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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: &M»/ C{/Uv/ ST@ Me. /‘FC?N( 5cape5 (_ LC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter 10

3 eLFr ac\ (LAD, Qaloc r <i~§
oatact Person}
@é(ﬁfj /? srAeq s PA

(I mn/(_umplmx} j

ST Aly 265

{Address)

(Boce (Citn  FZ 25493

Code)

(Cuy. St 1 and, Zi
Tesf @ Roberts Athorwe. s o

E-mail Address: (to be used tor future annual rcp‘oﬁ notifications)

For further information coneerning this matter, please call:

Tetfreq Lieds Sl (63-532Y

(Nawd of Contact Irerson’ (Area Code)  (Duavtime Telephone Number)

Enclosed s a cheek for the following amount: (Atl checks processed by this otfice must be pavable in US
dollars and drawn on a bank {ocated in the United States)

mso_oo Filing Fees  DIS155.00 Filing Fees  O$180.00 Filing Fees  TIS185.00 Filing Fees.
(S25 tor Conversion and Certificate of and Centified Copy Certified Copy, and
& $125 for Articles Status Certificate ot Status
of Qreanization)

Mailing Address: Strecet Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi, 32314 2415 N, Monroc Street, Suite 810

Tallahassce. L. 32303
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Articles vof Conversion
For
“Qther Business Entity

Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted to convert the following
into & Florida Limited Liability Company in accordance with 5.603.1043, Florida

Statutes.

The name of the =

“ummuediately prior 1o the tiling of the Articles of Conversion is

“Other liu:;incs.:; l".ntit._\'“ a Flpri
- ‘ﬁi(_’: |
FAL0O00Y 34y

1siness LEntity”
SCap€ 3
ineds Fntityy

lhu
/—oA/Q
(Enter Name of Other Busine
+' N

Phe ~Other Business Entin

F lorida

lisa
(Enter state, or if a non-ULS. entity, the name of the coumtry)

Saa
Cofpoara
{Eater eatity type. Example: corporation Nimited partnership. general partnership, common law or business trust. cte.)
i

Frrst orgamized. formed or incorporated under the laws ol

3 /6,207
on anig ﬂ,l ('/
{dage oforuan[/(n/)n Iorm'nlon Or incurparation)
The name of the Florida Limited Liability Company as set forth in the attached Artieles of Organization:
SA,«L/ awd  Nswe e e apes LLC
{Enter Name of Florida Limited ].Idbl]tl} Company) /
4. I not etfective on the date of filing, enter the eftective date: K’ A
{The effective date: Cannot be prior to date of receipt or filed date nor Mmore than 90 calendar davs after
the date this document is filed by the Florida Department of State.)
Note: [Tthe dage inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.
The plan of conversion has been approved in accordance with all applicable statutes.
0. The "Converted or Other Business Entity™ has agreed w pay any members having appraisal rights the amount 1o
which such members are entitled under ss, 6051006 and 605.1061-605.1072. I S.
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| //ﬂ -. - jLAMJZ_ QOZL/

day of

Signed this

Signature of Authorized Representative of Limited Liability Company

e
Signature ot Authorized l{cpt'cs%i\% M"/‘/ ¢t
7 Tie:

Printed Name: j@ﬁf:"j} (A,

Signature(s) on hehalf of ()thcr Business Entity:

) -~ N 4
C/ /dq‘ﬁfc_.‘//

[See below for required signature(s)|

Signature: / i’
Printed Name: /l/[ { ‘fﬂth{W Bt’ INECh 1 Tile: /[ e ¢ /I)L’YL\F ™
f
Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:
Title:

Printed Name:

Signature:;
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Officer.
I Dircetors or Officers have not been sclected. an Incorporator must sign.

H Florida General Partnership or Limited Liability Partoership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:

Signatures of ALL General Parners.

All others:
Stgnature of an authorized person.

Fees:
$25.00
$125.00

o o e Fr o w

Articles of Conversion:
Fees for Flonda Articles of Oreanization:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lighility Company 1s:

gﬁ"”f awd  Sfowe {JMFOQSc:qpeg LLC

(Must contain the words “Limited Liabiliny Company. e

Stor TRLCT)
ARTICLE 1 - Address:
Fhe mailing address and street address ot the principal otfice ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

LHEG Golden ’}29(’6/5 Lowe 6 G:D"APU (Zeetﬁg Lanse

Tacksowvlle, FL 222 16 Felisow lle, Foe 3224¢

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration. )

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

UN: '}?0/ S’le%ﬁs C@r‘por‘cﬂ’/@’\ A‘;f’” /? I}GQ%, ; -
Name w;: = l:
[T —*
L/% (&wrs Ae /4’\/6 :,, = g
Florida street address (P.O. Box NOT acceptable) S
// 2w
jJLG{TS@‘U v e L L9202 Dm0
Citv Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree (o aot i this capacity. 1 firther agree to compiyowith the provisions of all
statutes relating o the proper and complere performance of my duties, and Ian familior with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S.

oo My 1S (Cop oot

chiﬁgrcd Agent’s Signzmlrc (R EQUIRED) ©

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed SMember
"MGR" = Manager

/}m LF MQ#A?@J g?ﬂ/(:’("q/
2He A Mfm/ Leels Loy
/L/\ CT {l 1‘@‘(‘) L QJL‘;"‘:’—S

2070 G Lsjony 142
Br/i, Podd y@M(a-a/ﬂ, 32/0

(Use attachment i necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATUREF:
() /%fo/ W

Signature of/l member or an authorized representative of a member
This duuumnl is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submimd in a document to the Department of State constitutes a third degree felony
as provided for in s 817,155, F,

jcﬁr’rcﬂ to. (ke

“Tvped or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,04 Certificd Copy (Optional) S 5.00 Certificate of Status (Optional)




