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DecuSign Erselope 10-12982BD5-FE 1F-467A-830DF-B30B43762443

Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted 10 convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

The name of the "Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
CHARLES AND KIMBERLY BAILES FAMILY PARTNERSHIP, LLLP
(Ener Name of Other Business Entity)

limited liability limited partnership

The ~Other Business Entity” is a
(Enter entity type. Example: corporation, limited paninership, gencral partnership, common law or business trust, cic.)

.. . . . Florida
First organized. formed or incorporated under the laws of
{Enter state, or if a non-1).5. entity, the name of the country)

February 20, 1997
on

{date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
CHARLES AND KIMBERLY BAILES FAMILY LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective 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 dayvs 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 Department of State's records.

3. 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 dmsum 10

which such members are entitled under ss. 6051006 and 603.1061-605.1072. F.S. S ;:-,‘
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DecuSign Ervelope IOy 12932BDS5-FE1F-467A-83DF-B30B43762443

Signed this 23rd day of __June 2023

Signature of Authorized Representative of Limited Liability Company:

DocuSignad by:
Signature of Authorized Representative: @M&}_ﬁ@ihﬁ; (t
Printed Name:Charles E. Bailes, I sexnnweeAfigle: Manager

her Business Entity: [See below for required signature(s)|

(artes Pailes, (il

Signature(s) on

Signature:

FomTPITIET e -
Printed Name: Chares E. éalles. ] Title: General Partner
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Namc; Title:
Signature;
Brinted Name: Title:
Signature:
Printed Name: Title:

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

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

1f Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

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)
Certificate of Status: $5.00 (Optional)
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Articles of Qrganization

ARTICLES OF ORGANIZATION
FLORIDA LIMITED LIABILITY COMPANY

CHARLES AND KIMBERLY BAILES FAMILY, LLC

ARTICLE I.
NAME

The name of the lunited hability company is CHARLES AND KIMBERLY BAILES

FAMILY LLC (referred to as the "Company™).
ARTICLE II.
ADDRESS

The Company’s principal office and mailing address is 8989 South Orange Ave, Orlando, FL

32824,
ARTICLE IIL

REGISTERED AGENT AND REGISTERED OFFICE

The name of the Registered Agent is CHARLES 5 BATLIES, 111 The Registered Office is

located at 8989 South Orange Ave, Ordando, FF1. 32824
ARTICLE 1V.
MANAGEMENT

The Company 1s 1o be managed by one or more Managers, and is, therefore, a manager-
managed limited liabihity company. Unless and until replaced purseant 1o the Operating Agreement

for the Company, CHARILES 13 BAILES, 1, and KINBYERLY BAILLES, shall serve as the Managers.

Atany time when there is more than one Manager, any one Manager may take action permitted to be

taken by the Managers.
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DocuSign Envelope ID: 12982BD5-FE1F-467A-830DF-B30B43762443
Articles of Organizauon

06/23/2023 | 8:04 AM PIZFIARLES 13, BAILES, 111, as authorized representative

On
of CHARLES AND KIMBERLY BAILES FAMILY., LLC, has executed these Ardeles of

DocuSigned by:

Qrganizadon on its behalt.
Ws Bailws, [l

CHARLES 1o BAILES. 111, as Authorized

Representauve

ACCEPTANCE OF REGISTERED AGENT

T . :
1w undersigned has been named as Registered Agent and

2 A7 . /
On 06/23/2023 | 8:04 .\1‘"~Id
designaied 1o accept service of process tor CHARLES AND KIMBERLY BATLES FAMILY LLC.

By signing below the undersigned hereby accepts the appointument as Registered Agent and agrees o
act in this capacity. The undersigned further agrees to comply with the provisions of all statutes relating

1o the proper and compiete performance of its duties, and the undersigned is fanuliar with and acceprs

DocuSignad by:

(ares Balles, Il

0

CHARLES E. BAULES, 11

the obligations of 1ts position as Regisiered Agent as provided for in Florida Statutes Chaprer 605.
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