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COVER LETTER

TO: New Filing Section
Division of Corporations
L : o - "
SUBJECT: C:CZ—C-"\ l/i 2 LAd )(_ A/ i L LC

{Nume of Resubting Florida Limited Compuny)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 10 convert an “Other
Business Entity” into a “Florida Limited Liability Companv™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matier to:

gonm'Q /MOCLQC::(\/

(Contact Person)

(Firm/Company)
2it 7 Canna Way
(Address)
Naple S  FL 3405
(City. State and Zip Code)
éomﬂe . .J'. hnac /(c; d © M. C & AN

E-mail Address: (Lo be used for (utare anmual report notifications)

For further infermation concerning this matter. please call:

gonn;Q MQC&PD C/ at { 3/(-’_ ) (OO qu(o

(Name ol Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is 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)

$150.00 Filing Fees  O1$155.00 Filing Fees  O$180.00 Filing Fees  CIS185.00 Filing Fevs.
(525 for Conversion and Certificate of and Certified Copy Cenified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

INHST1 (7/17)
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Into
Floridu Limited Liability Company

.T“"g;-l" N TR, ¥ + .

:1; l.‘\ 1.;.;; 5-0! s 1..\ L-fou.‘ﬂ pod atinched Articles of Qrganizalion are submitted 10 cunvert the followine

- : !rr usiness Entity™ inte o Florida Limited Liability Company in aceordance with 5.605.1045. Florida
S HISY ' . .

THee e F g . . ST . .
oo The hame of the “(nther Husinegs Enlity” immedintely prior to the filing of the Articles of Converrion ia:
Teden  V.qus Fw T Lo ¢

{Enter Name ot b Thnmess By

2. The “Other Business Entity” is o (e

{iinter eotity type  Eaampls corporstion. limited panrenkip, geneeal pannenhp, tommon Law of busiesss nal ol )

First orgenized, formed of incarporated undes the laws of £ 1A, G nax

-

(Fnter siate. o if 3 suo-U.S. entiry, the rome of Ot ewnemry )
- P

: 2 7
on C\: A MO,b

{dstc of afg 0n, IoTmaton of I 110 )
TOTE

b

3 The name of the Florida Limited Liability Company as set forth in the altached Articles of Qrgnnization:

. -~ - -
Eden Viaw rwi LK

(Euter Name of Flarida Limeted Lizhilny Canpay)

(]

- . ‘. .

4. 1f not effective un the date of filing, enter the etTective dater __ ¥/ ( 2023 i

{The effective date: Cannot be prior to dote of receipl or Med date nor more thun Y0 calendar days after
ihe date this document is filed by the Flaridu Departmeat of State.)

Notes [7she dure inscried i this block dots Dot mect the applivable sannory filing raquiremenn, this date wiil oot be val o te
dicumem’s cfferive date on the Depormmen of Sate’s reeordy,

¥ {]

.The plan of conversion has been approved in aceordance with oll applicahle vanges,

h

The “Converted or Other Business Entity™ has agreed to pay any memibers h.'i\'mi_: appratsal aghts the srroum to
which such mombers are entitied under 3. 6051006 amd 605, 1661-605.1072 F.5.
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wr required signature(r))

¥
- M /"'.
Y Buvipesyfatip: |5 belan Ty

Sigmeline

Dpapted Mane: -1

signanees
Prinled Name:

aned Name
Signatuie e ———
Paosl MName i Tale:
ST
Pamted Name e,
FumAatere

Tiite

Prinigd Nume

If Florida Corporation:
Signatues of Chainnan, Vice Charean, Directer of Ofizer

I Dipectors of Otficess have ant been selectzd. an lnrarpomorn nuss TN

If Florida Cenera] Partnership or Limited Lishility Farinershig:
Sigmature of ane Cienersl Parnzr

H Florudg | dmiied Partuerihip or Limipd Liubilley L imited Partnecship;:
Signatures af Al Genenl Parters

AN othera

Signature of an nInZes por50N.

00

kvl

srieles of CUonversion: o
7 1

A
Fews fur Florida Azticles of Organization. 312100
Cerifted Caps S30.00  Qptivnaly
{Toriticate 2F Stazus: 5500 (Optiotal)
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WRTICCE 1T - Address: o o o
 the principal office of the Limited Liahility Company is:

The mailing oddress and sureet address O
Malling Address;

Principal Qfice Addeess:

217 Coanna NG éSOMLB

NapleS L -
' 24105

istered Office, & Registered Agent's Signature:
gent. You must designate an individun! or apother

ARTICLE 111 - Registered Agent, Reg
{The Limited Lishility Company caninat eerve a3 18 own Regpisieood &)
business eatity with an ective Florido registration. )

ess of the registered agent nre:

[

- . T / - 1

s on £ o Ll Ro CF
Namg

The name and the Florida street addr

~11 7 Canng  (4aeA
Florida street address (P.Q. Box NOT ‘accepiabie)

Naples b SHhoS
! Zi

City P

Having been named as reg:'.ﬁcred agent and fu aecept service of process fur the above siuted timited
ve dosignated in thiz ecrrificete, | hereby accepi the appointment ay

Hability compeany ot the plac
resrisiered ayem i agree to oct in this capacin. 1 Juriier agree (o comply with the rovisions of afl
riance of my duties, ard [ am familiar with and

samitey relating (o the proper and complete perfo
accept the obligutions of my position as regh cred agent as provided jor (n Chapier 605, F.S..

NS

‘Registered _.\gl.-m's'SignmwQumsm

(CONTINUED)




ARTICLE [V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager : -
ambr /e r Bson o 4. Maclesd
’ 7 2117 (GnnQ NG Y
MNedleS FL 39105

Gamb( /) mer Kobert Dau.d Brunner
o 21?7 _Coanna WG Y
NepleS FL SUSS

(Use attachment if necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that
any false information submitied in a document to the Department of State constitutes a third degree felony
as provided tor in s 817,155, F .S,

gﬁ)/)/)f‘Q J_T /baciea QJ

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) S 5.00 Certificate of Status (Optional)




