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COVER LETTER

New Filing Section

TO:
Division of Corporations
[>T Time. Tians poctafon, LLC.

(Nume ol Resulting Florida Limited (nmp.m\ )

SUBJECT:
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. 6031045, F.S

Please return all correspondence concerning this matter to

D{fm . O/ﬁ'lw ﬂ,ﬁolq

St Time W/(Zub,?odat;oyw LLC—
(Firm Cofnpanyy

15023 Plandis Bld 153
(Adddress
- Ounae. tuk FL 32065~
</ (City. Stakesdnd Zip Cude)
- LLC |sHT e Transport @ oud-eok..éom
F-maid Address: (to be wsed for Tutore annue l report nnlillullmn\l
For turther information conceming this matter, please call: /
ﬂnd-'rC/ JDhﬂiﬁﬂ ar{ C’/q } YQ-‘{' ’2(70@
tArca Codey  {Davtime Telephone Number)

{Namc of Contet Person)
Enclosed is a cheek for the following amount: (Al checks processed by this oflice must be pavable in US

dollars and drawn on a bank located in the United States)
O S130000 Filing Fees  OSI3500 Filing Fees  CISERO.00 Filing Fees  DISIN3.00 Filing Fees.
(S25 for Comversion amd Certificate of am| Certificd Copy Certificd Copy. and
& S125 for Anicles Status Certilicite of Staws
ol Orgamzation)
Matline Address: Street Address: 3
New Filing Section New Filing Section "
Drvision of Corporations Division of Corporations ,3_(;
P.O. Box 6327 The Centre ot Talluhassee =
Tulluhassee, FIL 32314 2415 No Monroe Strect. Suite 810 £
Tallshassee. FL 32303 oo
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Articles of Conversion
For
*Other Business Entity
Into
Florida Limited Liabilitv Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the fullowing
inte a Florida Limited Liability Company in accordance with s.605. 1045, Florida

“Other Business Entity
"Other Busimess Entity™ mmediately prior o the filing of the Anticles of Conversion is:

Statutes,
The name ()él'L, "
e Tzupcdabon
tEnter Name JF Other Business Entity)
Limted Lok, Wy Corpocahion

t ey s
{Enter emity 1ivpe, Eaxample: corporation. limited purtnership. general ]\.xu,kr».fnp comnmon law or business trust. ele. )
NorsHh Couplina_

Fhe ~Other Business Entity
entity. the name of the country)

First organized. formed or incorporated under the laws of
i Enter siate. or i s non-tJ

w SOt B0 ADID-
The name of the Flonda Limited Liabthty Company as set forth in the attached Articles of Organization:
2

rdaste dF orsanization. formation or incorporation)

ST Tipw Terspydzdon  (LC

(Enter Name of Florida'Limited Liability € winpany)

4. If not effective on the date of filing. enter the offective date:
(Fhe effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar days after
the date this document is filed by the Florida Department of State.)

Note: [The date inserted in this block does not meet the applicable statutory fiding requirements. this date wilt not be listed as the

document’s etfective date on the Departiment of Staie’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 membuers are entitied undcr'ss. 605 1006 and 605.1061-605.1072. F.S
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Signed this l, ’) dav ol rﬂ-pﬁ' 20 %_

Signature of Authorized Representative of Limited Liability Company:

Signature 0[':\ﬁurizcd Ru;if:;c ative: B
Printed Name:_ 4402 e, U onNASN
~d

Signature(s) on behalf of Other Business Eatityv: [Sce below for required sigmature(s)|

Signaiure: A i N

Printed Name: )l_’.‘,}z zﬂftf '{:M!{Igﬁ L Title: (2{_{!{!&{ [ e .m égd: ~

Signature:
Printed Name:

Title:

Signature:
Printed Name:

Title:

Siznature:
Printed Name:

Title:

Signature:
Printed Name:

Thtle:

Signature:
Printed Name:

Title:

If Fiorida Corporation:
Signawre of Chairman., Vice Chairman. Director. or Officer,
I Dircctors or Officers have not been selecied. an Incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Stanatures of ALL General Pariners.

All others:
Signature of an authonized person,

Foes:

B . N e Y
Articles of Conversion: 525.00 7
Fees for Flonda Anticles of Organmization:  $125.00 o
Certificd Copy: $30.00 (Optional) r

- . P - - I
Certilicate of Status: 55.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:
| st /’/ Tr : LLC-
Ime_lyans mprtadon
imi sability ¢ LC o lLe

t Must contain the wornds "l.muluﬂ Liability Company. ~L.L.C

ARTICLE T1 - Address:
Mailing Address:

G0 25 Blarcting il
Or‘ana«i FéflL FL 8(90@5”'

I'he matling address and street address of the principal office of the Limited Liability Company is

Principal Qffice Address:

450 -23 Biwdum Aivel
SYe. 183
320[05

Otende Ve H.
U [
ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liabtity Company cunnot serve as its own Registered Agent, You mwst designare an individuai oz another

husiness ennty with up active Flonda regisinition.)
Fhe name and the Florida street address of the registered agent are

ﬂlﬂﬂ(:f’t ;DL/) SO

dlﬂ\.

G50- 2% Blerdirg Blul. Sle 153
X NOT acceptable)

Florida street address (P.O. Bt
Or anye. k. o 3065
Cny Zip

Having been named as registered agent and 1o accept seivice of process for the above siated limited
liabilin: company ar the place designated in this certificate, | hereby accept the appoiniment as
[ further ugree to comph with the provisions of ull

ceistered agent and agree 1o act in this capacin
staiulies relating to the proper and complere performance of my duties, and [ am familiar with amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5
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ARTICLE I'V-
The name and address of cach person authonzed to manage and control the Linuted Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
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ARTICLE V: Other provisions. it any. o

REQUIRED SIGNATURE:

71(1\ U MU )/\J QL@/W@A)&_)

Signature of 2 member or an autherized representative of a member
This document is exceuted in accordance with <ection GO30203 (1) (b). Flonda Serutes. 1 am aware thad
agy fabe intormatign subouited i a document to the Departinent of State constitutes a third degree felony

as provided for iys BRI 135, F.8,
et L. 7//;1 553

Taptd or printed name of signee
Filing Fees
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) 5 5.00 Certificate of Status {Optional)




