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Articles of Conversion
For
~Other Business Entiny™
Into
Florida Limited Liability Companyv

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

Statutes.

I. The name of the ~“Other Business Entity ™ immediately prior 1o the filing ol the Articles of Conversion is:

“Preferred Ymoahions. LiC

{(Enter Name of Other Business Entity)

2. The ~“Other Business Entitv™ s a | LC

(Enter entity tvpe, Example: corperation, fimited partnership, general partnership, common law or business tust, cle.

First organized. formed or incorporated under the laws of mlSSGur{
{Enter state, or if a non-U.3, entity, the name of the country)

on ‘O‘Zq" ‘qqq

tdate of organizatien. formiation or incorporation)

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

“Preferred Pramations LC

(Enter Nuine of Flanda Limited Liability Company}

4. Inot eftective on the date of filing, enter the effective d;nc:__dgte__df_'ﬁ Img_.
(The effective date: Cannot be prior to date of receipt or filed date nor more than 940 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [fthe date inserted in this block does not meet the applicable stataiory fiting requirements, this date will not be listed as the

document’s efteetive date on the Departiment of State s recornds,
5. The plan of conversion has been approved in accordance with all applicable stautes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 603, 1006 and 603.10061-603.1072. F.S.



20 24

éigncdlhis_js_'f_ﬁ day of ?@b

Signature of Authorized Representative of Limited Liability Company:

Signature of x\mhon/c.d Represeniative:
Printed Name:_ . Eﬁ@fef

Sienature(s) on behalf of Other Business Entity:

Signature: Z/%/

[See below for required signature(s)|

Printed Name: Mdyﬂg{ Title:

Signature:

_Nice_ President

Printed Name:

Title:

Stgnature:

Printed Name;

Title:

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:

Title:

Signature:
Printed Name:

Tide:

If Fiorida Corporation:

Signature of Chairman, Vice Chairman, Dircctor. or Otticer.
It Directors or Otficers have not been selected. an Incorporator must sign.

IT Florida General Partnership or Limited Liability Partnership:

Signawure of onc General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Pariners.

All others:
Signature of an authorized person,

Fees:

Articles of Conversion:

Fees for Flonda Arucles of Organization:

Cerufied Copy:
Certilicate of Status:

(Optional)
) (Optional }
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namc:
The name of the Limited Liability Company is:

“Preferred Promotiens LLC

(M ust contain the words “Limited Liabilioy Company, "1LC o "LLCT)

ARTICLE IT - Address:
The maibing address and street address of the principal office ot the Limited Liabtlity Company 1s:

Mailing Address:

Principal Office Address:

951 Rawen (. __Same-__9eb] Raven ¢+
__EStero FL 32935 EShan, _F1 33923

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

1The Limited Liability Company cannot serve as its own Registered Agent, You iust designate an individual or another

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

C=derer

Name

b5hl Raven &

Florida street address (P.O. Box NOTT acceptable)

Estero FL 33938

City Zip

Having been named as registered agent and to accept service of process for the above stated lintited
linhitity company at the place designared in this certificate, Thereby accept the appoiniment as
regisiered agenmt and agree to act in this capacitv. 1 furiher agree to comphowith the provisions of all
statutes refating o the proper and complete performance of my duties, and Fanm familivr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F 5.

e
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Registered Agent’s S‘istmmurc (REQUIRED)

[

(CONTINUED)
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ARTICLFE IV-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

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

_Susan M. Fedarer | Presdet Qo5 Raven G
Fl¥raFL_ 33935

Vice President -~ Kathaine mecrﬂv Fexdager

W%Sl_rﬁqvm Gt
(Lise atiachment il necessary) ESMQ' FL‘ ng&g

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

QS/’)?E‘;[I/Q«J Vi

Signature of a member or an authorized representative of a member
Ths document is executed in accordance with seetion 6030203 (1) (). Florida Stautes. | am aware that
any false infurmation submited in a document ta the Deparunent of State constitutes a third dq__lu Idom
as provided tor tin s.817.155 F.8. . o

~f—
Typed or printed name of signee ,
[

Filing Fecs -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.040 Certified Copy {Optional) $  5.00 Certificate of Status (Qp(top\:}l)
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