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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: __Mangdy of  Prarse e-C

{(Namre of Resulung Flordda Linuted Compans

I'he enclosed Articles of Conversion, Articles of Orvgamzation. and tees are subimited to convent an ~“Other
Business Eotity™ inta a Florida Linnted Liabiiny Company™ in accerdance with s, 605, 1045 F S,

Please retum all correspondence conceming this matler to;

/T/(l.h'c,\_ L\I’GJ'I |T‘)Ca”)

{Comact Person)

| .
...t\.')*_"\\'.\'_‘) off Pra D

{FarmiCompiam )

WB2 9 Pewan  Thead

(Adddress)

. 5
Nreo  Forl TR ey Es o 53
(i, State and Zip Cade)

P Jre e ety 7w Maog NYas

E-mmul Address: (1o be used [ur future annual repart notficanons)

For further information concerning this matier, please call;

Talic. A% 500 e N T S B £ =V,

«Nume of Contact Persony {Area Cudey  (Davume Telephone Numbers

FEnclosed 15 a check for the following amount: (All checks processed by this ofTice must be pavable in US
doltars and drawn on a bank located m the United States)

15000 Filing Fees  O$13500 Fihng Feus IS 1380 00 Filing Fees IS 183 00 Filing Fees,
1325t Comversion and Certficate of and Cerlified Copa Certalied Copy . and
& $125 Tor Arucles Status Cerulicate of Status
ol Orgamization)

Muailing Address: Street Address:

New Filing Seciion New Filing Section

Division of Cotporations Division of Corporations

PO Box 63237 The Centre of Tallahassec
Tallahassee. F1 32314 2413 N Monrge Street. Suite 814

Tallahassee, 1. 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Aricles of Conversion and attached Articles of Organization are submitied to convert the following
“(ther Business Entitv™ into a Florida Limited Liability Company in accordance with 5.6035 1043, Flunda
Statutes.

I. The pame of the “Other Business Eatny immediately pnor o the filing of the Anicles of Conversion is:
tHangs  of  Prace 1Nl

{Fater Namw of Other Bustzss Enun )

. e L . 7
2. The "Other Business Entitv™ s a /OPO/ a jiren

(Enter enty tvpe Example  corporation, hined parmership, general pannenship. comnion law or business trust. «ic

First orgamzed. formed or incorporaied under the laws of F-/O-'. (0

(Enter state, an il anen-U' 8 cuny . the name of the coutn

on OLI 1‘ C:“LQOOI

tdate ot cagamesation, formiiion of Incorporation)

3 The name of the Florida Limited Liability Company as set torth in the attached Articles of Qreanization:

f’?’amb of  VYraiwe Al L[_C,

{Enter Name of Flonda Lamited L;;hslil_\ Company)

4. If nat effective on the date of filing, enter the cffective date: fC‘! '(]3‘99'3
{ The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 11 the date insented in this block does not meet the applicable staluton filing requnrements. thiy date will not be histed as the
ducurment’s eifectuve date on the Department of Siale’s records

5. The plan of conversion has been approved in accordauce with alt applicable statutes

. The ~Converted or Other Business Entity™ has agreed o pay amy members having appraisal nghts the amoum to
which such members are entitled under 3. 605 06 and 605 1061-605 1072, F 8.



Signedthis _ 30 dan of _ Sk embas

w_274

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: 40&/(“; e

Printed Name: ~Tra\iee (Mo ony

Title: ?fe;).ci«.’u‘ fedne~

Signature(s) vu behalf of Other Business Entity: [See below for required signature(s)|

Signature: "ﬁ} {g LA A,

Printed Nane: "ﬁ{!a o Macrisen

Tide: __2r 25 degeld [ glas) 2

Signature:

Printed Name:

Tutle:

Signanae-

Printed Name:

Tule:

Signature:

Printed Namc:

Title:

Stgnature:

Printed Name:

Title:

Signature:

Printed Name:

H ¥lortda Corpuration:

_ Tike

signgture of Chainman, Viee Chairman. Dircctor, or OfTicer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signatwe of one General Partner,

If IFlorida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALE General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organtzation:

Certitied Copy:
Certiticate of Status:

$25.00

S125.00

S30.00 (Optional)
$5.00 (Optional)

71
0025

€ WY Z- L20EI0

.

]

1
H

Syt
AT

1433
VLS 40

»
.

6l

44

—
’
o]



ARTICLLES OF ORGANIZATION FOR FLLORIDA LINMITED LIABILITY COAM)
ARTICLE Y - Name:

PANY

The name of the Limised Liability Company 1s:
. . 1 . . e
Mu? OIS //:’ D 4 £

e contnn te words L | sabilay Compuans, =1L 1 ¢

ARTICLE 1 - Address:

N A
The mailing address and streer address of the principal

Principal Office Address:

otfice of the Limited Liability Company is;

Mailing Address:
;o LS Nl - " P .
377 Aoiurg Ausy 13¢9 FoX fpime o- e
NMew  Pers Lilbiey (7 Frréd  Figmey
Ahess 7

S i
2 e
ARTICLE 111 - Registered Apent, Registered Office, & Re
CThe Limned Brabnlrts Campans, cannot ser g

htisiness ety with wn aetie Flonda e

gistered Agent's Signature:
B0 one Bepistered Agent. You s
LILLiN]

desipnate an mdinodizat o agetie
The name and the Flonda street address of the regisiered

agent are;
/ - - -
ladiGan v Be A
Nmune
v
. [
o L . o~ rei r~>
13cd FuX  Blabiow 3 25 =
Florida street address (2.6, Box NOT aceptable) g A
IALEA R - 9
i , . I ) ':-:—-:I : \ il
Lecd iy . DTG =i, &
7 . . = =
Ciry Zip 5T = m
s
M X
Having heen named as registered agrent and 1o gecept service 0 Process for the uhm'ﬂﬂﬂr':l Hadiied
liahdlity company ar the Place designared o this certijicate, | hereby accept the appgraner e
registered agent and agree 1o aet i iy vapeein.
statntes relating 1o the proper and o unpiete pe
aceepl ifte obligatnons of my

, —

! prirther agree o o wnplv it the proasionsSg il
rformance of myv duties, and am familiar weh and
aasition as regisiered agenr as provided for in Chapter 6115, 17N

'4/,‘1// ol

Repistered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE tv-
The name and address of cach person authorized 1o manage and control the Limited Liabiligy
Company:

Title: Name and Address:
"ANMBR" = Authornized Member
"MGR™ = Manager p
f\l"\f\ (AT ~nn !‘wﬁif 204
) (ARAY Seoef C; Jng WAy
Hurisen  Tlendo, 39009

(Use attachment i necessary)

ARTICLE ¥: Other provistons. if any.

REQUIRED SIGNATURE:
T
T O .

Signature of A member or an authorized representative of 3 member
This ducument is exectted in accordance wath section 6050203 (1) (b, Flonda Statutes | am avware that
any false informatian subnutted tn a document o the Department of State constitutes a third degree felony
as provided Tor s X17 155 F §

/f;fl oMy 501
Tvped or panted name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
S 3000 Certified Copy (Optional) § 500 Certificate of Status (Optional)




