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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: & o | _ QE’S“&'QOY\QY\JYS‘ LLC/

{Name of Resulting Flonds Limited Companyy

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “"Other
Business Entity™ ino a “Florida Limited Liability Company™ in accordance with s. 605.1043, F.S,

Please rewarn all correspondence concerming this matter 10:

| eaon léirh(j

(Contact Persor

AWy kDuwnes Geerll

tFirm/Company')

Agg Del YO Drive Qe 109

{ Address)

ody Lald =L 23159

(City, State and Zip Codue)

Leoun.ommpnlia nosgnnacl .conn

E-munl Addresss (1o be used tor future annuzl report netitications)

For further information concerning this matuter, please call:

Leoin i tou 2R LTS (SYUT)
{Davtime Telephone Number)

(Arca Codey

(Name of Contact Person
Lnclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollirs and drawn on a bank located in the United States)

CISIRS.00 Filing Fees,

IS 180.00 Filing Fees
Certitied Copy, and

ﬁ $150.00 Filing Fees  CJS133.00 Filing Fees
and Certifivd Copy

1323 for Conversion and Certificate off :
& S123 for Articles Status Certificate ol Status
of Organization) B m~
B ™=
ryr )

Mailing Address: Strect Address: . =
New Filing Sceetion New Filing Section c:j
Division of Corporations Division of Corporations o
P.O. Bax 6327 The Centre of Tuliahassec jon
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite ‘il() =
Tallahassee, FL 32303 . P
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Articles of Conversion
For
“Other Business Entity™
Inte
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
into a Florida Limited Liability Company in accordance with 5.605.1045. Florida

*“Other Business Entity™
Statules.
immediately prior to the filing of the Articles of Conversion is

»Other Business Entity™ i Iﬂ :
) . l

The name of the

Fa L (oSt
(Enter Name of Other Business Entity)
[he “Oher Business Entity™ is a QQ( m(a-{-lOﬂ
corperation. limited partnership. general partnership, commeon Law or business trust. ¢1c.)

(Enter entity type. Example: s

First organized. Tformed or incorporated under the laws of FlOf’[dQ

(Enter state. or if a non-ULS, entity, the name ot the country)
-
o _(YQrchn 2 Q080

(date of vrganization. formation or incorporationt
The name of the Florida Limited Liabitity Compuny as set torth in the attached Articles of Organization:

Y| fbstaorords LLC

L
(Enter Name of Florida Limited Liability Company

4. [f not etfective on the date of filing. enter the effective date: I
(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.)
It the date inserted in this block dues not meet the applicable statwiory Blag requirements, this date will not be listed as the

Note: t'the o
document’s etfective date on the Department of State’'s records
Fhe plan of conversion has been spproved in accordance with all applicable statutes

6. The "Converted or Other Business Entity™ has agreed to pay anv members having appraisal rights the amount 10

which such members are entitled under 'ss. O05. 1006 and 605.1061-605, 1072, F.S
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Signed this alQ dov of 3! MY OO % 208 I:‘ .

Sienature of Authorized Representative of imited Liakildy Company:

Signature ot Authorized Representative:

Printed Name: Bgdd&{ Flores 1 [ Title

Signature(s) on bghalf of Other Bysiness Entity: [See below for required signature(s)|

Signature:

Printed Name: &= _ Title: :E'CESQCLQJQ:{T*
Signature: %80\— ‘/L—/?( b
Printed Name: 200N Iiroay Tile: \Jice ¥Yrosident

Ylores.

|
Signaiure:
Printed Namwe: Title:
Signature:
Printed Name; Tile:
Signature:
Printed Nuame: Title:
Signature:
Printed Name: Title:

[f Florida Corporation:
Signature of Chairman, Viee Chainman, Direcior, or Officer.
FE Direciors or Officers have not been selecied. 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.

Fees:

Articles of Conversion: S$25.00
IFees tor Florida Articles of Organization: 123,00

Certified Copy: S30.00 (Optional) .
Certificate of Status: $5.00 (Opuonal) .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Limited Liability Company 1s:

E o+ | Pesstaomurts LLO

tMust coniain the words “Limited Liabilisy Company. “LL.C o wLLCT)

ARTICLE IT - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:

Mailing Address;

Principal Office Address:

Qa8 Oel MAr Drivwe. (Lol sw=ath Aene Road
DOLEC 1O Caoyla = 34U

[6Ay (Ol T 3aeA

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

tThe Limited Liability Company cannot serse as its own Registered Apent. You must destgnate an individual ot another

husiness entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

QAraon OOV (.

Name

q¥ma SE 153 Ploce

Florida street address (2.0, Box NOT aceeptable)

Lommmer Eleld L 3uud
Citv Zip

Having heen named as registered agent and o aceept service of procesy for the above stated timited

fiabilive company ar the place designated (o thix cerrificate, T hereby accept the appointiment as

registered agent and agree (o act in this capacite. 1 further agree to compty with the provisions of all
cleperformance of my digies. and Fan jamilior with aned

statutes refating o the proper and ('um,u:(vr
position & regigtered agent as provided for in Chapter 603, F.5.

accept the obligations of my

" hz

!
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eistered Agent’s Signamrc'(RIEQU[RED) : 3
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ARTICLE 1V-
I'be name and address of cach persen authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR” = Ambonrzed Member

"MGR" = Manager
AMBR R Freddu Florps AL :
¥
Ceatla o, %L{q‘vw
Lo K0y
I S 7
Ccola Vo, 24U 7w

AMBE.

(Usc attachment it necessary)

ARTICLE V: Other provisions, if any,

REQUIRED SIGNATURE.: Q
eot Z

J

~_J
Signature of 4 member or an authurued representative of a member
This document is exceuted in aceordance with section 6030203 (1) (b). Florida Statutes. | am aware that
any lalse information submitted in a document to the Department of State constitutes a third degree relony

us'prm'idcd furin s &7.135. F.8.
) ~2
Lean Kirbbu | S
Typtd or printed nanie of signee . .

Filing Fees = i
ruing rees i oz,
S125.00 Filing Fee for Articles of Orgdnlzdtum and Designation of chlstcred Agent =,
S 30.00 Certified Copy (Optional) § 500 Certificate of Status (()ptmnali f,;*}
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