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COVER LETTER

TO:  New Filing Section
Division of Corporaiions

SUBJECT: BHL Co REF}‘L__TL/ Z,_ - (j

{Numw uf I{u.ulunL Fldrida Linited ¢ u:npsuu

The enclosed Artictes of Conversion. Arucies of Grganization, and fees are submitted o convert an "Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F 5.

Please return all correspondence concernmng this matter 1

/2 A pe kb A

1( OIHact PLI\UII

tFirmdCompany
2898 Coeercpies Cipcte
tAddressy

KISC mmize  FL 347 b L

{City, Strd and Zip C'O(ﬁ)

CHek kg 6. (@ _Cmaic  conm

E-mail Address: (Lu berused Tor funre annual report nondications)

For further information concerning this matter, please catl:

7)\‘ ”? ("/'JE_,K!QJQ- at j?l ij o [

(Name ol Cantact Persony \u. I {ud; 1 asnme Telephone ?\lll‘l‘lbLl’)

Enclosed 15 a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located i the Unned States)

a Sl{?‘(ﬁu Filing Fees  TI$135.00 Filing Fees DS 18000 Filing Fees 5 1%5.00 Filing Fees,

{525 {or Conversion and Certificaie ol and Certilied Copy Certified Copy, and
& 3125 Tor Artivies Status Cernheate ol Status
of Organization} -
g )vl_{ {0?_-5/
Mailing Address: Street Address:
New Filing Section New Filhing Section
Division ot Corporations Prviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1L 32314 2415 N Monroe Street, Suite 310

Tullahassee, FL 32303

INHSTI (/1T



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Arucles of Conversion and attached Articles of Orpanization are submitted 1o convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with s.603.1045. Flerida
Statutes.

The name of the "Other Business Entity” inmunedrately prior to the filing of the Articles of Conversion tis:
A A R /_,,_’):__ ANV G

(Lnter Nume of Cnlerusiess nory

The “Other Business Entity™ is a [,/ L. C

{Enter entity 1vpe. Example: corporation. limited partnership, general purtiership, common law or business trast, ete.)

First orgamized. formed or incorporated under the Liws of W yP M//U G) M < {4—

{Enter state, or ifa non-U.S. r.nll(\/)l]h: name of lhc country)

on G/ 22/ 229

(date of Q{g.lmmlu)n fornttion or incorporation)

3. The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

AaLco chc,Tsv L /§aw_ ha—vw\

tEnter Namwe o1 | lorda Lanited Labibicy k\ump.:n\)

4. [f not effective on the date of Iiling, enter the etfective date: {{ / L / 2 .
(The effective date: Cannot be prior to date of receipt or filed date hor m[(';rc than 90 calendar davs after
the date this documentis filed by the Florida Department of State))

Note: [fthe date inserted in this block does nol meet the applicable statutory Bihing requirements. this date will not be listed as the
document’s etfective date un the Departiment of State’s eecords,

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

6. The “Converted or Other Business Entiny™ has agreed w payv any imembers having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605.1061-603.1072 .8
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Signed this (S day of

Fa’é*-’u-z—f;q 20 23

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

/s

Lot

Printed Name: SR ¢ g K K[l_\]

Title: ___ Ve b,
i Wmcgjmﬂ&{ St~

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

Stgnature: /
) ;I’rinlcd Name:

Signature:

/

L_Pl,f’z [ C,«H’FK/TA— Title: /AVL_;Z\AM/('W i V/QW

Pranted Name:

Signature:

Tile:

Printed Name:

Signature:

Tule:

Printed Name:

Signature:

Title:

Printed Name:

Signature:

Tabe:

Printed Name:

1t Florida Corporation:

Taibe:

Signature of Chairman, Vice Chairman, hrector, or Offcer,
II' Directors or Officers have not been selecied. an ncorporator must sign,

It Florida General Partnership or Limited Liability Partnership:

Signature of one Generad Pariner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures ot ALL General Partners.

All others:
Signature of an authorized person,

FFeus:

Articles of Conversion:

Fees Tor Florida Arnticles of Organization:

Certified Copwv:
Certificaie of Status:

323.00

S
S
S

!
3
3

3
2
0
A

3.00
00 {Opuional)
10 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JSAC co Reacy | L

(Must contain the wotds “Linuted 1.1ub||uy Company. “LLLC. o "LLCT

ARTICLEFE 11 - Address;

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

Principal Office Address: Mailing Address:

289C Swecrwle CRcuE Came
b 1SCimmEC
=L ’?u DA, L,_

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

(The Limiled Laabitiny Company cannul serve as ils own Regostered Agent You must designane on mdividual or another
business entity with an acoive Florda reistuanon )

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

1R CHEK KA
Namv
2898 SwEETSPRE 2 iRecE
Flonda strect address (P.0). Box NOT acceptable)

/</SS/MM{E EL, y 7%é

Ciy Zip

Having been named as regisiered agent and o accept service of process for the above siaied limited
liability company ar the pluce designated in this cevtiticare, Dhereby aceepnt the appointment as
registered agent and agree (o act in this capuacitv. f further agree (o comply with the provisions of wll
statuies relating to the proper and complere perjormance of myv duties, and fam famiiar with and
aceep the ah!."gau'()m of my position as registered agenr as provided for in Chapter 603, F.S..

T

Ru_lniuui Agent’s Suenature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"TAMBR™ = Authonized Member
"MGR™ = Manager , , N
2GR /S R he kig
289¢C Qw7 SHAC ClRCLE
Ritomnes e 3goyy

ggg R (ASHa K- CheELLA
_C89¢C ShEZT GTRE (CuRCE
KIS S e e F 4 4

-7

{Use attachment il necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE: —

Signature of a member or an authorized representative of a member
This document 1x execited i avcondance with scetion 603 0203 (b, Flonda Statutes. | am aware that
any false information submiticd 10 2 docunweni o the Department of State constitutes a third deree telony
as provided (orin s 8171535 1.8

/< -R. CHE k kA
Tvped or printed name of signee
Filing Fees
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional)




