00000963 ]

{Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jackue []war [] mar

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NN

500421009955

CLANGS cd=-—01 023078 ##150. 00

ST/

i
at .9 T 1y '




Articles of Conversion
For
*Other Business Entity"
Into
Florida Limited Liability Company

The Articles of Conversion and attached A

“Other Business Entity” into a Florida Li
Satutes.

rticles of Organization are submitted to convert the following
mited Liability Company in accordance with 5.605.1045, Florida

I The name of the “Other Business Entity” immediately prior
)Qflf’r'p-f‘- plggblﬂj - mac.kam'a_u[ ” ¢
' {Enter Name of Other Business Entity)

to the filing of the Articles of Conversion is:

2. The “Other Business Entity"isa _ [f.t¢ H M3 300000 183
(Enter entity type. Example: corporation, limited pa

rinership, general partnership, comnion law or business trust, etc.)

L
First organized. formed or incorporated under the laws of .

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

on __Margj 3f;Ao:L[

(date of organization, formation or incorporation)

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

Agpf(.+ pfluh'\-\kl,»u, Q- mfr_«i\“'1’\£"\[ pl LL’(—
(Enter Name of Florida Limitt:d}Liabitit)r Company)

4. I not effective on the date of fil;
(The effective date: Cannot be pri
the date this document js fi

Note: If the date inserted in this block does not meet
document’s effective date on the Dep

ng, enter the effective date: 2fif Ay
or to date of receipt or filed date

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the-amount o,
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. F 5.

0o



Signed this 51> day of .lo_&g“aré( 20_ Q¢ :

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: _é/gczé —

Printed Name: £/, S Title: _iMemb ¢ ~

Signature(s) on behalf of Other Business Entity: {See below for required signature(s)}

Signature: Zﬁd——t

Printed Name: £ 1l SQ.;Q:(/ Title: e be -

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name- Title:

Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chairman. Vice Chairman, Dircctor, or Officer,
I Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

U Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Genera] Partners.

All others:
Signature of an authorized person,

[Fees:

Articles of Conversion- $25.00

Fees for Florida Articles of Organization:  $125.00

Certitied Copy: $30.00 (Optional)
Certificate of Status: $5.00 {Optional)

W 208

RE <9 Ui



ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY COMPANY

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

ch an, L

. . . - -. - L . -
Must contain the words “Limited Liabiliy Company, ~L’L.C_" or "LLCT)

{

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

Principal Office Address: Mailing Address:
Lag fZown Meade Cirele e, DO A (2O 76|
le . £ 34721 Cler o gom 4 =L 34712

[”3‘47 [~ wn /‘l.ea.t{c/'—u.s

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

Clermpn+ FL 34971

City Zip

Having been named as registered agent und 1o dceept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepr the appoinent as
registered agent and agreedo act in this capaciry. | Jurther agree 1o comply with the provisions of all
statuies relating 1o the proper and complete performance of my duties. and { am Samiliar with and
accept the obligarions of my position as registered agent as provid ed for in Chaprer 605, F.S.
— e

P

RegisteredlAgenl's Signature (REQUIRED) -

(CONTINUED)

BEQ 1 0 yp



ARTICLE rv-
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

g [:g P Sc)n,‘ i
A “irhosized Meabem HRAug frencn, g‘_‘l_g.,-,‘-hguﬁ Cuefe
Cler oA £ | 3’:(’7“
A 4 E |2 Dﬁajﬂ Serace.
Mo vl o7 - C.orc iz

FARYY [N, R X )

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

-
- T
.

REQUIRED SIGN

ignature of a member Or an authorized representatiye of a member ~_
This document is executed in accordance with section 645.0203 (1) (b). Florida Statutes, | aim aware'ifal
any false information submitted in a document to the Departinent of State constitutes a third degree feiony
as provided for in s.817.(55. F.S. =

Typed or printed name of signee o
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optienal)



