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COVER LETTER
TO: Now Filing Section
Division of Corporations

Shelby South Farm |, LLC
(Name of Reswlting Florida Limited Compeny)

SUBJECT:

“The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Rusiness-Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.5.

Plcase return allcomespondence concerning this matter to:

Rory O'Bryan

{Coutast Perton)
Hamison & Moberly, LLP
(Pirm/Company)
10 W. Markst Strest, STE 700
{Address)

indlanapoks, Indiana 46204
{City, State and Zip Code}
robryan@haridsonmoberty.com
E-mall Addrass: (1o be wed for fiture anuaal report notifications)

For further information conceming this matter, pleasa call:

Rory O'Bryan a (317 ,838-4511
(INemme of Comtact Person) {Arca Code)  (Daytme Telephone Number)

Enclossd 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 Stmtes)

§150.00 Filing Feos )ﬁnss.oo FiliogFees  (JS180.00 Filing Fees  [15185.00 Filing Fees,

{525 fur Conversion und Certificato of and Certified Copy Cestified Copy, and
& 5125 for Articles Status Catificale of Status
of Orgeniration}
Mailing Address: Street Address:
New Filing Sectio New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tellahassee
Tallahassee, F1. 32314 2415 N. Monoroe Street, Suite 810
Tallahassee, F1, 32303

INHS11 (7117

ot e At e mwa

o e AT R

B L e PP R



Articles of Conversign ; i
For
“Other Bpyingss Entity” :
Into ;
Florida Limited Liability Company T

The Articles of Conversion spd attached Arficley of Organization are submitied to convert the following
“(ther Business Eutity” into a Florida Limited Liability Company In accordance with 5.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately peior to the filing of the Articles of Conversion is:
Shely South Farm |, LLC

(Erter Naros of Other Business Entity)”

. v ... limited &bl mpany
2. The “Other Business Entity” 1s a ty co

(Cater entity typs. Exreopln: corporstion, limlted partueeship, geuerat partnenship, common Jaw or business trust, etc.)

d
First organized, formed or incorporated under the faws of Indlana !

(Bnder state, ot If » pon-U.8, catity, the nams of the country) :
November 3, 2020 ,
on

(date of crganization, formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
Shelby South Famm |, LLC

i
(Enter Name of Florida Limited Liability Company) ; t
4. Hnot effective on the date of filing, eater the effective date: ° or 31, 2021 . I i
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document (s filed by the Florida Department of State.)
Note: Iftho dado Inseried i this block does not moct tho spplicabls stanttory fillng requireuents, this date will not bo Fisted us the
document's effoctive dato on the Department of State’s records.

5. The plan of conversion has boen approved in accordance with all appilcable statutes.

6. The “Converted or Other Business Eutity” 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.8.
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Sigped this 28 day of Dacember 2021

Slgnature of orized Repr tative of Limited Liabtllty Company:

Signature of Authorized Representative: = rh% Layiad !%hm%%"n

Printed Name: Mary Shelby Taylor " Title: Manager i
L.
v

Signa on bebalf o or B s Entity; [See below for required signature(s)] ‘
Signamtg: Mary Taytor (a3, BRI TS PST) E
Printed Name:___ Mary Shelby Tayior Title: _ Manager i
Sigpature:
Printed Name! Title:
Sigoature: .
Printed Neme: Thile: !
!

Signature: \
Printed Name: Title:
|

Signature: .
Printed Name: Title: :
Sigpature: :
Printed Namc: Title: t
i §

1f Florida Corporation; ’
Signature of Chairmen, Vico Chairmen, Director, or Officer. i
If Directors or Officers bave not been sclected, an Incorporator must sign. '
If Florida General Partoership or Limited Liability Partnership:
Sigeature of one General Partoer. :
: é

lorida Limited ershi Limi ab ted Partuership: :
Siguatures of ALY, General Partners. i
t

All others: :
Signature of an authorized person. i
i

Fegu: d

Articles of Conversion: $25.00 IN
Fees for Florida Articles of Orgenization:  $125.00 N .
Cettified Copy: $30.00 (Optional) nE S
Certificate of Status: $5.00 (Optional) XA q':-' '
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY -

ARTICLEI - Name:
‘The name of the Limited Liability Company is:

Shaelby South Famm |, LLC
(Must contein e words *%.imited Lizbility Compaay, “L.L.C.," or “LLC.)}

ARTICLE II - Address:

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

Principal Office Address: Mailing Addressy:
_‘10? PETERSON LANE 107 PETERSON LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{Tho Limited Lishility Company cennot serve as its owa Regiszred Agent, You roust dexigrats en individual or another
business entity with i active Flocids registration.)

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

MARY SHELBY TAYLOR
Nams

107 PETERSON LANE
Florida street address (P.O. Box NOT acceptable)

PALM HARBCR EL 34583
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability campxny at the place designated in this certificate, I hereby accept the appointment as
registered agent and agrez o act in this capocity. Ifirther agree to comply with the provisions of all
statwdes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8.

[Lradt faior IS EST)

Registerad Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to monage and controi the Limited Liability

Company:
Title: Name and Address:

"TAMER" = Authorized Member
"MGR" = Manager
MGR Mary Shelby Taylor

(Usc attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
e

Siguature of a aember or an anthorized representative of a member
This docmment {8 executed in eccordanos with ssotion 605.0203 (1) (), Florida Statutes. § am avware that
wmy falys information submitted in & document to the Department of Stats constittics a third degres felony
s provided for in$,8{7.155,F.5.

Mary Shelby Taylor

Typed or printed name of signes

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ %00 Certificate of States (Optional)
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