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COVER LETTER

TO:  New Filing Section
Division of Corporations
DSC Ciamond Properias LLC
{Namk of Resulting Flonds Limited Company)

SUBJECT:
The enclused Articles ol Conversion, Articles of Organizision, and tees are submitted 1o convert un ~“Other
Business Entity™ into @ “Florda Limited Liability Company” in uccordance with s, 605 1045 F.5.

Please return all currespondence concerming tns matter (o

Davig J.Schulle

(Contact Persony

DSC Diamond Properies LL.C
(Firme ampiny}

16676 Straston Dr
{Addresa)

Lemont, IL. 0434
1y, State and Zip Code)

cut_later@msn.com
E-tnail Address, (16 be used fon Tuture annval report nendicaions)

For further intormation concerning this matter, please call:
Daviaa Schulte AL 708 ) 785-6852

{Name ot Comact Persun) tAred Codel 1 Duytime Telephone Number)
Enclosed is a check for the following amoum: (Al checks processed by this oftice must be payable in US
doltars and driwn vn & bank locsted 0 the United States)

Bsis5.00 Filng Fees DIS130.00 Filing Fees 512500 Filing Fres.
and Centitied Copy Centified Copy, and
Uertificale uf Siatus

O $:30.00 Filing Fees
(825 for Conversion and Certiticate of
& 5125 pur Anwcles Stutuea

af Organyzanon)
Street Address:

Muailing Address:
mew Filing Section New Filing Seetion
Division ot Corporations Division of Carporations
PO Bax 6327 The Centre of Tallahussee
32314 2415 N. Monroe Street, Suike 314

Tallahaasve, F1L 323
Tullahuassee, FI1L 32303
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Articles ot Conversiun
For
“Other Business Entity
[n1o

Florida Limited Liability Company

The Aricles uf Converston and attached Articles of Orpganizativn arc submitted to convert the following
6031045, Fiorida

into a Flurida Limited Liability Company in accordance with 3

~Other Business Entity™
iminedintely prior to the tiling of the Anicles of Conversion 15

Statutes.
“(Hher Business kEntity

The nitme of the
0S§C Duimond Properties LLC
lEnter Name ot Other Busness Eanty)

Corporation
tEnter enuty type. Example: cotporanon, limted puninersiup, general partmership, commen law or businesa Lruat, ele.)

Yisa
Hhinois USA

The “Other Business Enuy
(Enter stare. o iU s non-LULS enuty, the name of the country)

Fiest organized. furmed of incorporated under the laws ot

10-28-2014

an
(date o 0rganizanon, formanen o Meogmatiun)

ompany as set torth in the attached Articles of Organization

I'bie name o the Flortda Limited Liabalitsy

3T
DSC Diamong Propefties LLC
thnter Nanw of Flonda Limited Liabiluy Cumpany)

un Filing

4 1 oo effective an the date ot 1ling, enter the eftective dote:
(The ¢ffective date: Cannot be prior to dute of receipt or filed dute nor more thun ‘)0 calendar duyy after
liling requirements, this dine will nor be hated as the

the date this decament is filed by the Florida Department of State.)
F the date inserted 1 ths block does not meet the applicable stamion y

Nute: Hthe o

ducumient’s etfechise date or the Depaitinent of Stale’s revords

5. The plan of conversion hus been approved maccordince watls abl applicable stutates
ITRE -yl

6. The “Converted ot Uther Business Enney”™ bas agreed to pay any members having appraisal nghts the amount to
603, <5,

which such members are entitled ll]ldL‘['.\.\. 605, 1006 and 605.1061-603.1072, F
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Signed this 28 duy of Maren 20_)1}/‘

Sipnature of Authorized Representative of Linited I,i@iﬁ‘(/Cumpum‘:

Signaiure of Authorized Representative: A

Printed Name;  DAwig J. Schulte Title:

: [See belew lor required signature(s)|

Signature: 2 :

Printed MNune: “David’] Schulte . Fitke; Member
Signature:  _ / //(\%/[

Printed Name:_Cathy J. ﬁ A Title: _Member
Signnture:

Printed Numne: Tizle:
Signature: . L o .
Printed Namw: Tiue:
Signature:

Printed Nume: Tule:
Signature:

Printed Name: Title

If Flyrida Curporation:
Signature of Chuirmun, Vice Chadrman, Divetor, or Oflieer,
I Dircctors or Cificers hisve not been selected. an Incorportor must sign.

If Floridy Generul Purtnership vr Limited Liability Pacinership:
Sigminure ot one General Partner.

If Flurids Limited Partmership or Limited Liability Limited Partnership:
Signatures of ALL Genveal Purtness.

All others:
Signature of an awbonzed peison

Fees:
Articles of Conversion: $25.00
Fees for Florida Artickes of Qnganization: $123.00
Certitied Copy: S30.00 (Oprignal )
Certiticate of Status: $5.00 (Optionaly
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ARTIE L FSOF ORCANIALLON FER FLORIDA LI R DELAL TV EOME AN

ARTACLE | Nuimr:
i o ibwe D amnded Lsabslin, © ot o

Phe

AR TICLE 1T - address:
T s adareas e atevd addveas o I pongipal wite . o 1he Lumital §asbtaty Laingany U
Shaibtine vJddress:

honal QN rg s
CEC Tomong Pr e . TAC Darnanu Progense 4L C
WETEStrmar D078 Suwacon O o
umond 1. G0419

emord Iy M
ARTICLE 111 - Hegistersd Anral Remistered O0ce, & Rewistered Agenl’s Signaarc:

CTM L L G (A G b SN S ERE ABRRL Yt IR S50 e b el
Wb b im0 a3 At Vo 08 TR ARR
The sume end 12e Flunds strcen adiiress < the regsstered apent aee

Bugar Gas
Naae

2786 Jamas Risrs Roag . .
Thneida suret shdecas (PO Bos SO0 s opablen
IR
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Fna1ng Dewn peimant as rogadered Rt I A UCEDY eyl peen e Jow Dhee dhen e aiinnd Lnstad
halufiy tcmpuny of e ploce dougroted o s correare, § berebs srovpe the apmaarment oy
SagEVered dxver Ak aEFey tr act in deis capoacay . [ farther sgroe e vempaly wick the pravision sy
Shatwtes s ehativg o thee prigue aadd complote orfotmance of ma diztzes, and Lo famthor week und
Susa pt i gt iy W MY RIS '95:“'"““‘_‘3“ b gLt Jor in Chepeer 302, F 5L
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ARTICLE 1V-

The name and address of eich persen authorized o manage and control the Linnted Liability

Company:
Title: N siad Address:
"AMBR" = Authonzed Member
"MGR" T Manager

AMBR Davic Schulte
16676 Stratton Dniva
Lernont, L. 60439
AMBR Cathy Grad
T 16676 Stratton Drive
Lemoent, 1L, 80439

(Use attachment f necessury)

ARTICLE ¥ Other provisions, i1 any.
any and all lawtul nusiness reiated 10 rental property management

Signuture of 8 member or un authurized representative of a member
Ihyy ducument 1s creested m aecondance with section 603.0203 (1) (b), Flonida Statuies. | am aware that
uny fubse inforimation subimitted 10 & docaiment we the Department of State constitttes a third deyree feluny

as provided forn s 01715518,
Davig Schuite Member

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 500 Certificate of Status (Optional)

$ 30.00 Certified Cupy (Optional)

EHd 1 yay iy

.
.

8%

il

I
)



