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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CLael }—xch/( oS g e LLE

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied 1o convert an “Other
Business Enuny ™ into a “Florida Limited Liability Company™ in accordance with s, 605.10435, F.S.

Please return all correspondence concerning this matter to:

/P\Qb{’f‘ c Qd\lm’ft’aug

(Contact Personi

HFirmCumpany )

295 N Te lleogo &T

1AUdress

HonTeells, L 22195

tCin At and Zap Cade)

LLlosinAh sl s sEmon . G pun, mc

E-mail Address: (o be used or future annual report Motitications)

. Lead Ho TR 2GRN é;P IRV v Tl

For further information concerning this mader, please call:

Robe T Lo iinltud . o Q8F ) 58D —1 295"

Eaanme ol Contael Persan) {Arca Codey  (Daxtime Telephone Number)

Enclosed is a cheek for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on g bank lucated inthe United States)

g SLR00 Filing Fees  OIS135.00 Filing Fees OIS 180.00 Filing Fees OI$185.00 Filing Fees.
1823 for Conversion and Certiticute off and Certitied Copy Certified Copy. and

& $125 for Articles Stitus Certificate of Status

ol Organiziion)

Mauiling Address: Street Address:

New Filing Section New Filing Section

Diviston ot Corporations Division of Corporations

YO Bas 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N Monroe Street. Suite 8§10
Tallahassee. 1V, 32303

INHSIU(79T)



Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

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

»Other Business Entity™ into a Florida Limited Liability Company in accordance with s.6035.1045. Florida
Statutes.

[. The name of the ~Other Business Entity™ immediately prior w the filing ol the Articles of Conversion is:
L LO'u_ &"“LOU{ Oy )b?“{f“ﬂ/\ J_.—/, <

. T . - .
tlinler Name of Other Business Bntity}

2. The “Other Business Entity™ is o L Une Tl 3.'" {1 415; (—( ™y d Jlf\i‘)nb‘l-fp

(Enter entits 1y pe. Example: corporation, limited purtnership. general parinership, common law or business trusi. ele.)

First organized. formed or incorporated under the laws of Hﬂkkh <

(Enter state, or if a non-U.S, entity, the name of the country)
on { / [ / 2 60 Z)
¥ T

{date of oreunization, formution or incorporation )

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

C.{.ou.é /—lut(@u:{—:’_&(‘&y\ LL C_

thnter Namw of Florida Limited Liability Compuny )

4. Hnoteticctive on the date of tiling. enter the eftective date: 6 / { /72 o 2 L
{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 Siate.)

Note: 1t the dute inscried in this block dues not meet the applicable stuwory filing reguirements. this date wilt not be listed as the
document’s eltective date on the Depariment of Stale's records.

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

0. The “Converted or Other Business Entity™ has agreed to pay any members having appraisat rights the amount 10
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8.
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Signed lhis} % dav of /)"U\LL/‘J\ 20 7—1‘ .

Signature of Authorized Representative of Limited Liability Company:
’

Signature of Authorized Representative:

Printed Name: ,R léz-f.:‘!\ L Qf gﬂf%i Tile: MA;\&,\'?-»’“

Signature(sy on_behalf ol Other Business Entity: |See below for required signature(s))

Signatie:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Nime: Title:
Signatire:
Printed Nime: Title:
Signature:
Printed Name: Title:

I Florida Corporation:
Sigmature of Chairman, Vice Chairman. Director. or Officer,
FEDircetors or Officers have not been selected, an Incorporator must sign.

H Florida General Partnership or Limited Liability Partnership:
Srgnature of one General Partner.

H Florida Limited Partnership or Limited Liability Limited Partnership:
Signaiures ol ALL Generatl Partiers,

All others:
Signature ol an avthorized person.

l-ees:

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

Certificate ol Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLQRII)A LIMITED LIABILITY COMPANY
ARTICLE | - Name:
Fhe name of the Limited Liability Company is

ompany. T1.C or L0

(Must contiin the words “Limited Liabiliiy Company

ARTICLE 1] - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is
Principal Office Address: Mailing Address:

27 P TeHesn AT 2970 Jellesn (-
- - QLFQ-—B-QW Mm@—é—é@i.—e—L-—
JAMJ‘ e ’ 22491

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

{The Limited Liability ¢ QPN CIANOL SCMVY as its own Registered Agent. You must designate an individual or another

bustiress entity with an active Florid registration.)
I'he name and the Florida street address ol the registered agent are

Rober C 4 SeunTrond

Name

—
275 A Te Nuson X
Florida strect address (P P07 Box NOT acceptable)
MMenTig et lo L3235
’ City Zip
Having been named as regisiered agent and 1o aceept service of process for the above stated limited
lLiahility company at the place designated in this certificate. 1 hereby aceept the appoiniment as
regisiered agent wd agree 1o act in this capacity. [ further agree to comply with the provisions of all
stataes relaring (o the proper and complete performance of my duiies, and I am familiar with und
accept the ablivarions of my position as registered agent as provided for in Chaprer 603, 1.5

Registered Agent's SignaireTREQUIRTD)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability
Compuany:

Title: Name and Address:
"ANMBR" = Authorized Member

"NMORT = Manager ) oo Sy
KGR ) ?\Qﬁorfwem&o’\wj

M éc([l Eoon boeinTowd

LI A=y Lacson SC

tUse attachment tnecessary)

ARTICLE Vi Other provisions, itany,

REQUIRED SIGNATURE:
QL A—
- NS

Signature of a member or an authorized representative of a member
I'his duocument iz executed in aecordance with section 60350203 (1) (k) Flonda Statutes. | am aware that
any false intormativn submitied i document 1o the Department of Sitte constitutes  third degree felony
as provided Tor in s 817135 F .5

A
!QD[7-DP C L onnd f&.u(
L = - > e
I'vped or printed name of signee
Filing Fees
S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional) $ 5,00 Certificate of Status (Optional)




