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COVER LETTER

TO: New Filing Scction

Eind §8-J94¢350
Division of Corporations

SUBJECT: @/dCﬁ 6‘0)( OIJ/%W 4 Rﬁmcl/a/

(Name of Ru.u]nng Florida Limited Company}

The enclosed Articles of Conversion. Articles of Orgamization, and fees are submitted to convert an “Other
Business Entity™ into a “Flonda Limited Liability Company™ in accordance with s. 6051045 F.S.

Please return all correspondence concerning this matter to:

Mq,f\/m WZZH]@(&(’

{Contact Person)

FS acll 8ox 0(5{0 [ d /4(%4401/0{

(¥ n'mf(,umpdn\ )

1990 Solishory  Hoid

{: \(IQ{I RS

\'GL(JOMV/ ((,/ f(. 3;07§(3

(City, State and Zip Code)

GCC(’)Mé(rJﬂofﬁ @ Q/M({ / i

E-mail Address: (1o be used for future m'tuml report notifications)

For further information concerning this matter, please call:

/(’/f‘({rf\/lv\ {/I/Li 7[166/ ;n(%% )%77“ 0077

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the tollowing amount: (ATl checks processed by this office must be payable m US
dollars and drawn on a bank located in the United States)

03 $150.00 Filing Fees  (JS$135.00 Filing Fees  TIS180.00 Filing Fees $183.00 Filing Feus,
(823 for Conversion and Certificate ot and Certified Copy Certified Copy. and

& §125 tor Anicles Status Centificate of Status
of Organization)

MMailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Taltahassee, FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FL 32303

INHSTL(717)



>
. . ) [
Articles of Conversion i 3 f
For o= T
“Other Business Entity” CLOTTE
Into R
~ . . : . s =l |
Florida Limited Liability Companv : -~ bt
-_-:& r'..'
o i

The Articles of Conversion and attached Articles of Qrganization are submitted to convert ‘ti1:\, fol‘iawmﬂ
*“Other Business Entity” into a Florida Limited Liability Company in accordance with s. 6051043, Florida

Statutes.

L. ZhL name u)glhc. ‘Other BusinessyEntity™ jmmediately prior to the tiling of the Anticles of Conversion is:
Blgcle _Box [ (pes Gl g fpmove —EFC " e

(Lnter Name of Other Businesst ntitv}

The “Other Business Entity ™ 18 a C@r’ iﬂb/c{'(/ on

(Enter entity type. Example: corporation. limited parinership, general pertnership, common faw or business trust etc.)

First orgamized. formed or incorporated under the laws of F /(‘? L a(]@

{Enter state. or iFa non-ULS. eauiy. the name of the couniry)
on L 7 3 Q 0 ‘;2 .

{date of organizavon. formation or incorporation)

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

Black Box Disgosal @ Kengval L L

{Enter Name of Florida Limited Liabitity Compuny)

. I e _— .
4. It not etfective on the date of filing, enter the etfective date: L{ L{ 70 9 5

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days afte
the date this decument is filed by the Florida Department of State.)

Nate:

[T the date inserted inthis block does not meet the applicable statutory filing requirements, this dage will not be listed as the
document’s effective date on the Depariment of Stale's records

5. The plan of conversion has been approved in accordance with all applicable statutes

6. The “Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amouni 1o
which such members are entitted under ss. 6051006 and 605.1061-603. 1072, F.S



Signed this Il{ day of /{ﬂfl [ 20 02 3
Signature of Authorized Representative of Limited Liabilitv Company:

Signature of Authorized Representatiye: Z’/dfb\ (A/MLW

Printed Name: / dr Vin Ll/ bll”’f ol Title: ?J{/@’l//cffb’/?[/

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

Signature: 11//&."{;.. {A/MEW

s /
Printed Name: [/{/(CFN/HA W{h{ L}JJJ Title: H’.:’Jr 4’5'4 f]/ l’/’(} Ner

Signature:
Printed Name: Thle:
Signature:
Printed Name: Title:
Signature: »
Printed Name: Title: =l
Signature: =
Printed Name: Title: A
[
. m
Signature: e
Printed Name: Title: o

If Florida Corporation:
Signature of Chairman, Vice Chairman. Dircctor. or Officer.
H Directors or Officers have not been selected, an [Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional)

Certiticate of Status: $5.00 (Optional)

- dd¥ £00¢

¢t 2 Hd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

6(46{5* [SO;\( D{fﬂom( d ﬂéw ow.() [LC
(Must contain the words “Limited Liability Company. “1.1.C.." of “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address: .
4724 -gaﬂ f[wh /ZOO‘J

L{‘\UC’ 'SC'(UZJJM /Zﬁédj _
Ua(m-amu,.(/q, e )X, ek (ouvid [, FE 32450

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

; . - 3
{The Limited Ligbility Cempany cannot serve as its own Registered Agent, You must designate an individual or another
[

business entity with an active Florida registration. )
. R . . —1{iT :c.:;:
[he name and the Flonda street address of the registered agent are L =
’ — LT
- ’ = By
4aruw1 ('U é‘lfdilgﬂ T e
; .- el — rErgyy,
Nane e e .
YV Gl byry Rpgd S S
— TR
V(} r:\_-.’ "‘R'J
R
ro

Florwda street address (P,O.‘f%ox NO'T acceptable) -
\J&CKVOMU.’N@ ElL 3}25(;
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this ceriificate,  hereby aceept the appointment as
registeved agent and agree to act in this capacitv. 1 further agree 1o compty with the provisions of all
statntes relating to the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, I9.5..

QQ/} e Mﬁﬁ

Registered Agent’s Signature (RI_LOUIR[ D)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Aulhori:fcd Member

MC& Manager /MQ“/M zh Md&

Lv‘_lﬂu Sahsla/m K gad
a0 Somul /(’. . 52285

Mg
£
T2
(=%}
= i
0 g ﬁ
- - v o
Lo ] -
A — T
__== L
Sit. @ T
; + i e— e
i, &
N (o %] No
L~ C
= L3
1 o
~No

Il

(Use attachment if necessary)

ARTICLE V: Other provisions. it any.

REQUIRED SIGNATURE: D
e WHAN
/

Signature of a member or an authorized representative of a1 member
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statuies. | am aware that
any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in s 817,135, 1.5,

/(/(,é?.r VAN WZT'JYK/@WJ

Tvped or printed name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




