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COVER LETTER

TO: New Filing Section
Division of Corporations

SUB.JECT:EA&f’&wr/A/ Conscl fants LLC

(Namc c)1‘{(csuliing 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 5. 605.1045. F.§.

Please return all correspondence concerning this matter to:

T /”
.,/fmcé A . Ffeals //

{Contact Person)

Eleet Jc::ur/'/a/ &4 Sa/f_gﬂﬂc—

(Fi rmA: tpany’)

490 Cﬂf«?/ﬁ’ta{é@ dee 07

tAddress)

(oral! Spraes , F/[ 3307/

e 7 (Citd State and Zip Code)

/67/‘4‘/3/667{/0,2‘? @) porrar /- Co?7

Fvhail Address: (10 be used tor futureannaal report notifications)

For further information concerning this matter. please call:

Lositine /t/%”/ I )475?-037(0

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

Enclosed 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)

01 5150.00 Filing Fees  J$155.00 Filing Fees  S180.00 Filing Fees 185.00 Filing Fecs.
{525 for Conversion and Certificate of and Cenified Copy Certified Copy, and
& 5123 for Aricles Status Certificaie of Status
of Qrganization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroc Sureet, Suite 810

Tallahassee, FL 32303

INHSL(7/17)



Articles of Conversion
Far
“QOther Business Entity™
Into
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

. The name of the “Other Busipess Entity” immediatcly prior to the filing of the Articles of Conv Crs10n 18:

Enter Name of Other Business Entity)

. The "Other Business Entity™ is a /"’/c,c% jecaf/%é/ &”-KQ/%QJ’?/'_S A

(Enier entity type. Example: corporaiion. himited pd.ruu_rshlp general partnership. common law or business trust, cic.)

—
First organized. formed or incorporated under the laws of f’/af', 'c/a

(Fnter state, or if7a non-ULS, emtity, the name of the country)

on \3"5??’20/57

{daic of organization, formation or incorporation)

]

0w
3. The name of the Florida Limited Liability Company as sct forth in the attached Articles ) i_ilimrimm
Fleet JCC—HfJ/‘/ (,0/'.5'6//%0/271.5 LLC T =
{Enter \"m{n, of Florida L I['l'll[td Liability Company) B~ ™= r i
e
- o -—

I not effective on the date of filing. enter the eftective date: = -

( [he effective date: Cannot be prior to date of receipt or filed date nor more than 90 calend.lr davs after
the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Departiment of State’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 any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F.S.



Signed this /5 day of S 0w 25

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: SE( e pAl) Title: A7 ﬁ.@ /@

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

Signature:

Printed Name: Zl)ﬁfé/n-c.- Nee !/ Title: /9 /ﬂﬂ &
Signaturc:
Printcd Name: Title:

Signature:

Printcd Name: Title:
Signature:
Printcd Name: Title:

Signature:

Printed Name: Title:
—=
e
Signature: ek
Printed Name: Title: Pei

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Ofticer.
If Directors or Officers have not been selected. an Incorporator must sign.

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

If Florida l.imited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners,

All others:
Signawre of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Cenified Copy: $30.00 (Optional)

Cenificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fleet” fcodﬂf/c/ foﬂju/%a!ﬂ% L£LL

T(Must contain the wodls “Limited L iability Company, "L.L.C."or "LLCT)

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

Mailing Address:

Principal Office Address:

gg% (oral/ /gau?c ). Y4 /5/9’& oy / )4
C’uﬂ?/ f,&‘/fnj; o 3307/

1%,
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdividual or anather

business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are: ;‘*‘-_"rg].\ ~
ST W
— ey 3.: K -

Oiiline Noe/ =)

Name o L= —

7 s Browed flid_sie 246 x 7

Florida street address (P.O. Box NOT acceptable) T o LA
97/47,77&771,0/) FL__ 3335/ ’7 I o

City Zip

Having been named as registered agent and to accepi service of process for the ahove stated limited
liabilin: company at the place designated in this certificate, | herefny: aceept the uppointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the proper and complete performance of myv duties, and Lam famifiar with ard

accept the obligations of my position as registered agent as provided for in Chapter 603. F.S.

T

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability
Company:
Title:

"AMBR" = Authonized Member
"MGR" = Manager

A8 L Lostline Aoc!

£9/9 ?z -éfbgggr’g Blrof ,5%} FO
)o/aﬂ 4 /‘0/){.

/[ 333/77

Name and Address:

(Use attachment if necessary)

ARTICLE V: Other provisions. 1f any,

SEE

G1l:9fwy Y AVHES

REQUIRED SIGNATURE:

Z

Signature of a2 member or an authorized representative of a member
This document is excouted in accordance with scction 605.0203 (1) (b). Florida Statutes. [ am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony

as provided for in s 817133, F S

@/ Egjgé/m /Vg)c/

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $  5.00 Certificate of Status (Optional)



