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COVER LETTER

New Filing Section
Division of Corporations

SUBJECT: %/9 /’)ng ¢ Constrogfun L& <
{Name of Resuling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Ilorida Limited Liability Company™ in accordance with s. 605.1045, F.S.

TO:

Please retumn all correspondence concerming this matter to

){?L/’:v. U”"sh\{—
7 {Contact erson)
/ﬂ/; ,%me J ﬁn{/fé(/}[w,{ LLc

(Firm/Company)

[H) ¥ OJ]/):Q. ftrm"\ /ff:/c 4["5—-
(A(ldu\s)

(rmepurt  FL 32459
(City, State und Zip Code)

NI P )(-c,(/m 1618 D mal tem

F-mail Address: (to be used for future unnual report notitications)

For further information concerning this matter. pleasc call
t(ﬁ?b’ )Sjﬁb’oqfi(
{Daytime Telephone Number)

KeUx--a \A(‘.-S\\:I/ a
(Area Code)

(Nuame of Contact Person)

inclosed is a cheek for the following amount: (All checks processed by this office must be payable 1n US

: 1e 1
dollars and drawn on a bank-located in the United States)

(J$180.00 Filing Fees  TIS185.00 Filing Fees.
Cernfied Copy, and

) $150.00 Filing Fees $155.00 Filing Fees
($25 for Conversion and Certificate of and Certified Copy

& S125 tor Arneles Status Certiticate of Status P

of Organization) YL

- ‘:‘5

HH =

Mailing Address: Strect Address: o

New Filing Section New Filing Section T

Division of Corporations Dvision of Corporations Ao

P.O. Box 6327 The Centre of Tallahassee r:?;)‘

314 2415 N. Monroe Street, Suite 80—

>

Tallahassce, FL 32303 =

Tallahassce. FL 323
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Articles of Conversion
For
“Other Business Entity’
Into
Florida Limited Liability Company

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

Statutes.
¢ of the "Other Business Entity” immediately prior to the filing of the Anticles of Conversion 1s:

I. The ng

S

V orne and Conshrue dign [ LC
(Enter Name of Other Business Entity)

(bnter entity type. Example: corporation, limited partnership, general partaership, common law or business trest, ete.)

The “Other Business Entiy™ 15 a

First organized, formed or incorporated under the laws of / nArS1ena
(Enter state, or if a non-U.S. entity, the name of the country)

on Mm; S Dol

(ddlL of organization, form.ilmn or 111(.01[)01’1[10[1)
3. The name ot the Florida Limited Liability Company as sct forth in the attached Articles of Organization

K'S HUM( wnd ()UA.)_*L(MC'!":G’? HC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(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.)
Note: Tithe date inserted in this block docs not meet the applicable statatory filing requirements, this date will not be listed as the

document’s effective daie on the Department of State’s records

5. The plan of conversion has been approved 1n accordance with all applicable statute
ff') re:’)
6. The “Converted or Other Business Entity™ has agreed 1o pay anv members having appraisal ughls th&amount to
which such members are entitled under ss. 6051006 and 605.1061-605.1072, F.S. ~ i ==
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

TortLLE™

K-b ‘\Drm: < ()un&*‘%)ﬂ'g.ﬂ-- LLC LLC

(Must contain the words “Limited Liability Company

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company 1s

Mailing Address:
j‘?ﬁ’ L,Jlm'spermb Cyeelc /45/1'.,
Free gort /L 72437

Principal Office Address:

173 Lohis Pering Creek Ave
Free puct 7 2243%
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

¥ ]' "3 1} 3 ¥
- = ?
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
['he name and the Flornida street address of the registered agent arc

Hos cdueht
/ LY
Name

N3 cthispenns Cre k& Are
Florida street address (P.O. Box NOQT acceptable)
3231

Frr ¢ per b FL
City Zip
Having been named as registered agent and 10 accept service of process for the above stated limited
liahilite company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the oblizations of myv position as registered agent as provided for in Chapier Q(\)’J F.S.
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Signed this _{ day of /(46!;-5[\
Sionature of Authorized Representative of Limited Liability Company:
ive: A —l /ﬂﬁéx
AIE X

Tlllc

Signature of Authgrized Representativ
Ay

Printed Name:
7
Sionature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: »
Printed Namg Ke U w-m‘s"\} Tile: _sgng ge—
Signature: /
Printed \’dmt. [{/“ g 74 /A /H {/\ JA Tile, _Agzr4 Ser”
Signature:
Printed Name: Title:
Signature:
Printed Name: Trile:
Signaturc:
Printed Name: Title:
Tikle:

Signature:
Printcd Name:

If Florida Corporation
Signature of Chairman. Viee Chairman, Director, or Officer
IT Dircctors 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 Partiners

All others:
Signature of an authorized person

lees:
Articles of Conversion $25.00
Fees for Florida Articles of Organtzauon:  $125.00
$30.00 (Optional)
§5.00 (Optional)

Certified Copy:
Certificate of Status
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ARTICLE 1V-
lhe name and address of cach person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR™ = Authorized Member

"MGR" = Manager

%fu’l" Wﬂ'5k+

meb
Y /73 g peains Crece b ,dtff-——
Free part L 32439
MEY {rré by I_A.J'r"ih{(
I8 N igecing Creen Ave
Freepord ff 32437

(Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

Signature of a member or an authorized representative of a membe
). Florida Statutes, | wm aware that

D i I i
lis document s executed in accordunce with section 605.0203 (1) (b).
any false information submitted in a decument 1o the Department of State constitutes a third degree feloay
as prmld(. for in s.817.135. F.S. ;23_,. ~
LS S
- * 3 )
euvin (Al MSH' 2 =
A3 . " — . :
/ I'yped or printed name of signee N
Cc,?"ﬂ’ —

Filing Fees
drAgent
ptisnal)

$125.00 Filing Fee for Articles of Organization and Designation of RLngf ere
$ 5.00 Certificate of St.ltus,( koL @

$ 30.00 Certified Copy (Optional)
;-:; n



