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COVER LETTER

- L e .
I'O: ° New Filing Section
Division of Corporations

SUBJECT: Ab MOQION , L.L.C.

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization. and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 60351045, F.S.

Please return all correspondence concerning this matter to:

AM\Q, W XDWV\SOV\ /Gomu Wes Ma?//gza)

{Conr'{n.l Pdtson)

Ab MoRvon | LG

‘ ‘ {Firm/Company)
477 Ribiscvs A

{ Address)

{City Sulc and Zip Code)

C\\M@SMW@ a0 . Comn

E-mail Address: (1o be used karfufire Ynual repurt notifications)

For further information concerning this matter, please call:

Anne. )\"’VMSOV\ a Gl1G ) 518 - 0929

{Name of Contact f’f.rxon) {Area Code) (Dd}[ll‘m. Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

(3 $150.00 Filing Fees  TJ$155.00 Filing Fees  TIS180.00 Filing Fecs Sls/ixs.no Filing Fees.
{825 tor Conversion and Centificate off and Certified Copy Certified Copy. and

& 5125 for Articles Siatus Certificate of Status

ol Organization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 - The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

INHST1 (717)



Articles of Conversion ]
For 2074 HAR |18 PH L: 3}
*Other Business Entity™
Into SELIITARY OF STATE
Florida Limited Liability Company AL AHAS

The Articles of Conversion and attached Articles of Organization arc submitted 1o 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™ 1mmxdlatcly prior to the filing of the Anticles of Conversion is:
_ A MofTonN | L. L.

{Enter Name of Other Business Entity)

. The ~Other Business Entity™ 15 a —\NA\L MML-O-F LWY\\SCQ-A L-W\bv \l\"’\ CDW\ PMU}(

ha

{Enter entity tvpe. E\dmplc corporation, limited parinership. general partnership, common law*or business trust, LHC

First organized, formed or incorporated under the laws of M —C/Ql\ .\Q\O/\f\

(Enter state. or if a non-U. SULnluv the name of the country)
on OQ‘\D\?%( ao \ ;z()f)b

- - ~ . v . -
(date of organization, formation or incorporation)

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

AH MOoLAON L L. L.C.

{Enter Name of Florida Limited Liability Company)

4, If not cifective on the date of ﬁlmg enter the effecuve date:
{The effective date: Cannot be prior to date of receipt or fi'ed date nor more than 9(] calendar dayvs 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 statutory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State's records.

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 to
which such members are entitled under ss. 605.1006 and 603.1061-605.1072. F.S.



Signed this ]% day of MQ(C/Q/\ 20 Q\L’}

Siznature of Avthorized Representative of Limited Liability Company:

Signature of Au}l&nrizcd Representative:

MNempai

fitle:

Printed Name: nne G\OL?H £ i1

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

Signature:
Printed Name: Titie:
Signature;
Printed Name: Thile:
Signature®
Printed Name: Title:
Signature:
Printcd Namc: . Title:
Signature:
Printed Name: Title:
Signature;
Printed Name: Title:

If Florida Corporation:
Stgnature of Chairman. Viee Chairman, Dircctor, or Ofticer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Paniner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures ol ALL General Partoers,

All others:
Signature of an authorized person.

Feces:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L]ABI'LIW CO\TEAQ
] . WZ4RAR 18 PH L: 3
ARTICLE I - Name:

The name ot the Limited Liability Company is: SECLTVARY OF STATE

'r'-,l__.- .‘A:‘;".EL“EE Ft
ABD MoRToN . L, L.C,

{Must contain the Gords “Limited Liability Company, “L.L..C.." ar “LLC.")

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

Principal Office Address: Mailing Address:
U7 HisS S R 147 Hibiscus R
Edogwed Tl %2 |Y] € dae wader Tl 2RV Y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registrution,)
The name and the Florida street address ot the registered agent are:
AV\U\Q/ M . hOu)m SOV
Name v
17 Bbsaus RA
Florida street address (P.O. Box NOT acceptabic)
Edoavoder o LAY |
Zip

City

Having been named as regisiered agent and to accept service of process for the above stated limired
liubility company at the place designated in this certificate, I 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 familiar with and
accept the obligations of my position as registereg-ggent as provided for in Chapter 603, F.S..

[ 7

[z [
Rég}ﬁ’c%ed f\gcnl%pﬂ{urc REQUIRED)

(CONTINUED)



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

Title: Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager .

AMb R Pnne  Mar, Aou\néom
g Hiviecas Bd
Edoguedec ¥l 2A[H]

(Use attachment if necessary)

ARTICLE V: Other prov:mons |l ng

Tha Lfnm-k’,CL \»L\ Com Pauin %&W 22(9 ”’rmﬂcﬁecl

hey Ly ﬁ{-’fa.zm@-fb f“wﬁ Fho [inAed Lw\%/\ﬂi@\ (bwzﬁ»wva

REQUIRED SIGVATURE // &\
L, A / /

Ql},nalure of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that
any false information submitted ina document t the Department of State constitutes o third degree felony
as provided for ins. 817,153 F.5.

Fnne . )roumﬁm?

Typed/or printed name of signee
Filing Fees
$125.00 I~||m;, Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




