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COVER LETTER

TO: New Filing Section
Division ot Corporations
SURBJECT:

Gounzhaarparet UL

{Name ol Resulung Florida Limited Company)

The enclosed Articles of Conversion, Articles of Orgamization, and tees are subnutted to convert an ~“Other

RBusiness Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045, .S,

Please return all correspondence concerning this matter to:

dushne aan

{(Contact Person)

(Firm/Company) t_ (C?_

. . - ™~

22192 0S™ b\ Ao 209 . F

{Address) ) . :_,‘é

_Bradenton L 3BH209 S

(City, State and Zip Code) ! :,"“ o
Gainzhanpeee re AQ amail  Com

F-mail Acddress: (o be used for future annuad rdfort notilicatiuns}
For funther mformaton concerning this matter. please call:

Tushne ann acw) . 90-06\N
(Namw ot Comtact Person)

(Arca Code)

(Davtime Telephone Number)

Enclosed is a check tor 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)

1 S35000 Filing Foes T3S1SS.00 P

ng Feca 18085 Fiting 'oda iﬁii\'.‘-.(}‘d Filing Feex,
{825 for Conversion and Certificute of and Certified Copy Certified Copy. and
& SE25 for Anicles Stitus
ol Organization)

Centificaie of Siatus
Mailing Address:
New Filing Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510
Tallahassee, FL 32303
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Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Companyv

'be Articles of Conversion and attached Articles of Orpanization are submitted to convent the followi g
“Other Business Entity™ into a Fiorida Limited Liability Company in accordance with s.605.1045. Florida

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

i.
Guinz bmaoouu LLe
(Enter Name 01 Olhcr Business Lntity)

L ¥d Ul Ly (OWO(‘LH\,{

(Enter entity type. Example: corporation. limited partnership. general partnership, common law or business trust, cte. }

The ~Other Business Entity™ is a
Mic
'SSou ey

(Ener state. or if a non-ULS, entity. the name of the country)

First organized. formed or incorporated under the Jaws of

atinn:

)(lﬂuum\ 9» 1 Q‘U_‘C‘.

on
date of organization, formation or incorporaiion)

g set forth inahe attached Articles of O

the Morida Limired Liabhility Company as

Gt nzbvoapfared
{Enter Name of Florida Limited Liability Compuny)

3 The noe o

4.

It not ettective on the date of filing, enter the effective date:
{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 mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

’

document’s effective date on the Departmem of Staie’s records
3. The plan ot conversion has been approved in accordance with all applicable statutes
G¢. The “Converted ov Other Business Entity”™ has agreed o pay any members having appraisal rights the amount to

which such members are entitled undurfss. 6051006 and 603, 1061-605. 1072, F S
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Signed this \ ) dayof .)CL\’\\,\CLni 20 BL*

Signature of Authorized Representative of Limited Liability Company:
\ “

Signature of Au[hojized Representative:
Printed Naine: wihing Lawn “Tille: Fowndev | LeD

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

Signature: W VAP v

Printed Name: VS e Y;o::\.t\/\- Title: F‘omb’w \ CeO

Signature:

Printed Name: Title:

Signaiure:

Printed Name; Tithe:

Signature:

Printed Namu: Title:

Signature:
Printed Name:

Signaturg: - S

Primed Naiee .

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director, or Oflicer.
H Direciors or Otficers have not been sclected. an Incorporator must sign.

Il Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.,

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partoers.

All athers:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00 - =~
- . N . . . - . - — — a2
Fees for Florida Articles of Organization:  $123.00 i~
Centified Copy: $30.00 (Optional) e T
Centiticate of Status: $35.00 ¢ —

[ =l
r—-.
==
=
Optionai) : ~o (o
: S [
~o
oz
A
w



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Ga;mz,\oroaoo(ud LLc

(Must contain the words ”I_illlil‘u([‘|.i{lbi|il}.' Company, “11L.C 7 or "LLC™

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

Principal Office Address:

2492 IAS™ Sb W 2992, 1S™ shw
Aot 209 Apt 209
Sradenton  FL O A4 feadenton  FL 247N

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or another
business entitv with an active Flerida registration. )

Mailing Address:

Ihe name and the Florida street address of the registered agent are:

— | T
J L’ts%jne-a __\4&_/\(\ (\ I (E: T :x:rfv
—-%r—-—-—--—“:{?l‘.l?}:‘ T ! i:;_} 1;‘_"’
, e @ o
2992 15™ Sow . Ap 73,0,1 =
Florida strect address (P.O. Box NOT acceptable) —_ w
RS
_ . . 3
bradenton FL 3420

LIRS

City Zip
Huving been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in ihis certificate, I herebv uccept the appointment us
regisiered agen and agiee to uci i this capacisv. ! further agree to comphwith the provisions of all
stututes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605. I.5..

Ww Vo hn 020 Fownder

Registered U’\gcm s Signature (REQUIRLED)

(CONTINUED)



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

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MOGRT = Manager )

Lo ! Fou N DR ) ushne  Kainn
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ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:
Q/LW ka_/(-/\' Ceu  {rounmDtk
Y
Signature of a member or an authorized representative of a member

Thix document is exccuted in aceordance with section 603.0203 (1) (b1, Florida Statutes. T am aware thal
uny fulse information submitted in g document wethe Department of Stite constitutes a third degree felony

as provided for in 5. 817,155, F 8.
Jushinge  Valha (tO |Ffourmniir
Typed or printed name of signee
Filing Fees

3125.00 Filing Fee for Acticles of Organization and Designation of Registered Agent
3 5.60 Certificate of Status (Optional)

S 30.00 Certified Copy (Optional)



