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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: e Y v §g | STons 1B f/'/"mj

(Nume of Resubiing Floridi Limited Compiny)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this matter 1o:

DA(./t'Ol fglK?“"\

(Uontact Person)

C/\éowf-% S o TS £ //’4 b'?’r':j
(I irm/Cpmpany)
sS4 50 a7

tAddress)

tJes o~ L 33T

(Ciry, Ste and Zip Coded

Dﬁld\ﬂ‘ g._:“(u\ @5¢>iu1,o/ﬂof0f1471® COM

F-mtil Address: (1o be used Tor future annuat report natifications)

tor hmhu information concerning this matter. please call:

SolMie .. 31Y  YYo UTSE

{Name of Comtacl Person) (Arci Coder  (Davtime Uelephone Numben)

Enclosed is a check for the foilowing amount: (Al checks processed by this oftice must be payable in US
dotlars and drawn on a bank located in the United States)

21 S130.00 Filing Fees  MS155.00 Filing Fees CI5180.00 Filing Fevs CIs IR Filing Fees.

{523 for Conversion and Certiticate off and Certitied Copy Certilied Copy. and
& S125 for Artickes Stlis Certificate ol Status 7= ~
al Organization) — Pred
'C?;
Mailing Address: Strecet Address: _
New Filing Section New Filing Section : o
Division of Corporations Division of Corporations —
P.0. Box 6327 The Centre of Tallahassee -*

Tallahassee. ¥l 32514 2415 N, Monroe Street. Suite 810

1S :h

Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company' is:

CM&;"/“L §,,rw>-v—~; ’]3 F/‘-‘xﬂf\q (- Cc

(s contain the words “Limited Eiability Company., =1 LLC 7 or LG

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Matiling Address:

547 lendact R 2%
veren  lerida pLeim  La

3% 27 252727

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signalure:

(The Limited Liabilie Company cannol serve as s own Registered Agent. You must designate an individual or anether
Bitsimess cntity witlh an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Dard Tolb—

Name

59N Peyyla

Florida steeet address (2.0, Box NOT aceeptable)

Vackli(Z8 33327

Ciny Zip

Heaving heen mamed as regisiered agent and o aceept service of process for the above staied limited
liahilin: company ar the place desicnated in this certificare, Thereby accept the appointmen as
resisiered agent and agree to act in this capacitv. 1 firther agree to complvwith the provisions of adf
stattes relating io the proper and complete pertormance of my dutics, and Pam familiarwith and
accepd the obligations of mv position as registered agent as provided for in Chapter 603, F.S.

Reuistered Agent's Signature (REQUIRED) — 3
&

- ™

(CONTINUED) - o
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Articles of Conversion
For
*Other Business Entity”
Into
Fiorida Limited Liability Company

Fhe Articles of Conversion and attached Articles of OQrganization are submitied to convert the following
“Other Business Entity™ into a Florida |.imited Liability Company in accordance with s.603.1045,
Statutes,

Florida

. The name of the - Ot]ur Business L mu\ “immediately prigr o the h[ms_ of the Articles of Conversion is:
C/QQT' ( S JJU\.[ "!’“D (‘1/\7‘ /]q

'
(Enier Nine oF Other Business Eatiny

L3
The ~Other Buginess Lniiiv" ts a 5 étbfﬂaf‘qm o

(Enter entity tvpe. Example: corperation. Tanited [1l|r1mrxh|p general purtnership. common liw or business trust. ce.)

L}
it organized. § - ~ Flor 2l STk
First organized. formed or incorporated under the bws of P r Aa U A “
chnter state, or il s non-LES, entity., the name of the Counirs)
w Yel g 203

tdate of organizaution. ormation or incorporition}

The name of the Florida Limited Liabitity Company as set forth in the attached Articles of Organization:

(et Sptntod o /dn Mg (LC

(linter Nane of Florida Einired 12 thhl\ Cunpany)

S . o 1D
4. 1 not effective on the date of filing. enter the effective dale:&1zé, T

{The effective date: Cannot be prior to date of reccipt or filed date nor more than 990 calendar days afte

the date this document is filed by the Florida Department of State.}
Note:

It 1he date inserted in his block docs not megt the applicable stnutory filing requirements. this date wilt not be listed as the
document’s ettective date on the epartment of State’s records

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

6. The ~Converted or Other Business Enuiy™ has agreed 1o pay anv members having appraisal rights the amount to

which such members are entitled under ss. 605 1006 and 605.10061-605.1072. F .S, 3-

AR B 1A

Y
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Signed this 20‘1 " day ot éC‘TOW 20 /&'3

Sienature of Authorized Representative of Limited Liability Company:

Signature of Anthorized R, 1:'cscnlali‘=& %
oY

Printed Name: Qj - ~ Title: (/r"f}’-"]/

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

Signature: P - Vo) ¢
Printed Name: Uﬂl/ﬂ S SN Tile- ¥ F
N
Signature: W;}jﬂ A ~
Printed Name: 1 v A S“,lA,‘ Tide: V o4 {UN( 17
Signature:
Printed Name: Tile:
Signatuie;
Printed Namwe: Tatle:
Signature:
Printed Name: Title:
Signature:
rinted Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.
If Directors or Othicers have not been selected. an [ncorporator must sigs.

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

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Fees:
Articles ol Conversion: S25.00
Iees for Florida Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)
Certiticate of Status: $3.00 1 Optional)
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ARTICLE V-
The name and address of cach person awhorized to manage and control the Linited Liabibiy
Company:

Title:

Name and Address:
"AMBR" = Authorized Member

'f\'l%";qa\'lgxﬁcr [)q d:‘J 5 ‘/A{H o,

[ AN XY U
W Ao~ T 25317

(Lise attachment il necessary)

T. =
T2
: o)
. . .~ ('hJ
ARTICLE V: Other provisions, il any. 5
o o

REQUIRED SIGNATURE:

1
M

N wn
P

Signature of a member or an authoerized representative of a member
This decunent is excenied in accordance with section A03 0203 ¢ ¢h), Florida Stiutes, 1am aware that
any talse information submited in g document w the Depaninent ol Suie constitutes o third degree telony
as provided forin s 8171351

DGJL)' ;‘,\ S“.ﬂ‘(ﬁ«

Typed or printed name of signee
Filing I'ees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional} A

.00 Certificate of Status (Optional)



