Tybli:-cw' Title: MW/FMFFJ-‘-T

Signalure:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Printed Nam: Title:

Signature:

Printed Name: Title:
Signature:
Printed Namve: Title:

If Florida Corporation;
Signature of Chadrman, Vice Chairman. Director, or Officer. L~
I Directors or Officers have not been selected, an Incorporator must 10, R

If Florida General Partnership or Limited Liability Partnership:
Signature of vne General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partacrs,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $1235.00

Certitied Copy: 330.00 (Optivnal)
Certificate of Status: S5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company is:

Mas fer  Plan Qﬂw«w{o/;:ﬂ, Lic

Cvust contain the words “Limited Liagbility Compuny, ~LL.C° oALe
ARTICLE [I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

42y Livks cor 824 Loks T
Secasedn FL BHUY

Sarsss l'r-z’ FL syrti3

business entity with an active Florida registration.)

ARTICLE HE - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sers e as its own Registered Agent. You must designate an individual or another

The name and the Flondy street address of the registered agent are:

Jedf Troger

Nanwe

3
(o)
-+ i i
frd —
. - g
7924 Links or = i
Florida street address (1.0, Box NOT acceptable) . ! k
e E D
Sarasofa FL 4243 LT
City Zip N

Having been named as registered agent and to aceept service of process jor the above stared limited
lahility company ar the place designared in this certificate, D hereby accept the appointment s

registered agent and agree 1o act in ihis capacity. 1 firther agree to comple with the provisions of all
statides refating (o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as revig

ered agent as provided for in Chaprer 603, F.S..

N

RegfStered AgfntsSisnatusetREQUIRED)

(CONTINUED)



ARTICLE 1Vv-
The name and address of each person
Company;

authorized 10 manage and control the Limited Liability

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MR Jeft Tpyet
'M 24 Liwks or.
Serasodn FL 34243

ﬂ M BR Linda Troyer
M Limks 7.
Sura Sode ; FL 34243

(Use attachment if necessary)

ARTICLE ¥: Other provisions. it any.

REQUIRED SIGNATURE:

//
Signature of a member or an authorized representative of a member

This document ts executed in accordance with seetion 005.0203 (1) (b}, Florida Statutes. T am aware that
any false informaiton submitted in a document to the Department of State constilutes 2 third degree felony

as provided for ins 817155, F 8,

)6# T royer

Tiped or prm{cd mame of signee

7 T. - o .

CT1YTY NN O e 17 s E00 0 & s a™ 1 2w



