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Articles of Convergion

For
“QOther Business Entity”

' Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.
1. The name of the “Other Business Entity” immediately pricr to the filing of the Articles of Conversion is:

ROCKLEIN LEGACY LLC
(Enter Name of Other Business Eatity)
2. The “Other Business Entity” s a Limited Liability Company
(Enter emity type. Example: corporation, limited partnership, gencral parinership, commeon law or business trust, etc.)

Indiana

First organized, formed or incorporated under the laws of ___
(Enter state, or if a non-U.S. entity, the name of the country)

., 12/18/2015

(date of organization, formation ot incorporation)

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

ROCKLEIN LEGACY LLC
(Enter Name of Florida Limited Liability Company)
(5]
) _ . —rn S
4. If not effective on the date of filing, enter the effective date: . ,_h_' o =
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendat;déﬁ aftel
the date this document is filed by the Florida Department of State.) = @
Note; If the date inscried in this block does not meel the applicable statutory filing requirements, this date will not be st hs ﬂn’:’
documeni’s effective dnie on the Department ol Stale’s records. 8,’ N
S - mS 2
5. The plan of conversion has been approved in accordance with all applicable statutes. T w» ~
o B
o
nFlo

6. The “Converted or Other Business Entity” has agreed i isal ri =
. _ greed to pay eny members having appreisal rights the
which such members are entitled under ss. 605.1006 and 605.1061-605. 1072, F.g. P ; oy
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(ii'ly of December 20 23

Signed this i%h
ive of Limited Liahility Company:

Signature of Anthorized Representat

Signature of Authurized Representative:
Title: Manager

Printed Name: Eugane Celuaia

Signature(s) on behall of Other Business Entitv: [Sce below for required signature(s))

. W([ ot >

Signature: ‘€&
Title: t/anager

Printed Name: Eugone Oalucia

Signature;
Title:

Printcd Name:

Signature:
Title:

Printed Name:

Signature: '
Printed Name: Title: _

Signature;
Titic:

Printed Name:

Signature:
Tiile:

Printed Name:

If Florida Coirpovation:
Signature of Choirmin. Vice Chairman. Director, or Ofticer.
If Directors or Gfticers have not been selected, an Incorporalor must sign.

If Florida General Partnership or Limited Linbility Partnership:

Signature af one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partrers.

All others:
Signaturc ol an aulhorized person.

Fecs:
Articles ol Conversion: £25.00
Fees for Florida Anticles of Organization:  $125.00
Certified Cupy: $30.00 (Optionat)

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:

ROCKLEIN LEGACY LLC
{Must contiin abe worls “Laniled Linbility Campuny, "L.L.C.," or"LLC."Y

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principn] Office Address: Mailing Address:
632 Riviera Bay Dr. NE 332 Riveera Bay Dr. NE
Sl Petersburg, FL 33702 31 Paetersburg, FL 33702

ARTICLE [I] - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limawel Liabidity Company cannot serve us its own Registered Agent. You must designate an individual or another
business entity with an active Florida registralion.)

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

tugene Delucia

Naine

632 Riviera Bay Dr. NE
Flarida streer address (P.O. Box NOT acceptable)

2

St Petersburg 33702
1 . (5] -~
C}ly le __“_c:j =

bo(g it2 dtmited T
] : ] : . Z §foted Wamile
Having been named as registered agen and lo accepl service of pt chess for (fefz : =i

licthility company at the place designated in this certificate, [ hereby ac:;:ep ‘r,: ¢ %ﬂuﬁ}m wfau ==

; H r - - ’l
regisiered agent and agree o actin this capacity. I further c}g; ee ;o;o;ng; ;d»}uamﬂf@ Qi “om-o" /e f
. I ‘e

it elal] roper and conmplete performance of my dulias, ane nnl@:_ itlp m

siiesrelafig 10 Lot y rered agent as provided for in Chagﬁg_ 605, B i

ot r ition as egis
accept the obligations of my position as reg g @
-

istered Agent's Signature (REQUIRED)

ho

Reg

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title:. Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager

MGR

Evgane Delucia
632 Riviera Bay Dr. NE
St Petersburg, FL 33702

{Use aiuchment il necessary)

ARTICLE V: Other provisions, if any. — P

14 3395 YH

EIRTRIE]Y

REQUIRED SIGNATURE: E

Signature of a member or an authorized representative of a member
Thin document is executed in secordance with sectian 605.0203 (1) (b}, Florida Statates. I am aware that
any Jalse infonmatiun submiiied in a4 document 1o the Depactinent of State constitules a third degree felany

as provided for inx. 817,145, 7§,

Euvgeno Delusia

Typed or printed name of signee
Filing Fees
5125.00 ijing Fee for Articles of Organization and Designation of Registered Agent
F 30.00 Certified Capy (Optional 3 5.00 Certificate of Status (Optional)
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