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COVER LETTER
TO:  New Filing Section

Division of Corporations

SURJECT: QFR hhe 3

tName of Resulting Florida Limited Conpany)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted w convert an “Otier
Bustness Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045. F.S.

Please return all correspondence concernng this matier to:

Tolo, @ £ nelieh

{Contact Person)

O_LhC

(Finn/Company)

DL S Gkh sb

(Addressy

Ronlosoup Poes . T 33083

) (City, State and Zip Code) }

Ora oL 3LS(@ s e Cony.

E-mail Address: {to be used for future annual reporn notifications)

For turther information concerning this matter, please calt;

P‘QJ@\‘ R %r_\l,d/_\ ay QS%‘— 14%3’%(1—75

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the [ollowing amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

1 515000 Filing Fees  CY$155.00 Filing Fees  (38180.00 Filing Fees ‘ﬁslss.oo Filing Fees. -
Creck # Yoys

(525 for Conversion and Certificate of and Certified Copy Ceqiified Copy, and

& 3125 for Articles Status Certilicate of Staus R
al Organization) SH’E:D on
9 [06 A3

Mailing Address: Strect Addresy:

New Filing Section New Fiting Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseo
Talluhassee, 1. 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

INHSTL (7417



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

The Articles of Conversion and attached Articles of Organization aic submitted 10 convert the following
“Other Business Entity” into 3 Florida VLimited Liability Company in accordance with 5.605.1045. Florida
Stannes.

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

e OB Cocpuea N

{ Enter Name of Other Business Entity)

1. The “Other Business Entity” is a @(’R\(GL(QO

(Enter entity type. Example: corporation, limited partnership, general partneeship, common law or business trust, cte, s

First organized, formed or incorporated under the laws of Eﬁ X 56&

{Enter state, or if 4 non-U.S. enfity, the name of the country)

on _ O4 \Oq \(3\(}03

{date of arganization, formation or incorporation)

5. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

OFR_lel

(Enier Name of Florida Limited Libility Company;

Vake clhece g
4. Unot effective on the dare of filmg, enter the effective date: q‘ S“ 3028 - ﬁ
(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 filed by the Florida Department of State,)

Note: fthe date inserted in this block does not meet the applicable statutory fiting requiremunts, this date will not be listed as the
document’s etfective date un the Department of State's records,

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

6. The "Converted or Gther Business Entity” has agreed o pay any members having appraisal rights the amount w
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F S,

It 9

(Prip-2)




Staned this [i __davof QQ?JrGrﬂb-f,(‘ 20 A

Signature of Authorized Represeniative of Limited Liability Company:

Signature of Autljgrized Replesenmnvi v Q 0 0N )Q— @’ A j
Printed Name; Ao Oy *:-_}T\(‘ L Title: MQR

Signature(s) on behalf of Other Business Entitv: {Sce below for required signaturc(s)|

Signature, @1;@3\_1 \S£ @L// " / | ‘
Printed Name:____Pelon @ lashcin Tite: __ P 3end LDQ(EC*CS\

Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
signature:

Printed Name: Title:
Stgnature;

Printed Name: Title:
3gnature: _

Printed Name: Tile:

if Florida Covporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
Il Dircctors or Officers have not been sclected, an Incorporator must S1gi.

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

I Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Stgnawres of ALL General Partners.

All pthers:
Stgnature of an acthorized person.

Fees:
Artictes of Conversion: 3253.00
Fees Tar Florida Articles of Organization:  $125.00
Certified Capy: $30.00 (Optional
Certtficate of Status: 55.00 (Optional)

(A+ ps)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE | - Name:

The name of the Limited Ltability Company is:

OFB Li.c.

Must comtain the words “Limited Liabitny Company, "LL.L.C." w “LLC
ARTICLE H - Address:
The mailing address and sireet

address of the principal otfice of the Limited Liabtlity Company is:
Principal Office Address: Mailing Address:
Rl

h S P Sw D st
;‘Eémb'“‘%’qmﬁ“ﬁm_}ﬂjms’ —ttnlye. Proves, £ 33083

ARTICLE 111 - Registered Age
UThe Limited Liability Company cannot ser
business entity with an

nt, Registered Office, & Registered Agent’s Signature

ve as Hs pwn Regisicred Agent. You nnst designate an individual ur anothe:
active Florida registration. )

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

Toley p €4kl

Name

T Sy G+ sl

Florida strect address (P.O. Box NO'T aceeptable)

. ?em\rrmg/ Uees eL 330373

City Zip

Having been named us registered agent and to accept service of process for the above stated limited
lability company ar the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 10 act in this capacitv. { further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obliyutions of my position as re

gistered agenr as provided for in C. hapter 603, F.8.

xguwﬂx?(“Q/Q )

Registered" Agent’s Signature (REQUIRED)

{CONTINUED)

( Rt D)



SRTICLE V: Other provisions, il any.

ST Tne . -
lS;_mC&e,\j_hgng- g

ARTICLE 1v-

The name and address of each person authorized (0 manage and controf the Limited Liability
Company:

Title: Name and Address:

———

"AMBR"™ = Authorized Member

"MGR” = Manager _ .
_MOGR feler & Chneleln
M g Gy sl

~ Feraloowe Rones HEC 3304.3

(Use attachinem if necessaryi

pocgose Lo il dnis bhC. (s aclhorred
SV %_aimm.es&a_ﬁr@cg@w__cw

REQUIRED SIGNA

Vial—un

Signature of a member or an authorized representative of 2 member
This document is exeemed 1n sccardance with section 605.0203 (1) {b). Florida Statutes. | am awure thal
any false information subnitted in a docunent w the Departnent of State constinites a third degree feluny
#s provided for in 3. 817,135 F .S,

b B Fneleh -

Typed or printed namec of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) 3 5.00 Certificate of Status (Optional) =

Caz
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