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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJIECT: D P Coapidel M onacemort

Name &f Florida Limited Liabilil)(é()mpan)'

The enclosed Articles of Conversion and fee(s) arc submitted to convert a Florida
L.imited Liability Company™ into an ~“Other Business Entity™ in accordance with
5.605.1045. F.S.

Please return all correspondence concerning this matter to:

jcf.b' G k{/(‘f

Contact Person

Firm/Company

K221 L) Mimstaor OF.

Address

5’\0“)(1,}4/ ﬁwm-sLu'D /V[I 44316

City, State and !/,ip Code

l-/( it /

Is-mail address: to be used for fut

m&rﬁ“@@mwt‘l s GO

¢ annual report nottffication)

For further information concerning this matter. please call:

70-C)Om Koo ¥ at ( 5(0’é ) 7LI7 - 7L!CJE.L

Wame of Contact Person Area Code and Davtime Telephone Number
Enclosed is a check for the following amount:

gszs.oo Filing Fee (7 530.00 Filing Fee [1555.00 Filing Fee L] 860.00 Filing Fee.

and Certificate of and Certified Copy Certified Copy. and
Status Certificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassce, FI. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

CR2E106 (053/17)
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Articles of Conversion

For 2&24
Florida Limited Liability Company JUK 28 AN §: y
Into e
*Converted or Other Business Entity” ALLA {ADSL'.E FEU;?‘I[}hA

The Articles of Conversion is submitied to convert the following Florida Limited
Liability Company into an “Other Business Entity™ in accordance with . 605.1045.
Florida Statutes.

. The name of the Florida Limited Liability Company converting into the “Other
Business Fntity™ is:

PIC C«»ﬂ)"ﬁu] ﬂqfu"u(;x_’,mc’,n;f‘ LLC_

ame of Florida Limited L. labﬂi{\ Company

(]

The name of the “Converted or Other Business Entity™ is

Pl Cu.n:-h»] ﬂ%f\f&ﬁ»{_’mtﬁﬁ,"’

Lnter N: lm of “Converted or Other Hégmux Entity”

3. The “Converted or Other Business Entity™ is a [:XM'\?/
(Enter entity type. Eaample: corporation, limied partnership. sole proprictorship. general partnership. egffmon law or

business trust, clc.)

organized. formed or incorporated under the laws of, /4; [,L\; {1 AN,

(Enter siate. orif a non-U, d entity. the name of the L()I.mll'\)
The formation document is attached (if applicable).

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603, F.S.

5. This conversion shall be effective in Florida on: é//?/l() ;U'{

{The effective date: 1y cannot be prior W nor moere than 90 days afier the date this document is tiled by the Florida
Depariment of State: AND 2} must be the same as the cffective date of the conversion under the laws governing the
“Other Business Entiiy.)

Note: If the date inseried in this block does not meet the applicable statutory tiling requirements. this date
will not be listed as the document’s effective date on the Department of State™s records.
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6. If the "Converted or Other Business Entity™ is an out-of-state entity not registered to
transact business in Florida. the *Converted or Other Business Entity™

a.) Lists the following street and mailing address of an office the Florida
Department of State may send and process served on the department pursuani to
605.0117 and Chapter 48.

Street Address: 6/;\_7). L.,).” [ o Stoion, D(‘.

6}\.6“9&,'\/ l*)u)r‘.')hD M H%Bl(o

Mailing Address: gi?l L. ” fwu<'{‘(:ru.r\ Dr

ghblblal/ Ridu’\‘%kf{) M_I_ L, g?) lé?

7. The ~Converted or Other Business Entity™ 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.

Signed this /7-,1/\ day of jw\e, L 20_2Y

Signature: Q"J@{ / \/L

Must be >|2n:.d by a Member or Authorized Representative

Printed Name: J £S5 ICEA‘F Title: C/E-O

Fecs: Filing Fee: $25.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional) :
Page 2 of 2 -

.l
1

ERRLENE

VOIE0 14 3385 V1Y 1L
1h:8 BV 82 NI $202

| -

—
i

d4



