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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: {_avender S(e @ LLC

(Name of Resuiting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

j;nm' Fer Gaf‘zdx‘a

(Contact Person)

CLavender SCo LicC

(Firm/Company}

S7IS™ Turning Tides Tiramnce

( .'\Likﬁ"c.\‘s]

For turther information concerning this matter, please call;

)
Em&,mu, ¢ 242y % Y
(Cuw, State and Zip Codey g :-3 ———
[n;qr‘zj'q eou’f‘/Oa}: . (o o ot
f-mail Address o be used for fuare annual report notifications) o ™ ,”i';
S
< LA
A

TennCen loors ia o 984 ) SS 7 —P5 65—

{Name of Contact Person) (Area Codey  (Daytime Telephone Numbery

Enclosed is a check for the following amount: {All checks processed by this office must be payable in US
dollars and drivwn on a bank tocated i the Linited States)

\S(S;f..:‘-.nn Filing Vevs ISI3500 Flling Fees 301000 Filfng Foen 39183.00 Filing Feen,
(525 tur Conversion and Certificate of and Certified Copy Centified Copy. and
& S$125 for Articles Status Certificate of Status

uf Organizaiion)

Muailing Address: Street Address:

New Filing Section New Filimg Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee. FL 32314 2413 N, Moenroe Street, Suite 810
Taliahassce, FL 32303

INHES LT (771 7)



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

The Articies of Conversion and attached Articles of Organization are submitted (o convert the following

“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1043, Florida
Statules.

1. The name of the “Other Business Entity™ immediately prior to the fiting of the Articles of Conversion is:

L aveader SR (L

tlinter Name of Cther Business ity

)
2. The ~Other Business Entity” is a é%,@' M Z / DoOoo0 665 0O

(Enter entity tvpe. Exinple: corporation, limited parinership. general partnership, common !;n@r_-busiﬂa’is st el
H sl

R o
First organized. formed or incorporated under the laws of F\L_.Q £ 1P A =l iz e
{Enter state. or if o non-US, entity, the nameDfahe country) ¢ ==

/ ' B

on ¢/ 0 /2 . Tzl
(dute of orgmization. formation or incorporation) z = !-...-'!

. . . - C C . o en
3. The name of the Floride Limnted Liability Company as set forth in the attached Articles of Orga

Lgvender S Ll o

(Enter Name of Florida Limited Liability Company)

4. I not effectve 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.)

Nete: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
devineni’s effective date on the Departmont of State s records.

3. The pian of cunsarsion has been approved i accordance with ail applicabic staties,

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraizal rights the amount 1o
which such members are entitled under ss. 603, 1006 and 605.1061-605.1072, F.S.



Signed this &?[ dav of Jl:é .

0 45

Signature of Authorized Representative of Limited Liability Company:

p

Signature of L\ulhomul E pru.undmc W ‘;Jééﬂfy/“—"-

Title: w Oted fLeAse

Printed N.um

Signature(s) on behalf of Other Business Entity:

Signature: G{/LA,(_/

|See below for required signature(s)|

Printed Nandd: -Jmn;[«ok 48 %M(fm/

Signature:

Title: Ol e,

Printed Name:

Title:

Signature:

Primed Name:

Signature;

_ Tide:

Printed Name:

Title:

Signature:

Printed Namwe:

Tule:

Stgnature:

Printed Namv:

Title;

If Florida Corporation:

Swgnature of Chairman, Vice Chairman, Director, or Officer.

[ Dyirectors or Othicers have not been seiected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Swgnature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Parinership:

Signatures of ALL General Partners,

All others:
Si ‘_‘.m.ll e o ull dulil\.”ll oil froraon.

Fees:

Articles of Conversion:

Fees tor Florida Articles of Orgamization:
Certified Copy:

Certificate of Status:

525.00

$125.00

$30.00 (Optional)
$5.00 (Opuonal)

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

The name of the Limited Liabihity Companvy is:

[ (/Ché/éf* gf(ﬁ? ane

(Abust contin the words “Limited Linbility Company., “LL.C. or LLCTY

ARTICLE 11 - Address:

Principal Office Address:

The matling address and street address ot the principal oftice of the Limited Liability Company is:

Mailing Address:
S74S TUCNMING TI0E TE A

I Jveai1ré Floes TCE Apce
342 oF

TAADE AN ~, T
3y 2 ox
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sighatufe: 'y
(‘The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individual-of gnother
buziness entity with an active Florida regisiration.) :

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

——

7. ¢
= (T
-y
e P M é,v_z,,/'; P il
Name

LG ade 01E

S/ Tusa i ie=T

Tenqpce
Florida street address (P.O. Box NOT acceptabie)
S paDERTe e L 3920¥
Chy

Zip
Having been named as registered ageni and 1o accept service of process for the above siared limited
lability compuany at e place designated b s certificate, herehy aceept the appoinnienn as
regisiered agent and agree to act in this capacity, | further agree to comply with the provisions of alt
statutes relating to the proper and complete periormance of my diies. ond Tam familiar swith and
accepi the obfivarions of my position as regisiered agent as provided for in Chaprer 605, 1.5

. at
re (REQUIRE

cuistered Agent’s Signa

(CONTINUED)



ARTICLE 1V-

Fhe name and address of cach person authonzed to manage and control the Linited Liability
Company:

Tide: Name and Address:
"AMBR" = Authonzed Membe
A(:R Mumqu

(reR m‘}fl\ ;le/mf[ae Corie2. 73

F7/5 7715011/\157 T cles Tecr.
_ Bradenten ™~ 2. 9208

- pd

{Use attachment if necessary)

ARTICLE V: Other provisions, il any

REQUIRED SIGNAT UR[;

ignaturc of a member or an authorized representative of a member

Thisdocument < exectted in accordance with section 603 0203 41 (by, Plurida Statetes, T anaware thas
any false information submitted in a documen 1o the Department of State comstitutes a0 third degree felony
as provided for in s.817.155 F .8,

Je Nniftr  Gargg

Typed or pronted name of signee
Filing Fees

S125.060 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $

S0 Certificate of Status (Optional)



