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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: —ﬂ\)T [Q,u\-‘c\; runé \U

\ dlm, al l‘\'uulllm., Ftoriela Limed ¢ QPN Y}

The enclosed Articles ol Conversion. Articles of Organization, and fees ore submitted 10 convert an “Oiher
Business Enuty™ into a "Florida Limited Liability Compuany” i accordunce with s, 6051045 F.S.

Please return all correspondence concerning this matter (o

Q\vis%opke( Thompsen

{Contact l‘crs‘m)

TNT Copted_Tavestment Giroup

(Firm‘Company)

300 Fuwasdede €0

{Address)
Lede. Mury FL, B4
(Ci/. State and Zip Code)
Q(‘—k\,\mq 050N {473 @ ("|mc,\.\ C v

[-mail Address: (to be used for futdsd annual repuort notificaiens)

For further information concerning this matter. please call:

(J\\HWU‘O\\M Thampsen a( (03 PRI THE 26

(\\'a[m of Contact Pt}rson] (Area CodeY  (Davtime Telephore Number)

Enclosed 1z a check for the following amount: (All checks processed by this office must be pavable in US
gdollars and drawn on 4 bank located in'the United States)

)Qmsu,oo Filing Fees  IS155.00 Filing Fees  S18000 Filing Fees TIS185.00 Filing Fees.
(3235 1w Conversion and Certiticate of and Certitied Copy Certified Copy. and

& S125 for Articles Status Cernficate of Status

of Qrpanization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations

.60 Box 6327 The Cemire of Tallahassee

Tallahassee, FIL 32314 2415 N Monroe Street, Suie 810
Tallahazsee, FL 32303

INHSIH? 1Y)



Articles of Conversion
For
“Other Business Entity™
[nto
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are subnined (o convert the following
“Other Business Entity™ into 2 Flovida Limited Liability Company in accordance with s.605.1045. Florida
Statutes,

- The name oi the "Other Business Enuty’ unmcth.mlv priorio the {iling of the Articles of Conversion is:

INT Egury R 55\,(3 L ,L/L(. L C
(Ln}": Name [u! Other Business Lnlnv)

The “Other Business Entity™ isa OPDQ\ [ECRVOA ?ZZOOOODO 1T

{Enter entity type. Example: meorai\un lintited partaersinp, general parmeship, common law or business trust. eie.)

First organized. formed or incorperated under the Linws off “’l(')\“ﬂ C)C,\
(Enter state, or ifa non-L.S. eniity, the name of the country)

J/zmoa's

(daiv or <)15ml?{.mon furmation or ingerporation)

The name of the Florida Limited Liability Company as set Jorth in the attached Articles of Organization:

TOT Fouitu, fono 1L Lo

(En:L\-mem@i‘luridu Limited Laabitiy Compuny)

4. I not effective on the date of filing, enter the effecnve date:
¢ The effective date: Cannot be prior to date of receipt or filed date nor nore than ‘)U calendar days after
the dare this document is filed by the Florida Department of State.)

Note: #the date inserted inthis block does not mect the applicable stasory Bling requivements, this date will not be listed as the
dacument’s efieetive dae on the Department of S1ate’s recards.

5. The plan of conversion has been approved in accordonce with alt applicable statunes.

6, The ~Converied or Cihier Business Entity™ hus agroed o iy anv membiers having anpraisal rights the amount
which such members are entitled under ss. 0031000 and 003, 1061-603.1072, .S,
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e . ,
Signed this 24 davol ___Nuane WD

signature of Authorized Representative ol Limited Linbility Conprany:

Stenature of Authorized Rn,[ncm,n(du\’ (// /Z ///’”—"_—‘

Printed Name: C\\(u:.\c_x@b«@_(’ \fJ C-«\ Title:

Sipnature{s) on hehalf of Other Business Entitv: [Sce below fur required signature(s)]

Signiture %— %’ 7

Printed Name:” TIT LO\_\,?rt’(‘.& e 3 it Title:

(_}}l O\«\\

Signdture

Printed Name: Tithe:

signature:

Pripied Noame: Tile:

Stgnature: .
Printed Name; Tule: _
Signature:

Primted Nune, Title:

Srgnature:

Pripted Name: Tile:

if Fiorida Corparation:
Signature of Chairman, Vice Chairman. Dircctur, or Otficer.
i Dhrectors or Officers have not been selected, an [ncurporator must sign.

(f Florida General Partnership or Limited Liability Partnership:
Sienuture of one General Pariner.

I Florida Limited Partnership or Limited Liability Limited Partaership:
Sionatures of ALL Generat Partners,

Al others:
Signature of an autherized person,

UGN

Articles of Canversion: 525.00
Fees !'ur Florida Arucles ol Orgamzation: 512500
Cerifred Copye $30.00 (Optionulj

Certtficate of Status, $5.00 (Opuonaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of e Linnted Liability Company is:

TVT Baorsy  fond 1L LLC

{Muss conrain the \\Ulb\ “Limited Labiny Company, “LL o "LLCT;

ARTICLE 11 - Address:
The mailing address and street address of the prinetpat office of the Limited Liabtlity Company is:

Principal Ofliee Address: Muailing Address:

30 Euonedtle ©J Seung
Lok Mo w2274k

ARTICLE I - Registered Agent, Registered Office, & Registered AgentCs Signature:

VThe Limuted taability Company cannot serve as s own Registerod Agent You must designate an mdividual or another
business entiny with wn sctive Flonda regstration.)

The name and the Flon

sprect pddress of the registered agent are:

Lt
/ 7 Name i
3 L.CO E—\/(_\\’\Sd\:\-k‘e Q‘é

Flonda street address (1.0, Box NOT aceeptable)

Lnke Moo FL - S22 A
cidd Zip

Having been named as registered agent und (o aceept serviee of process for the above stated fimiied
fiability company at the place designaied in this ceriificaie, Thereby accept the appointmenr as
regisiered agent and agree (o act in this capacinv. [ jurther agree fo complv witih the provisions of all
statutes relating o the proper and complote performance of my dwiies, wre [ am fanilior with and

accept the vbligations ofr oy pysition as registered agent os prov m’ud;w tn Chapier 605, F.5..

I%C(l:lcmfff\;:uu s Stanaiure (R (Ulm D)

(CONTINUED)



ARTICLE Y-
The name and address of cach person authorized te manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
“MGRY = Manager

Mn MU (cpded T vesbkeee (Grew@L L

3,0 Bleekeclde Lo
Led e LML;L& C. 2724

(Use avachment 1f necessary)

AITICLE Ve Other provisions, iF any.

REQUIRED S

/i‘%/z //ML_/

Slz,n.iturc oi a member or an authorized npruuat wtive of o member
‘This docwment is executed inaccurdunce with seetion 6050203 1 (b). Florida Statuses, | am aware that
any fatse infermation submitted in a document 1o the Bepartment uf State comsiitues & third depree felony

as provided for ins.817.155, F.S.
| -
(heprophe 0 Thempesen
! Typed or primc}i name of signee
Iiling Iees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certitied Copy (Optional) S 500 Certificate of Status {Oplmtmt)
L.




