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COVER LETTER

TO: New Filing Section
Division of Corporations

—

SUBJECT: < he EVloolous  Espup LLC

.uu( of Ru.ultlnf' Florida lem.d (nmpmw)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ i accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this matter wo:

"__\,CZQKHPS /;f* mau'f&

{Contact Person)

The  Elicias A,’;)ufﬂ LL(

/ (Firnv’Con‘Tﬁun_\')

.l‘g‘y Pﬂlf\fj <f’fr.“1n ln/lel/

{Addr u.si 7 /

(City, State and Zip Code)

CS, Caf L_,L&C,_'b.m,_& 0
E-mail Address: (to be used for future annual reporyho lliu.dllum}
For further information concerning this matter, please call:

Vpane s = MaorQ m(‘f7*-: ) - U

(Name of Contact Person) (‘\lt.d ("mh_) {Davtime Telephone Number)

Enclosed s a check for the tollowing amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

EA.5150.00 Fiting Fees  DS135.00 Filing Fees  OS180.00 Filing Fees  TIS185.00 Filing Fes,
{825 for Conversion and Certificate of and Certified Copy Certfied Copy, and

& §123 tor Anicles Status Ceruficate of Status

of Orgunization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 241353 N. Monroe Street, Suite 810

Talluhassee, FL 32303

INHS11 (7417



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

The Articies of Conversion and attached Articles of Qrganization are submitted to convert the following
*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

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

The  Ellelos Geoup CL.C

(Lntm Name of Other Busidess Entity)

The "Other Business Entity™ is a L N "+ Pc) f ' & L ? C) e N }"

. L or budl
{Enter entity tvpe. Example: corporation. limited partnership. L_gnuafp m:1u-.lnp commuon law or budiness trust, cte.}

First organized. formed or incorporated under the laws of p(—“n_ NASY l Van g
{Enter state, or if a non-U.S. entity, the name of the country)

on Pl ]]{l/ 1£LI(Q

(date of mumm[mn “formation or incorporation)

The name of the Florida Linuted Liability Company as set forth in the attached Articles of Organization:

The Elle s /v o upe L

{V’ntu‘ Name of F lorida L imiled 1. iability Company)

4. It not etective 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 9() calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffectuve date on the Department of State’s records.

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

0. The ~Converted or Other Business Enuty™ 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 I Q day of O b 20 )\ 3

Sienature of Authorized Representative of Limited Lmhlllt\ Cnmpam'

P :

’7 A
Signature ot Authorized Ra,pu,qulmll\s. QW ?" /r /E:’ .1 ;
Printed Namei__ S 2m 2 d E - CVA/:Q Title: f’/ Py, lee -

Signature(s) on hch.llf of Other Business Entitv: [See below for required signature(s)|

Signature: Q"I,.,_,{., L /77/? e

Printed \JI'I'IL./ IV PNETY E ',’V] ood e Tile: {’J[ & S.I.Je ) £

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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

If Flortda General Partnership or Limited Liability Partnership:
Signature of one General Partner.

H Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

All athers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgamizauon:  $125.00
Certificd Copy: $30.00 (Optronal)
Certiticate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liabihity Company s

Tlhe Eherws  broouf Lloo
(Must contain I}],!words “Limited Liabily Comram}’. LG T ar TLLCT

ARTICLE II - Address:
he matling address and strect address of the principal oftice of the Linited Liabitity Company 1s

Principal Office Address: Mailing Address:
' ‘ i fOnJ 3,(;‘-«. \‘Vay

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

gls
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designate an individoal or another

business entity with an active Florida registration.}

Che name and the Florda street address of the registered agent are -
Do ~3
ap——— S.:'; E
Dames E. Mpyre »: O
I . i —
Name o = I
m:l ™o
- . '( M- PN ’
X ‘}X pd"éj ’§ "" [/L/ of .
Flonida street address (P. 0. BO\ \01 acceple able) R RE
2. w I
Elemning Tolgm! FL 30073 SR
City Zip s

Hoving been named as re ristered agent and to aceept service of process for the above stated fimired
15 o . B
. ey r .

g S regl >

liahitinv company at the pluce designaied in this certificate, 1 hereby aceept the appointment as

registered agent and agree o act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and Tam fumiliar with and

. _‘- . . it
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S.

S . & 0) Vipore

/ cgistered Agent’s Signature (REQUIRIED)

—

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabihity
Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MGR" = Mapager . .~
—A_M_&L Nt s l:_ . Mudsf‘e

Air g Ponct ]pr,’/,:; lciy

Eh’fﬂl'ﬁ?: Py lened  FT 30003
/.] (M B(l ‘ | S . Aer Con

w'Y unt 713

—rt

(Use attachment if necessary)

ARTICLE V: Other provisions, if any. o
,L’Cg:-r',. !‘-:\]il'd(cp\ (Y SD /n Gwn(jr

REQUIRED SIGNATURE:

gzgqﬁ S ﬁ?@rﬂt?

/

re Signature of a member or an authorized representative of a member
This docunuent is executed in accordance with section 60350203 (1) (b), Florida Statuies. [ am aware that
any false information submitted n a document to the Departiment of State constitutes a third degree felony
as provided for in s.817.155, F.8,

NS Foarl Mooie
- Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




