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COVER LETTER

New Filing Section

TO:
Division of Carporations
| WL

Neor Tenan v2_ Entecgidscs
{Mame of Resulting Florida Limited Company)

SUBJECT:
he 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. 605.1045, F.S.

Please return all correspondence conceming this matter to:

Sadiguil Y\ason
{Contact Person)
Lue /[ BP Gas ‘?Fooé wmafl

Neoe Jenan \2 Enlerpnses
(FirmCompany}

LEohs Blgurratown mwy
{Address)

Tallahassee , FL, 373504
{Cuty. State and Zip Code)

Saaig hassan V2@ Netma) - cem

Femail Address: (1o be used [ur future annual report notifications)

For further information concerning this matter, please call:
Sadia vy Ylasan at( 180 ) BT Q16+
(Name of Contact Person) {Area Code) (Daytime Telephone Number)
Enclosed is a check ftor the following amount: (Al checks processed by this office must be payable im US
dollars and drawn on a bank located in the United States) v ra '
.‘;:f"q = GD
71 S1S0.00 Filing Fees  CI$15500 Filing Fees  (J$180.00 Filing Fees  S185.00 Filing Fees, f"-r'f}' el
(S23 far Canversion and Certilicate of and Certitied Copy Certificd Copy, and I oy ;g ";?
&_‘3 123 [or Artickes Status Certificate of Status 3:5;: O m—m,
of Organization) -~ (Ve j'*ua.
e
m-y X Pi?
Street Address: e, = é
New Filing Section e b
H 5

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Mailing Address:
New Filing Scction
Division of Corporalions
P.O. Box 6327
Tallahussee. FL 32314

INHS T (741 7)



Articles of Conversion
For
“*Other Business Entity”
Into
Florida Limited Liability Company

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

Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
L .

{Enter Name of Other Business Entity}

Noow deven V2 Eh&crg;i‘-ﬁls

|-
{Enter entity type. Fxample: corporation. limited parmership, gencral partnership, common law or business trust, etc.)

2. The “Other Business Lntity™ 15 a
First organized, formed or incorporated under the laws of _Avovn | Texas
(Emier state, or if a nan-U.S. entity, the name of the country)

oW J\VE | 2oz
(date ol orgamzation, formation or incerperation}
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

on l
e C

MNeoy Termon \A__Enkr9nses
(Bnter Name of Florida Limited Liabidity Company)
4 £ not effective on the date of filing, enter the cffective date:_o\W | Dot 2oy
(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: [ the date inscried in this block does not meet the applicable staiutory {ling requirements, this date will not be listed as the
~a

document's cffective date on the Deparument of State’s records.
5. The plan of conversion has been approved in accordance with all applicable statues.

6. The “Converted or Qther Business Entity’ has agreed 10 pay any members having appraisal rights the amount to

which such imembers are entited under ss. 6031006 and 605.1061-605.1072, F.5. ik
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Signed this _2.Q%n dayol _Agal 2024

Signature of Autherized Representative of Limited Liability Company:

r
Signature of Authorized Representative: cr-‘s—d‘d‘u*l"

Printed Name: %ac\“q'-"\ Nasan Title: MANAOING MEMBEQ

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

Signature:

Printed Name: Sad) qyu\ Yioson Title: ManNaGIiNg MEMBER
Sighature: ?’ o, AIL

Printed Name: \ Tiile:

Signiure:

Printed Name: Title:

Signature:

Printed Name: Title:
Signaiure:
Printed Name: Title:
Signature:
Printed Namw: Title:

1f ¥lorida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
I Directors or Ofticers have not been selected, 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 Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $1235.00
Certilied Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Nooy

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Senan 12 Enke c‘)é:‘f."a LA C
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

p.\r\c'.?c.\

Principal Office Address:
Sarme Ad
fbe Qedresy

SUHL? Bigunisrowen HWY
Tolanassee ;| FL 323o4 —p

DY Gou B Fwad Yarck

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

(The Limited Liability Company cannot seeve s its own Registered Agent. You must designate an individuat or another

business entity with an sctive Florida regastration.)
The name and the Florida street address of the registered agent are:

Saadl G \ Yasan
Name
Bub$ Blovmstevwa HWI{(Talanaser  Fu 32%0U )
Florida street address (P.O. Box NOT acceptable)
323%%4
Zip

Tatlohesvee FL
City
Having heen named as registered agent and (o accept service of process for the above stated limited
linhiline company at the place designated in this certificate. I hereby accept the appointmeni as
registered agent and agree to act in this capucity, { further agree 1o comply with the provisions of all
w805, BS..

@

stanwies relating 1o the proper and complete performance of my duties, and I am familiar wigh and
accept the vbligations of my position as registered agent as provided for in Chap =
r—-m
Sl -
7 =T ﬂ{’
= ol I
e By N Py
. J — (7 ¥ ] g-n.-_,
Registered Agent’s Signature (REQUIRED) U
M-y 7
™ = N
s
o R -
m

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability

Name and Address:

Company:
Title:
"AMBR" = Authorized Member
"MGR" = Manager
MOGR ‘%ad‘\q‘r\)\ Haoe D
SH'O?-') Ao oo O HiwY | Tallehwesoen,
FL 132504

(Use attachiment ¢ necessary)

ARTICLE V: Other previstons, if any.

@

REQUIRED SIGNATURE:
M~
) ey
- ~r = N

. . . . ST T3
Signature of 2 member or an authorized representative of a member Yy ;‘-\?

il O

o

This decument is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any talse information submitted in a document to the Departiment of State constilutes third dcg@? clony
mey =
™., =
o

0374

e

as provided lor in .817.155, F.5.
SAaniGul Hasapn
I'yped or printed name of signee ~ S

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5.00 Certificate of Status (Optional)

$



