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COVERTETTER

VO New b Sevoon
DYivision ol Carportioes

Ty W e

Lhame of Resohag Florida Linted Comgany

SUBIECT:

I he enctosed Articles of Comversion, Arieles of Ohrganization. and Tees are subiitted 1o convert an
Business oty 7 mto o Florda § inited Liabihty Compas ™ inaccordance with 5. 605, 1045, 1.5,

g 2 g . . " . : T
Please return all correspondence converning this matter W

o Areae Meege

1ot t Persan)

ATRS wee

CEirm Company

LS Dy Vo (e

{Address

e BV 35U
(U State snd Zip Codue

D3 Q185 ¢ &) ideud . conn

s Address: g be used for Tuture annual repon noticstions?

For turther information concerning this matter, please call:

\\'!\u\,((:—_ ak C\(.(,} - L\ L - BC Q_C_}L
fAren Coded  (Dmy iaie Telephone Number)

\yyenc

{Nnmc o Contact Person}

“(Hher

Enclosed is a cheek for the followmng amount: (Al cheeks processed by this ollice must be pavable in US

doltars and drawn on a baok located in the United Siatest
TIS180.00 Filing Fees )ﬁ 183.00 Filing Feus.
Certitied Copy, and

OIS 55 0 iling Fees
Cenificae of Stalus

and Centificate of and Certilied Cops

{3 $150.00 Filing Fuus
{$25 far Conversion

& %125 for Anicles Status
o1 ¢ rganizaton)
Mailing Address: Street Address:
New Fling Seetion New Filing Seetion
Division of Corporations

Division ol Corporations
P} Box 6327 The Cenire of Tallahassee

Tathassee, P 32314
Taltahassee, FIL 32303
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24135 N. Monroe Sireet, Suite 810 ¢ -
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Articles of Conyersion
Fon
“Othier Busiuess Entity™
Ity
Florida Limited Linbility Company

The Articles of Comeersion and attached Articles of Qrganization are submitted o convert the following

“Other Business Eatity™ into a Florida Limited Liability Company in accardance with 5. 60510345, Florida
Stllies.

1. The name of the "Other Besiness B aun T immediately prior o the filing of the Articles ol Conversion 1s:
TTOF Lo

CEnler Namie of Other Busmess I nlis

20 e mOither Business Entiny™ s LL Q/ .

tker entits type Lsvample corporation, limited pannershap, generzl panneeship, conimon kiw or business frust, cic.)

IFirst arganized. formed or incorporiied under the laws of (~\() \S(—/( >¢ U

fhaver sate. or if g pon-U' S entity, the neme of the couniry

w302 ] aeg

sdite of organizition. NNALON O INCOTPOTIEIL)

3 The name of the Florida Limvited Fiability Company as set forth in the attached Articles of Grganization:

TTOF LL(

(Eater Name ol Flarida Limited Lisbibity Company

<. Hnot erfective on the date of filing, enter the eltective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than ‘JO calendar davs after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted in this block ducs not meet the applicable stututory filing requirements, this date will not be listed s the
document’s elieciive date on the Department of State’s records.

L

. The plan of conversion has been approved in accordance with all applicabie statuies.

6. The "Converted or Other Business Entity™ has agreed o pay any membuers having appraisal rights the amount w
which such mnembers are entitled under ss. 603, 1000 and 6U5.1061-6U3.1072 .4 5,



ARTICLES OF ORGANMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Nae:

Uhe nume ot the Timieed Babilinn Compiany ix

i A St S O G

hiat convan the words =D innted 1l Campam

ARTICLE - Address:
The mading address and street address of the principal olfice of the Limited Liability Company is

Mailinge Address:

Principal UfMiee Address:
".\'7’ . (\Lh_l\ w2 CAC Z—L PADIE '\-lr\C UK‘((_.
Ty \\\\\,&; | - \C-\ v\\‘;C\ VoA —
AV = 2T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture

] SN A
3 2 '
Clhe Fanuted Laamibity € ompany cantied serve as ats own Kegisterod Agent Y ou must designake a0 indis idisal or anotis

Bty €y with an it ¢ 1 Tonda tegisirtion »

Phe name and the Florida street address of the registered apent are
_— M\LLQ,@WQI\L(“( {=
Name
SYINS: \)C“,pko N Y

Flornda \tru.l address (1’.( L Box NOT uceepiable)
\\V\( QL TRt b
Zip

ity

Heving heen named us registered agent and 1o aeeept service of process for the above stared limited
fiehiluy compny al the place designated i this certificate, Hiereby vecept the appoiniment oy
regtered dgent and agree to act in this capaciny. | frvther agree to comply with te provisions of alf
stetuies reldaring to the proper amd complete performuance of niy duties. and Lam familiar with and

avcept the ebligaticns of my position as registered agent as provided for in Chapier 603, F.S,

oL

LLIOW W&D’U ,1_‘_: £

I(Lus‘ljuud »\;._,Lnl 5 Signature (REQUHREL)
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authorized o aumave and control the Lintted | jubility

ARTICLE LN -
e e i anddress ot each person

Conpans
Title: Name and Address
TAMBRT Authonsad Membes
".\I(.l\ \'nn et
RN,

U ose attachment i necessiey )
RTICLE ¥ Other provisions. i i

REQUIRED SIUNA']'URF,:
Zopsas. Nlg _

signuture of a member or an authorized representative of a member
fhis docunent s executed i accardance with section U5 0242 (1), Flonda Statares. 1 am aware that
amy dadw mlurmition subanitied i gocument to the Department vt St constitutes o third degree felons

.:\muudui fur s BET 135 F S
Toene NMeece

Typed or printed name ot signee

Filing Fees

$125.00 Filing Fee Tor Articles of Organization and Desipnation of Repistered \ueul
s 5.00 Certificate of Stutus (()plwn.\l)
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S 30.00 Certificd Copy (Optional)
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Sigied s ! dan el oy MU
signature of Authorized Representative of Limited Liabiliny Company:
' .
o ) .
B . . N [ s . ' | f[\ L
Saeature o Authonzod Reprosentaln e R R LT B N
Vil Wt e S XL

Printed Name., _ gy

ISR

t
Stanziure Ao VN .

Printed Name

ST

Printed Samer _
SiEnature. _ o
Printed Name: ] . i
Signature: _
Printed Name: e L Title:
Nignature: e e
Printed Nwmer | - . . Tille, e
Signatury: . ~ o i}
Prioed Name: . - I B 11 T o
0 If Florida Curporation:
Fignataee of Chairman, Viee Charman, Dvirector, or Ottieer
1 Directors or Oriicers have not been selected. an lncarporaarn must sigr,

[f Floridy Geperal Partnership or Limited Liability Parinership:

Signature of une General Partner.
If Flurida Limiwd Partnership or Libnited Lisbilin Limited Puartnership:

sSignatures ot ALL General Partners

All uthers:
Stgnzture of an authorized person

2500
SE25.00

SO0 (Optionad )
S3.00 (Uiptional )

ey

Artiecdes of Converston:
Fuees tor Flonida Articles of Organization

Certihied Copy:
Certificate of Stnus:




