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'r- ) . . . ‘ .
COVER LETTER

TO: New Filing Section
Division of Corporations

(,..\(,.p-\l. Q_,.\pxbs\ \\L_
(Name of Resulting Florida Limited Company

SUBJECT:
Ihe enclosed Artictes of Conversion. Articles of Organizanon. and fees are submitted to convert an “Other
Bustness Enttv™ into a “IFlorida Limited Liability Company™ in accordance with 5. 60510435, F.5.

Please return all correspondencee concerning this matter to:

Che\e

5 \ LR e
(Contact Person)y
C\u.-.\(. Q,y-.‘oxg_\ \\L
(Firm/Company)
Y% ﬂ Lvere C,\r
{Address)
Y0 &\

pu-» 1% \I «Jrea L
(Citv. Staie and Zip Codc)
Ep8 5 ec Ve @ ~/aL\w- conm

E-mail Address: (to be used for future annual report nottfications)

For further intormation concerning this matter. please call:
SACJ [ RN Q’\CL"\(—' al{ QIL‘I ) l—lqﬁ 6735
(Name of Contact Person) (Arca Code)  (Davimme Telephone Number)
Enclosed is a check for the following amount: (All cheeks processed by this oflice must be pavahle in US
dollars and dravwn on a bank located in the United States)
0 $130.00 Filing Fees  CIS155.00 Filing Fees  DIS180.00 Filing Fees BISIS83.00 Filing Fees,
(825 for Conversion and Certiticate of and Certified Copy Certified Copy. and i
& S123 jor Articles Stittus Certilicale of Status T :"'3"
of Organization) P
. -
Mailing Address: Street Address: : ro
New Filing Section New Filing Section L@
Division of Corporations Pey g I
er g AL i
[he Centre ol Tallahassce -2 w0
2413 N. Monroe Street. Suite 8105 &
m o

Division of Corporations

P.O. Box 6327

Tallahassee. F1. 32314
Tallahassce. 1K1, 32303
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Articles of Conversion
For
“Other Business Entiny™
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the tollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

Statutes.
1. The name of the ~Other Business Entity™ immediately prior 1o the filing of the Articles ot Conversion is:
\\YS .

C,\ b—f\.— Q,r.-..p \ CA..\
. A ~ . . .
(nter Name of Other Business Entity)
2. The ~Other Business Entity™ 1s a LG
(Enter entitv wype. Example: corporation, limited partnership. generzl partnership., common law or business trust. etc.)
o o
(Enter state. ur il non-U.S. entity, the name of the commryy

First organized. formed or incorporated under the laws of

V3 2009

Fe
3. The name of the Florida Limited Liability Company as sct furth in the attached Articles of Organization:

(413}
{date of organization. formation or incorporation)
Q_m\-,l.ﬂv‘_}&lnf\ \\L_

AYR'S \b‘oso-xq\ *\"Y
v . .. . e -
{Enter Name of Florida Limited Liability Company)

3.\, YV, 203

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 days after
the date this document is filed by the Florida Department of State.)

Note: 11 the dute 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,

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

6. The ~Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount to
which such members are entitled under 55, 6051006 and 603, 1061-603. 1072, FF.5.
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Signed this B dav of June 203

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /

Printed Name: Shtevea Cle~e Title: Qurne~

Signature(s) on behalf of Other Business Entitv: [See below for required signature(s)]

Signature:

Printed Name: Clegrn Cle—t Title: K-V— 0L —5

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:
Signature:
Printed Name: Tithe:

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

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

If 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 tor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Opuional)
Certificate of Status: S5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

W

Sror LT

ARTICLE I - Name:
['he name of the Limited Liability Company is

Qo Woo oA Con oo

Must contain the words “Limited Liahilits € vmpany, “L1LC

ARTICLE Il - Address:
['he mailing address and street address of the principal othee of the Limited Liability Company is
C.-

5% Rcucﬂ-
L D204\

Mailing Address:

Principal Office Address:
S% Revere (..
Porle MNedra TL 320% 1\ Conte  Jcorew
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat, You must designate an individual or anather
business entity with an active Floridu registrition,)

[he name and the Florida street address of the registered agent are
Sheren C/\ '

Name

54 fevere o
Florida sureet address (1.0, Box NOT acceeptable)
Pode Vedma i 32085\
City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lichilitv company: at the place designated in this cevtificate, Therebhy aceept the appointient as
revistered agent and agree 1o act i this capacite. | further agree (o comply with the provisions of afl
statutes relating 1o the proper and complete performance of my duties. and Tam familicr with and

accept the obligations of my position as registered agent uvprm'id’vdjr'u' it Chapier 603, F.5.

Registered Agent’s Signatare ( Rl }QUIRED) F
’ no
. (%]
(CONTINUED) i X
pmowe K
m &



ARTICLFE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AM&Q Sheven (e~
+ Y] Rc,-rw‘b C.-
?u-ul‘(. \}r_,)fh F’L 3)08\

= ~3
s =]
oo E e}
R D
{Use attachment if necessary) - =
- o
: o
: w
ARTICLE V: Other provisions. if any. © =
- e
T,
Oy
"[I :___f ..
—
rn _on

REQUIRED SEGNATURE: —Z;/

Signature of 2 member or an authorized representative of a member
This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. T am aware that
any false information submitted in a document w the Department of State constitutes a third degree felony
as provided for in s.817.155, F.8.

Sheven LN\

Typed or printed name of signee
Filing Fees
S§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) S 5.00 Certificate of Status (Optional)




DOC ID “--> 200904801674

VRN AU AT

DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT cory
Q2/18/2008 200904801674  ARTICLES OF ORGNZTN/DOM. 12500 .00 00 00 00
PROFIT LIM.LIAB. CO. (LCP)

Receipt
This is not a bill. Please do not rennt payment.

MR. WOLFE & ASSOCIATES, LLC

1105 SCHROCK RD, STE 525
COLUMBUS, OH 43229

STATE OF OHIO
CERTIFICATE |

Ohio Secretary of State, Jennifer Brunner

1836273 i

It is hereby cenified thar the Seeretary of State of Ohio has custody of the business records for
CLARK CAPITAL LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):
ARTICLES OF ORGNZTN/DOM. PROFIT LIM.LIAB. CO. 200904801674

Witness my hand and the seal of
the Secretary of Swte at Columbus,
Ohio this 13th day of February.

RNy R AD. 2009,
1 M
| n . g
]
| United States of America 9 :
' State of Ohio
! Office of the Secretary of State Ohio Sceretary of State




: DOC ID “---> 200904801674

Form 533A Prescribhod by the: Expedite this form: (select one)
Chio Secretary of State Maril torm to one of the following:

PO Box 1380
Central Ohio: (614) 466-3910 Ompeate s OH 43216
Toll Free: {(877) SOS-FILE (767-3453) =+ Rygutt dditional few of §109 —~
WWW.S0S. State.oh.us ;; Non Expedite PO Box 570
Bussani@sos. state.ah.us Columbus, OH 43216

s mrrpeam e eARs  mp e S PR e edmdmmfe = s wemermin st |y eerr————— - e e mrrTmr vt e A ¢ aomm s

ARTICLES OF ORGANIZATION FOR A DOMESTIC

LIMITED LIABILITY COMPANY
Filing Fee: $125.00

L

o2
-
=y
(CHECK ONLY ONE (1) BOX) -
(11 H Articles of Organization for Domestic {2} [J Articies of Organization for Domestic s
For-Profit Limited Liasitity Company Nonprofit Limiteg Liability Company o
{115.LCA) (115-LCA) -+
ORC 1705 ORC 1708 Ed

(LQ AR

Name of kmited liabitity company

I E__", _.._(L (:_(.\{_‘l. \b\.\ L-L-L

Namg must inclute ane of the following words or abblewiations  “imied fiabilty tompany,’ “Imitad.” "LLC." "L L C " "ha.. "or “itd"

Effective Date {Tha legal axistznce of the limiled lisbility company begins upon tha filing
{Optional) mm/ddiyyyy of the articies or on & later dats specified that is not more than ninety days
after flling}

This limited liability company shall exist for

{Cptional} Penad ol Extstence

Purpase
{Optional)

(O Check here if additional provisions are attached

Form §33A Page 1 of 5 Last Revised: 8/21/08




DGC ID > 200964801674

ORIGINAL APPOINTMENT OF AGENT
The undersigned authorized member{s), manager(s) or reprasentative(s) of

Llece Lap\a) VML

" Name of Limited Liability Camoany

nereby appoint the following to be Statutory Agent upon whom any process, notice or demand required
or permitted by statule to be served upen the limited liability company may be served. The name and
address of the agent is

Steven CAe -\

Name of Agent

ECAY Sariadhera V-
Mailing Addiess ”

SR orie _se
City State Zip Code

D If the agent is an individual and using a P.O. Box, check this box to cerlify the agentis an
Ohio resident.

ACCEPTANCE OF APPOINTMENT

The undersigned, named herein as the statutory agent for

(._!(.-Lf\(. CM,’J- \u\\ L-\"L

Name of Limsted Liability Company

hereby acknowledges and accepts the appointment of agent for saic limited Hapilty company

S A e

Agent's Signature

Form $33A Page 2 of 5 Last Revised: 8/21/08




'DOC 1D > 200904801674

By signing and submitting this torm to the Ohio Secretary of State, the uncersigned hereby certifies
that he or she has the requisite authcrity 1o execute this document on behalt of the limited liability company
identified above.

. -'>‘ Pl "‘ ”_'
REQUIRED o /-// T .
Articles and original /7 ~ T gl LR &

appointment of agent must Signature Date
be authenticated (signed .
ager o 53 C N\
by a member, manager or DNy e - Vo7
other representative. Print Name
Signature Date
Print Name
Signature Date
Print Name

{See Instructions Below)

Form 533A Page3of 5 Last Revised: B/21/08




