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COVER LETTER

TO: New Filing Section
Division of Corporations

susseer: __ Solk Woviaagf , LLC

(Name @chs@ting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted 1o convert an

Business Entity™ into a “Fiorda Limited Liability Company™ in accordance with s, 6051045, F.5.

Please return all correspondence concerning this matter to;

Mountm Sl

(Contact Person)

UK Movtaqag
(I-'inJVC'mﬁ]pan)')

5501 WMgmovial Dy

{Address)

ovigwdo, FL 32¢2]

(City. State and Zip Code)

MMV e W gnaci - (o)

E-mail Address: (1o be used for luturémnual report netfications}

FFor further information concermng this matter. please call: o
r~0¢

Moumenm Sk W dOT 955 §54F IS¢

{Arca Codey  (Davtime Telephone Number) I o

{Name of Contact Persons )
LT ony
I-nclosed 1s a check for the following amount: (All checks processed by this oftice must H;’“]%\ d@ '
doliars and drawn on a bank located in the United States) w-,i‘? ;5
~ .,
~ o
O $130.00 Filing Fees Dﬁss.oo Filing Fees  IS180.00 Filing Fees  CI$183.00 Filing lFees, @
{523 tor Conversion and Certificate of and Certitied Copy Certified Copy, and
& S1235 for Arucles Status Certificate of Stitus

ot Organizativny

Street Addroess:

New Filing Section

Division of Corporations

The Centre ol Tallahassee

24135 N. Monroe Street. Suie 310
Tallzhassee. FI, 32303

Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tullahassee, F1, 32314

INHSTT (7115

“Other



Articles of Conversion
IFor
“Other Business Entitv”
fnto
Florida Limited Liability Companyv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Orther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.
. The name of the ~Other Business Enuty™ immediately prior to the tiling ot the Articles of Conversion s

Sk Magaal , nd.

(Enter Nam# of Other Business Eniity)

2. The =Other Business Entitv 1s a (OV POYaﬁ U h
. N . ¥ . . . . .
(Enter entity type, Example: corporation. limted partnership, general partnership, commaon law or business trust. cte.)
First organized. formed or incorporated under the laws of F\O Y] C\C’\
(Eanter state, or it a noa-U.S, entity. the name of the country)
w_ L /12 )24
(dale ol organization, formation or incerporation)
LR . Ll . . - . ERRd - . O‘J N
3. The nume of the Florida Limited Liability Company as set forth in the attached Articles ﬂgrg@m(mn:
(=¥
- . -
—rr
W Movigaa Ll RS R |
- e . .. . . - L+ — [
(Enter Name of orida Limited Liability Company) 7 N Py
[ 75 R I!
Ly
B2 3 m
w

4,

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inserted in this block does not meet the applicable staiwory titing requirements. this date will nut bcﬁs’tccl as the

If not etiecuve on the date of iiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 c&ksr)ulu@ays zm
TS oo
document’s effective date on the Department of State’s records.

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

6. The ~Converted or Other Business Entitv™ has agreed to pay any members having appraisal rights the amount 1o

which such members are entitled under g3, 6031006 and 605, 1061-605.1072. F.8.



-Signcdhlhi:s‘ ‘C{m dav ot F’C\Q

20 2.4

Signature of Authuorized Representative of Limited Liability Company:

Signature of Authorized Representative: /}/VL@?U’W“ Q’T{\“t-—

Prinmted Name:_ o S| ! K

Signiture: W g)) L

Title: Qﬁgt('fﬂl R

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

Printed Name: mb(/fmw S’!IL

Title: _P

Stgnature:
P’rinted Name:

Tile:

Signature:
Printed Name:

Title:

NSignature:
Printed Name:

Title:

Signoture:
Printed Name:

Title:

Signature:
Printed Name:

If Florida Corporation:

Title:

Signature of Chairman. Vice Chairman. Director, or Officer,
If Directors or Officers have not been selected. an Incorporator must sign.

H 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.

Iees:

Articles of Conversion:

Fees for Flornda Aracles of Organization:

Certified Copy:
Certificate ol Staus:

23.00
$125.00
$30.00 (Opuonal)
$3.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Linmited Liability Company is:

Stk Mortgagfl, (e

(M Fust contain the worsds ~Lislited alhlltl\ Compans.

LG eroLLOT)
ARTICLE I1 - Address:

he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

50| _memonal pr
' 242

Mailing Address:

SHO memond Vr -
ovidingo , fL
2,7 ¥ 7.

{ Uhe Limited Biability Compant cannot serve as its onn Registered Agent. You muost designate an individual or anothes
business eatity with an active Florida registragion. )

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

I'he name and the Flonda street address of the registered agent are

Moum-on  Sil

w =
Name 75 =2
- =g
550/ Memorial Dr. 2 B =
IFlorida street address (P.O. Box NOT acceptable) afz o -
' Ao 3
Orl Cll/ldO p. DL Do S -
City 7i -y
\ ip rm‘,.;{ g;

Heving heen named as registered agent and 1o aceept service of process for the above steted limired

lichility company ai the place designated in this certificate, [ hereby aceept the appoiniment as
registered agent and agree to act inthis capacity

v ] further agree o complyv witl the provisions of all
staties reluting o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5

W, S

Registered Agent's Signature (REQUIRED)

(CONTINULED)



ARTICLE V-
e name and address of cach person authorized o manage and control the Linuted Liability

Company:
Name and Address:

"AMBR" = Authorized Member
"MGOR" = Munager ,
mek Mumen  Sik
' so0l  Ymovidl PV
ovigide , ¥ FZ2371

(Use attachment if necessury)

03714

no=
ARTICLE V: Other provisions, if any. 2O o
X
>l @
=t T ——
>~ on

O ~
Zo
REQUIRED SIGNATURE: ['r;:; =X
-t WY

il

i
8G

o <Ae Z

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware tha
anv false mformation submiited in a document 1o the Department of State constitutes a third degree telony

as provided for in s.817.155, F.8.

JFewe  SiK Mounren Sk
Tvped or printed name of signee

Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



