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.-/Ua{mes “Chozce Lcwzu Cane LL-C 7

(Name of Rcsuhmg Flonda Limited Company)

';'The enclosed Articles of Conversmn Articles of Orgamzatmn and fees are submltted to conveért an “Other 0%
'Busmess Entity” into a “Florida Limited Llablhty Company™ in accordance with s. 605. 1045 F.8oiu’ vy

Please retum all correspondence concemmg this matter to:

émmunm bk)m-HUNS

{Cantact Person)

Naﬁlhele,ho/ce Lawrn (ane CCC.

(Firm/Company)

K 6GR MNavanne pan&ij # 334/

(Address) k
[Mavonne FL. 325060

(Cltv State and Zip Code)
G oA v Lo (o rootunes c,hou ce Lo~drd CArLe

E-mail Address: {to bc used for future annual report notmcanons)

For further information concemmg this matter, piease. call

@nnanm LoaHUmS . 4767 )Sm [49a

.. . (Name.of Contact Person) } : (Arca Code)- (Dayttmc Telephone Number) - .

L0 1] “IISSYHY IV
1viS 40 AN 18IS

686 Wd SNVF 92
A3d

Enclosed is a check for the f‘ollowmg amount (All checks processed by this office must be payable n, US
L" dollars and drawn on a bank located in the Umted States) ‘
3% Cl sl'sogqo Filing Fees #8$155.00 Filing Fees ~ [1$180.00 Filing Fees [J$18500 FilingFees, =~ - ' . *
25 for Conversion and Certificate of and Certified Copy Certified Copy, and - RS A

% $125 for Ariicles  Status " . Certificate of Status ; '

P

-

L ) Street Address: * - .. ¢, .
#INew Filing Secuon ses ovoioane o New Filing Section: i »0t43
Dmslo“of Corporatlons ey WY LS Division ofCorporanon
PO“"Box\6327 s 2w o The Centre, ofTallah

all_nh B



- 5 Thc plan of conversion has been approved in accordance with all apphcable statutes.

Lia ility Compan

. "

: ,The Amcles of‘ Convcrsmn and attached Articles onggn nization are submitted to convert the fol[owmg

s “Other Business Entity” into a Florida Limited Llabllity Company 'in accordance with s. 605 1045, F Ionda
Statutes -

.
- '

1. The name of the “Other Business Entity”

immediately-prior to the filing of the Articles: of Conversxon is:,
_chume-r Choicp Lawa Cane LLC \

{Enter Name of Olhcr Business Entity)

2 The “Other Business Entity™ is a * 5— L, . s o

.

(Entcr cntity type, F\nmplc corpomuon timited. partnership, ;,cncral partnership, common lasw or bus:ness trust, etc.)

First organized, formed or incorporated under the laws of U ﬂ-q INIfE ' L

© T

' (Enter state, or if a non-U.S. entity, the name of the country)
on_4-30-3030 . < ' L

= i M . —-ﬁ
(date of crganization, formation or incorporation) )

(Enter Name of Florida Limited Liability Company) . mc‘

E o™
icles B, ﬁzatiop‘::
/Uaﬁm_f?,g Choice lawni (ane CLC. . 8% : -‘
=
w

4 If not effective-on the date of fi iling, enter the effective date: e - c;“{ L e
. (The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendﬁFﬂayﬁfter
\9

- - the date this document is filed by the Florida Department of State.)

Note: If the date inserted in this block does riot 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,

6 The “Converted or Other Business Entity” has agreed to pay. any members havmg appralsal nghts the amount. to-
¢t~ “which such mcmbcrs are entitled under ss. 605.1006 and 605.1061-605. 1072, F.S.




- : Title:
Slgnature : - - . IR
o l}_?nntcd Npme: ‘Title: ____ IR = !
Signature: : ' e o
Printed Name: - Title; __~
[ Signature:. . S S SRR
- -% Printed Name: : _ Title: : ; T
. Signature: . ., ' P r;.'l_ '

'+ Printed Name; : Title: ' R . «

=+ If Florida Corporation: AU s

* "+ Signature of Chairman, Vice Chalrman Director, or Of'f' icer. . . - ‘{,2?_-{ W m

'f. L If Dlrectors or Officers have not been selected an ]ncorporator must SIgn .. ' ',:‘,C., -; , G ‘

SR R ‘

5 . L sy .. e .
lf Flnnds General Partnership or Limited Llablhg Partnership oy w0 o "
S:gnamre of one General Partner. ’ : 5?:. cC% o

Al othgrs. AP ] :

S:gnature of an authonzed person. I . : ¥ oo
Art clcs of Convérsion: - o, .®s00 T R '
Feeq-%:; Florida Arucles of Orgamzatlon . $125.00
Cerin ficd co"py‘.

Hifidl Copyiic S e 33000(opnonal)'
i catko Bty

; $S 00 (Opnonal) k




; '-..A'jl/aﬂ‘wze.s Cha/(e éaw/d G’“?f LLC‘ :

Kk . (Mustcuntnmthc words " lenled Lmblhlndmpany “L.LC."or“LLCS } e
B . : Co
. s ARTICLE I1 - Address:

2 p The mailing address and street address of the prmcupa] office of the lelted Llablllty Company 1s:
‘.-: l‘;a,' . l ~ o
. Pnnclpal Ol'l'lct Adm Mailing Address. e : N
7 (el Avenida De Galver - RGLk Nq,uamae Pan«[cw o
Navanme FLo - TEE33Y.
351('(9@: JUQUOﬂﬂ.E s
Zag (c (,a

ARTICLE IH - Registered Agent, Registered Office, & Reglstercd Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Regmered Ager\t Ynu must desag,nate an individual or anotht.r
business entity with an active Florida registration.} . -

The name and-the Florida street address of the registered agent are’ B B )
CQQA Ham Wi dldina g -
. Nam . B :
Lo ¥l pveida eb@_ Gatluez. RS T
G , o . Florida street address (P.O. Box NOT acceptable) §§ o
e - ' ) T .
5 Javanre L 32506 N3 g
L o City . Zip DL W
L . =
el - | SIS
e Havi ing been named as registered agent and 10 accept'service. of process for the above Stated ﬁ:méd

liability company at the place designated in this certificate..] hereby accept the appointment as
.. . registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
s | Statutes re!armg to rhe proper ghd camplele performance of my dunes. and I am fam:har with and
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* (Use attachment if necessary)
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My
-
A

Signature of a member or an authonzed representahve of a.member

This document is executed inaccordance with section 605.0203 (1) {b), Florida Statutes, | am aware that . . n .
any false information submitted in a document to the Department of State constitutes a third clegrce felony a
as provided for ins.817.155,F 5. '

LA H ] Watleios o |

e . o Typed or printed name of signee . : e
D T . Filing Fees. .. - e LT

"'53125 00 Filmg Fee for Arhcles ‘of Organization and Desngnahon of chlstered Agent

' S 5, 00 Ccrtil" cate of Status (Optlonal)*, '




