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COVER LETTER

TO:  New Filing Section
Pivizion of Corporations

SUBJECT :)ouovm\l

The enclosed Articles of Conversion, Articles of Ory
Business Eniin ™ into a Florida L imited Liability Company”

(Q>L\L_f7’,¢d cT7on S;Nl'cfi LLC

(N ame of Kesulting Flurida Limited Compuany

dmmuon and fees are submitted (o convertan” ‘Other
in accordance with s. 60310435, F.S.

Please return all correspondence concerning lins matter

 HLAN /\:L"/OW‘UJ
(Congue Bersond ‘
_/-‘D_bﬁg\'fﬁﬂ C:N,Sﬁule_'noA ga,,*c‘:& T

I Tompany )

63// U,«/cié'/ZEﬁl SpeeT

tAddressy

:Egpn'—&fg F Loeion 3398

(Uit siate and Zip Cade)

; >CM/0\/HNC;N\ST"ﬂuC_T-(oA:57 @ ARocC. Ccm

tamail Address (Lo beuset A4 for Tufire anmsal report ROt TCUITONS)

for Turther information concerning this mster. please call:

Amfk/@ﬂcv’ﬁ/\/ zut_S-é/ ) 35’/ 0134

CArea Uoader  (Davtine Celephone Numper)

CName of Contavt Persom

P nciosed 15 o check for the Tollowing anmount; {All checki processed by this office must be pavable in Ub

dodiars and drawnon g bank located in the United States

ST osrdenu Lihing i ees o PR SRR RHU R AU TIs1R000 Filing Feos XS‘.HS.UU Filing Fecs.
ilied Loy Cortitied Copy, and

V2R ar oo and Ceriticate of and Certilied Cops

e S0 o Aniles Nt

G4 rzanradan)

Cemiticaie of Status

Mailing Address: Street Address: :_;
New Filing Section New Filing Section o
Divisian of Corperations Division of Corporations ~

Phe Contre of Tallahassee v

Py Box 6327
J41S NL Monroe ‘?Lreet. Suite 310

Tallahassee, FLO32304
Tallahassee. FL 3231 o
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Articles of Cunversion
For
»(ther Business Entity”
Into
Florida Limited Liability Company

The Arlicles of Conversion and altached Articles of (rganization are submitied 1 convert the foltowing
~Other Business Entity™ into a Florida Limited Linbility Company in accordance with £.605, 1043, Florida

RSRHHACH

| The e of the “Other Business Entity” immediately prior to the filing of the Articles o1 Conversion 18
D) ontovasi_( onSTew T Seewnces T o<

- {Enter Name of Other Business Entiny) ?)%OOO %‘/?8
S rhe tOibe: Husiness bnin s a S"’ é:ﬂ.Do (R.RAT OA

f nter enties vpe. bxample corporation. lunited pannership, general p;armcrsiﬂp. comnon law or husiness (rust, eic.)

.. . N y . . ]
First organized, tormed of incorporated under the faws of ; /O £ 0A4

(linter state. or it nen-LioS, entity, the name of the country)

o /19 /2018

Cate of vrdhprationd lormation ar IRCOFPOT L

5 1 name of the Florida Limited Diabiliny Company as set rorth in the attached Articles of Organization:

Dguovau Cw\)&rn_u cTroeD S_ewchS Lic

(Frer Namne of Florida Limited Liabiliny Campany)

&1 not etfective un the date of filing, enter the elfective date: F;—/c" Nate
(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 [led by the Florida Department of State.)
Notes Tt ihe date inserted in s block Joes nat mect the applicable statutory filing requiremants. this date will not be listed as the
Foonrient « erteetine dute on the Drepartment of St s recards,

S the plun ol conversion has been approved in acvordance with alf applicable statutes.

6 Lhe “Comverted ar Other Busmess Entiny” s agreed (o payany members baving appraisal rights the amount 10
winch siich membwers are entitded uader ss. 6051006 and 6051066031072, F.5, B :
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Stoeied this ,#Z{_Z_ day ot S;p'r" 20 Z~3

sienature of Authorized Representative of Limited b iability Company,

Sivitre ol Awthprized Raprmuucﬂw e

Prinicd Name:_ 2AELIN Donovasd T Title: P ovean L007o

Stvoputurets) on hehall peOther Bysiness Entitv: {See below for required signature(s)|

|"H TTre.

Prinied N ﬂd-ﬁﬂ %GV#H Jo_ Tile: r:P Op) P E 1

S

Printed Name: Nt

S

Printed Names Tule:
Signature: i
Printed Name: Title:

Sheubine o

Priated Nume. ) __Thide:

\...vv HHEY

Printed Naine. Title:

O Flortda ('nrlmr'qliuu'
Sipnature of Che Gmman, Vice Cluomman, Divector, or Otlicer,
[T Oirectors or Orficers have nat been selected. an Incorparator must iy,

If Florida General Parinership or Limited Liability Partnership:
Siynature ol one General Pariner.

W Florida Limited Partnership or Limited f.iabiliny Limited Partnership:
Spenetures of AL L General Partners,

\I others:
satatuie of dnauthorized person,
Fovs

Articles of Conversion: §25.00
Fees for Florida Artickes ol Organization:  $125.00
Certitied Capy. $30.00 1Opuionals

Cerificate of Statis: $35.00 {Opticnah)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nae:
I'he mame of the Limited Liability Company is:

i GNOUWA N Gﬂﬁﬂuqf‘obgéﬁw'ccg (L

M as contain the words “Lamited Liatiliy Compans. 7L 1 O or "RLOC T

ARTICLE T - Address:
The matling address and street address of the prineipal office af the Limited Liability Company is:

Mailing Address:

vrincipal Office Address:

é%?/a@gkfmn9' el o%ggxslfir

_1_._:.:T_;Q_l:r_‘»';_ﬂ;= F¢ . Vo s FL
o 32Y5E ECLAY.d

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signature:

i | sauted Liabihies € ompany cannol senv e as it own Registered Agent, Yo must designate an mdividual or another

Bsdnees entily wih an active Florsla registration )

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

fHn Lowovan _Te.

Name

6310 Ungeper. St

Floridz street address (P.O. Box NOT aceeptable)

Jup.-rﬁ:m, i, S343&

City Zip

flas iy beon eamed ay registered agent aind o aceepi service of process jor the above stated limited
Sabiline company ai the place designeaned inihis certificare, Thereby aceept the appointment as
segistered ageat and guree o act i this capuaciy. I purtier agree to comply widh the provisions of ail
ctetritos veleine o the proper and complete perrormeance of nny duties, wird | ant amiliar with and

cecept the obiisations of my positioga® resistered agent ds proy ched for in Chapter 6035, F.S.

ch‘i’slercd Agent’s Sit__{nw{c (REQUIRED) 1- ns
- &3
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(CONTINUED) .
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ARTICLE V-
Ihe name and address of each person authorized 10 manage and control the Limited Liability

Compay.

Name and Address;

Tide:
CANBRT = Authorized Momber

CNIGRT - Muger
/}Mﬁ/ (_)c:)/xarr?/\/

T T T3/ ldeemgit . S
:Ié)_u::c_ £ 398

(U se ultachment it necessary)

ARTICLE vV Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
I docurment - executed in accordance with <ection 6030203 (1 (b Florida Siatutes. an awdre tuat
arn talse 1 ernanon submitted i docement e Nepartment of S constitues o tird degree felony

ax provided 1 in ~ 817055 K8,

/‘74/9,«/ Dvo RERTY

Typed or printed name of signee = -
Filing Fees e E

$123.00 Filing Fee for Articles of Orgunization and Desionation of Rt:;,l::ltrul \}_cnl
S 30,00 Certified Copy (Optional) S 300 Certificate of Status (Optional)
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