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628724, 937 AM

Articles of (Conversion
For
“Other Business Entity
fto
Floridy Limited Linbility Compauay

The Articles of Conyersion gud atinched Argicles of Orgagiztion are submitted 1o convent the foliowing
“Other Business Entity™ into a Florida Limited Linbility Company io accordance with 5,005, 15, Florda

Statures

I Fhe manwe of the (Ill or siness Entity” |mn1cdmluh ;mur lnbllhlnm of the Articles of Conversion is

212 SOLNL TS A
tEnier Naoe of Orher Bustiwess l nm_n

The "Other Business Entity” is a / ll Pt L‘{’l }!(&h!. ]f JL/ /qlvl’]ffq/—lu

(Lauer entity g Bunphe, ..n}ﬁ\mum\ Iunm.zl'p.uuu\lup rememni p.mufﬂhtp commoh kv arBusioess s, e

Creoargia

First arganized, tormed or incorporated under the Taves at
(Enter statc. ar i non-li S7¢ ertity. the rame of th counen t

ij(r-/.)ﬁ/é"

(Watte of drmnization, formetion o incuralion

3 The name of the Florida Limited Liability Company as set forth in the astached Articles of Orgnnization

- Qose wdip L€

1Eaer Nine of Florida Lintited Linbility Conipam )

i not ellective on the date of lling, enter the eftective date, 6 /9 ¥ /QL/

{ IIN- ¢Mective date: Cannat be prior 1o date of receipt or filed dste nor more ‘than 90 calendar days after

ol

i

the date this docwment is Mled by the Florida Department of State.)
Note: 11 ihe date fasened in this block does vot met the applicabtle stattony ling reepmreenents, tus daie wall pot be Baad o e

document s effective date on e Departmen of Staie’s iecords

3, The plan of conversion hits been approved in accordance with afl applicable siatutes

6 The “Converted or Other Business Enuty™ has agreed 10 pay any members having appraisal nghis the aimount 1o
which such members aee entided under s 005 10006 and 605 [06]-605 1072, F.S.
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Signed thix 'Q |} day ol J g 20 -I‘;) k!

1}
Liability Comp:

1 Representative of Limite

Signature of Authoriz

Sienature of .-\u:hﬁ?a”lcpnu.wnl:uiv'L g
Printed Naeve it 1[ el Tile

l

!
Swnmure; _ LWt s 2 g
Printed Nowto =~ 2 L}l-(/"q FIeLvC pne AL

Signature

Printed Nume Thle

Sigmatuse:

Printed Name, Tite; —
Signature:

Pnnted Nanw: Title:

Signature

Printed Namwe: Tile

Signature:

Pranted Name: Tule

If Flaridn Corporation:
Signature of Chairman, Vice Chaurman, Duector, or (Ticer
i Directors or OMicers have not heen selected, an Incumpartor must stien

M Flovidn Genernl Enrinership or Limited Linbility Partnership:
Signawie of une General Partreer.

Pavinership;

Signatures of Al L Generat Partners.

All others:
Signature of an authorized person

Eeps

Articles of Conversion $25.14K)

Fees for Florida Anicles of Organization $12500

Certified Copy- $30.00 (Optionaly
Certiticate of Status. SE.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabiliy Comipany is.

Neegoss cdode LLC

eMnd contain e waeds imial Leabstlale Cangrun . 1T LU 7o 0107 0

ARTICLE Il - Address:
The matling address and street address of the principal otfice of the Limited Liability Company is.

Principal Office Address: Mailing A 58; puig N
- . e T W oy 17

297 Forker Moy Ao oMoy oade) e
whvnder \AoaA Y LoD e N\ B ] 5

')\q) cﬁ‘i’D ‘:))D 2 [ -

ARTICLE I - Registered Agent, Registered Ofice. & Registered Agent's Signature: TS

U Lanted Linbilin Cotpgumy catitml st s fsoan Regestesad Agent Yo nuest dessgnste ot sl sheal o santi m o

Dtldniess ey witlh an et e Flursh negastinwie :_r, :_,

15

The name and 1he Flonda sireet address of the registerad agent are: : oy

C : |
Nokerie ,J—/mu}(
Namw
PYTSE [
qoe .' ‘E,'\ \)l\l‘\ 1O\
Florida street address (P.O, Box NOT acceptable)
Lo e A\ g8y

City Zip

Huving beew memed as registered agent aend to aveept service of process for ihe above steved Tinnted
iehilety compenne o the place desigreed i this cordficate, erehy aecept the appoiniiient as
registerved agent el agrev fo act in s capectin, | foetier agree e comply witls the previsions of ulf
Steetries refuting W the proper aid complete performance of o dittes, wnd Lo familicr with aied
ercoepr the edigarions of iy plsitient ay registered agenn as provided for in Chapier 003, 1.5..

<
A Z,—éi_:)"/(" 05’/

‘F{Efgislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

T/

8¢ K

:6 4

14

-



L]
Scan 166 jpeg

6: 26024, 6:05 AM

ARTICLE tV-

The name and address of cach person authorized o manape and control the Limited Liability
Company.

Tithe: Name and Address:

"AMBR" = Authonzed Member
"MGR™ = Manager
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{Use allachment if necessary}

ARTICLE V: Onher provisions, if any

REQUIRED SlGN:\ilﬁ:: /
i 6—; [L.' a*-/( .

Signature of 1 member or an nuthorized representative of n member
This docunent is eaceuted i accordiuwe with section 603 0203 (1) (b, Florda Sianstes | am awire that
any Fifse informsition submitted in o docume i to G Deparinent of Stale constiliges & thind degeee felony

asprovided forins 817 155, F LS .
%’»LV Ji) ]*‘\)«JC

"~ Typed ur printdd neme of signee

Filing Fees

3125.00 Filing Fee for Articles of Organization nnd Designntion of Registered Agent

$ 30,00 Certified Copy (Optional) S 500 Certificate of Status (Optional)
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Name Release Affidavit
ISO\S‘{( M WK . own L\'ﬁ E}fb") Q\AQALFthe assigned document

number A 24 OOC0G ] 0gs _1 will not revoke the dissolution and would like o
release the name for use.

Documnt 122300023903 |

Thank you,

P anv




