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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L DY) L

Name of Florida Limited Liability Company

The encloscd Articles of Conversion and fee(s) arc submitied to convert a Florida
Limited Liability Company’ into an “Other Business Entity™ in accordance with

5.605.1045. F.S.
Please return all correspondence concerning this matter to:

S ¢ bﬂ_ {/\JWQ...

Contact Person

T DD we

Firm/Company

SSFL CrescenT OAKE RN
Address

TAPons SEimes I 3HGES

City, State and Zip Code

&Cc'j“‘?ﬁ(;,‘,wﬂ Q_}O @c},mq;/. oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Seott Love w717 5 ST coio

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

Al $25.00 Filing Fee J $30.00 Filing Fee £1835.00 Filing Fee 1 $60.00 Filing Fee,
and Certificate of and Centified Copy Certified Copy, and
Siatus Certificate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

CR2EL06 (05/17)
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Articles of Conversion
For
Florida Limited Liability Company
Into
“Converted or Other Business Entity”

The Articles of Conversion is submiticd to convert the following Florida Limited
Liability Company into an “Other Business Entity” in accordance with s. 605.10435.
Florida Statutes.

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

Tu DD LLL

Enter Name of Florida Limited Liability Company

2. The name ot the “Converted or Other Busimess Entity™ is:

Ju DD LLC

(]

-

Enter Name of “Convented or Other Business Entity™ &5

YL ~ __-'

3. The “Converted or Other Business Entin™ isa _ L& C .
(Enter entitv ivpe. Example: corporation. limited partnership, sole proprictorship, general partnership. common lawor
business trust. ete.) -
=

organized. formed or incorporated under the laws of Moa ben ~h.

{Enter staie. or it a non-U.8. entity. the name of the counjgw)

The formation document is attached (it applicable). =

4. The plan of conversion was approved by the converting Florida Limited Liability
Company in accordance with Chapter 603. F.5.

5. This conversion shall be effective in Florida on: /(/N Z ¢
{The effective date: 1) cannot be prior to nor more than 90 davs afier the date this document is tiled by the Florida
Department of State: AND 2) must be ihe same as the effective date of the conversion under the faws governing the
“(nher Business Entity.™)

Note: Ifthe date inseried 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 Department of State’s records.

Page 1 of 2

1



6. 1f the “Converted or Other Business Entity
transact business in Florida, the “Converted or Other Business Entity™

a.) Lists the following street and mailing address of an oftice the Florida
Department of State may send and process served on the department pursuant to

605.0117 and Chapter 48,

333 ¢ rescenT oS Arep

" is an out-of-state entity not régistered to .,

Street Address:

T Psn SPrntd, FL 34GER

Sc\ vl

Mailing Address:

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 603.1061-605.1072. F.S.
Z 7 day of, /U’ vl bor .20 =3

Signed this

f{l.%%m

Signature:
e signed by a Member or Authorized Representative

0,_,.//./6 e

/7‘60..4_

Title:

Printed Name:

$25.00
$30.00 (Optional)
$5.00 (Optional)

Filing FFee:
Certified Copy:
Certificate of Status:

Fees:

Stateof Fioti0f Page 2 of 2
County of _ELN_H.AA. S

Before me o ['s \ \N

day personally appéared_ oty Loawe

1o be the person(s) whose namei¢) is/are subscribed to
the foregoing instrument and acknowledged to me that
he/sheithay axeculod the same tor the purposes and
consideration therein expressed.

Glven under my hand and seal of office this Zj‘“‘
day of bhraomey, 12

e, GEQRGE CHARALAMBOUS
%= Notary Public-Stata of Fiorida
Commission # HH 283483
My Commission Expires
July 26, 2026
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