L2U0000709u5

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeekup  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies

Ceirtificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

VAR

000421244870

HIZI0/24--Dim0s--016 w135,

~

r~a

.

[

hi

AN



Articles of Conversion
ior
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following

*Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Fiorida
Statutes.

1. The name of the “OthercBusinesg Entity” immediately prior to the filing of the Articles of Conversion is:
Pro-Kre& fodveTions, e .

(Enter Name of (iher Business Enlity)

2. The Other Business Entity” is a C@ rpova 7o

(Enter entity type. Example: corporation. tithited partnership. general parlnership, common law or business trust, cie.)

First organized. formed or incorporated under the laws of F/O Vi GZ(R

(Enter state, or if a non-11.§, entity. the name of the country)

(date nfﬂrg@[yminn. formatiod or incorparation)

-

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

f‘O‘}Z"C/K Pfao/ua?}'ah.?) LLC

{I:nter Name of Florida Limited Liability Compuany)

4. If not eftective on the date of filing, enter the effective date:O/é‘? YR "‘/ ‘T) 2’0 Z ('(

{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: I1the date inserted in this biock does not meet the applicable statutory Iiling requirements, this date will not be listed as the
document’s effective date on the Departunent ol State’s records.

5. The plan ot conversion has been approved in accordance with ail applicable statutes.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072. F.S. - =
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Signed this 30 * day of Du(’,C&WA‘& V20273

Signature of Authorized Representative oflimited Liahdlity CMD

Signature of Authorized Represenlalive:L/l//M

Printed Name: AwmLS Mt' cira e/ Tite: M ANRGIN
Sawy -ﬁ(_;y am o~

Signature(sytnbehalf of Other Busin ity: [See below for required signature(s)|

Signature: =7 —

Printed N me:mmt—s M’a'oéla-c/( L Title: L) J vecgov
Sawytr

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.

If Directors or Officers have not been selected. 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 of an authorized person.

l'ces: .
Articles of Conversion: $25.00 f:
Fees for Florida Articles of Organization:  $125.00 -
Cenrtified Copy: $30.00 (Optional) =
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Fro-iick (Do dverions, LLC

(Must contain the words “Limited Liability Company. “1.1.C.." or "11.C.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Y260 # 360 Y20 #3é0

flewblrrg KKoadk W_&rry Roal.
Nt beriy ,FL 22667 by, FL 32649

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited iiability Company cannot serve ax its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

D.&&w/;_f " %&V‘} Pf?

Name

2] NE (ot SIvee7”

Florida street address (P.O. Box NOT acceptable)

(Sminesville , B1dol

City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiahility company at the pluce designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of aff
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obhfganom of my position as registered agent as provided for in Chapier 603, F.S.

(d pine T

Vleyster d Agept’s Signature (RFQUI@
ﬁ L Cat s Ly
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company:

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

Y James Y. QW}/-W‘
4322 S0 Yl STrees
@_4:;4@\:\»‘2/1: L BZ2607

Wanae er Mt shrweld - Me Co
oV G35 9 Corocked Creei y)nw-
(Devee, FL B¥7¢]

W'MCQQQV ﬁa,ﬂ/ Z. Soha '1461/
v 20825 e ¢ Srvees
G’d\.ime.\S‘lA'//-cl_ Fhk 2609

{Use attachment if necessary)

}/20 mana 0r“ ré;:/iqr‘ n&wl
I'ICLE V: Other provisions, if a J’d/“" 7 ér el gmers I/D '
&t/c-emf?'z‘g.&.s’ 2 dum&r_r p O LLC awct gn

LLC ASsers: James Sa W&V?Mfa&t—-{p"?a&y, “o ¥ é,((/c
Cdrv J‘c/f»mtbr 20/ A a0V (,1/:5&:‘—(' lons of 7R LEC Ve w»

-erﬁmccz fa—é— o A ﬁlf‘-e-c.rvlem/?‘ W

nature of a member or an authorized representative of a member
This dn iment is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted i ina document to the Department of State constitutes a third degree felony
as provided for in 5,.817.155. 1.5

e £ W CAQ‘&/ S)@u)k-/-er

Tvped or printed name of signee

" #ede

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