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COVER LETTER

TO: New Liling Seetion
Division of Corporations

-SUB.HiC'I‘: L :8 m LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles uof Conversion. Articles ot Organization. and lees are submitted o convert an ~Othes
Business Entity” into a ~Florida Limited Liability Compiuny™ in accordance with s, 603.1043. F.5.

Please return all correspondence concerning this matter to:

Senn Ler (uilen

(Contact Person)

La m  LLC

(Firm/Company)

19 Gimpy Goleh Vr, S

(A L!(li 08s)

fs\amm(«a, FL 33030 S

(Citv. State '.mfri’ip Code) o

yupllen 2—1’5@\/(1‘060 {om :.":::

E-mail f\d@h{aa 1o be used Far fwure annual rqmn notificaiions)

For further information concerning this matter. please call:

\)G,V'\n\‘.gr Cu”ér\ at ( 9("{ )571"‘"/"/0"/

{(Name of Contact Person)

{Area Code)  {Davtime Telephene Number)

Enclosed is a check Tor the following amount: (All cheeks processed by this office must be pavable in US
doliars and drawn on a bank located in the United Siates)

(3 $150.00 Fiking Fees  DS135.00 Filing Fe 185,00 Filing Fees,
(S23 tor Cenversion and Certificute of Certitied Copy. and

& $125 for Articles Status Certificate of Status

of Organization)

S 180.00 Filing Fees
ad Certified Copy

Muailing Address:

New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
New Filing Section

Tallahassee. F1. 32314
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Articles of Conversion
For
*Other Business Entity™
(nto
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following

*“Other Business Entity™ into a Florida Limited Liability Cc)mpanv in accordance with s.605.1043. Ilorida
Statutes.

L. The name of the 7Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

L 3 Limed e

{Enter Name of Other Business Entity)

The ~Other Business Entity’ isa C Ccﬂr)ﬁ S
(Enter entity ivpe. Example: corporation, imited pdrllu_l‘\hip general partnership. common I orl btmmqs Irust, etc.)
o2 T
First organized. Tormed or incorporated under the Taws of F’O V\A &y G T e

{Enter state, ar it a non- U 5. entity. the mm; of the-e country)

2/13[202% | B '

(date of oreamization, formakion or incorporaiion)

Loman

-
>

SRS
i

The name ot the Florida 1L nmu,d Liability Company as set forth in the attached Articles’ uf()r;_, inization:

L 3Mm LLC

(Enter Name of Florida Limited Liabitiny Company)

4. I not etfective on the date of filing, ener the effective date:

{The effective date: Cannot be prier to date of reccipt or filed date nor more than ‘)l) calendar days after
the date this document is filed by the Florida Department of State.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Depuartment of State’s records.

5. The plan of conversion has been upproved in accordance with all applicable statules.

6. The “Canverted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6035, 1006 and 603.1061-605.1072, F.5.



| Signed this N i dav of OC‘{’O bher 2043 :

Signature of Authorized Representative of Limited Liahility Company:

Aawdlkﬂéyha

Culle Thie: . Elwhne v

Signature of Authorized Representative:
. IJIIIIILd Name: L 0n, &(’

Sionature(s) on behalf of Other Business Entity:

éﬂmwb«nfzm

SdenpmiLer O ujlem  Tide

[See below for required signatu re(s)

Signature:
Printed Name:

QY“CS\HCY‘I'{—

Signature:

Printed Name: Titde:

Signature:

Printed Name: Titke:

Stgnature:

Printed Namw: Title:

Signature: ’
Printed Namc: Title:

Signature: -
Printed Name: Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer.

If Directors or Officers have not been sefected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:

Signature ol an authorized person.

Fees:

Articles of Conversion: $25.00

Fees for Florida Articles of Organization:  $123.00

Certitied Copy: §30.00 (Opuonal)
Certiticate ol Status; $3.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

he name of the Limited Liability Company is

1
L3m LLC
(Mugt contain the words “Lingted Liabiliny Company

v U any, “LLCL or TLLCT)
ARTICLE I - Address:

Principal Office Address:

Fhe mailing uddress and street address ot the principal office of the Limied Liability Company 1s
e

Mdllm" Address:

I Gimpy Gulch .
Tc;lawuafqrfa Fe 33030

L Gronepy Goleh .
T sldworg é[Q). FZ 33030

Srre o
ARTICLLE T - Registered Agent, Registered Office, & Registered Agent’s Swn.:tu'ﬁ

e T AJ
(The Limited Liabiliny Company cannot serve as s owa Registered Agent. You muost designate an indiy uiu.il nc ‘mmher
business entity swith an active Florida registrsion.)

I'he noume and the Florida street address of the registered asent are

Qe,nnn“Cé( 0. e o

Name

1Y Gimey Gulel Dr.
Florida street address (P.O. Box NOT acceptuble)
j’;)qmdiadq FL 3 3036
Cuy

Zip

Heving heen named as registered agent and 1o aeeept service of process for the ahove sired fimited
licehility company at the pluce desigeaed in this certificate. | hereby aceept the appoiniment as
registered auent and agree to act i this capacity

{ further agree 1 comply with the provisions of all
statntes refating 1o the proper and complete performeance of nv duties. and Tam jamilicr with and
accept the ohlications of my position as registered agent ax provided for in Chapter 603, 1.8

uist /\ﬂuu 5 Sﬁ?lluru (REQUIRED)

(CONTINUED)




ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liabihty
Company:

Title: Name and Address:
"AMBR" = Auhorized Member
"MGR" = Manager

M G R,

\v\ﬂnm‘gf (ollen

LH Grmpy Goleh Oy,
Tf)dihorq’dd() i 23032

7
]

(Use attachment 11 necessury)

ARTICLF. V: Other provisions. it any

v
1
i
-
m—

i

15 100€
CENIE

K

REQUIRED SIGNATURE:

‘71—(,(,\,\47{,1 Gc bg([— [

Signature of a member or an authorized representative of a member

This document is executed in accordance with seetion 603.0203 (1) (b). Florida Stanwes. | am uware that
any false infurmation submited in a document to the Department of State constitutes a third degree felony
as provided for in s. 817133, F.5.

’sg,hﬁ;g(( év‘-”er\

Tvped or printed name of signee

Filing Fees _
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Cuopy (Optional) S 5.0 Certificate of Status (Optional)



