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C()\’I;:R LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \_/af\ ijor’\e G# /)(S%LVC\%*E’S L

(Name of Resulting Florida Limited Compafiv)

The enclosed Articles of Conversion. Articles of Organization. and tees are subnuited to convert an “QOther

Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 603.1045. F.S.

Please return all correspondence concerning this matter to:

EFI’Q \)mh E(t

(Cuntact Person)

\)o\h Done & Agscc/\‘cs ves LU

(Firm/Company)

g(aa"] Efr\ Sf‘mé’ S\’\O(Q L—J\)

{Address)

Riverpien) FLL 23578

(City, State fid Zip Codey

e\”’iC\)&\’\eﬁQD w\&[l , COM

E-mail Address: (to be used for future annual rcpmif‘ satipns)

For turther information concerning this matier. please call:

Ee Usn ECV 97, 7/5 0807/,

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number )

Lnciose
dollagd and drawn on a bank located 0 the United Siates)

$150.00 Filing Fees  (J$155.00 Filing Fees  OIS180.00 Filing Fees  TSINS.00 Filing Fecs.
{525 tor Conversion and Certilicate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certficate of Status
of Organization)

Mailing Address: Street Address: .
New Filing Section New Filing Section o
Division of Corporations Division of Cerporations i
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810,

Tallahassee. FL 32303 \;r.:

INHST (7T

EJ!‘I# ‘h’;UZ

Ini o

-l "G

1s a check for the following amount: (All checks processed by this office must be payable in US
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with $.603. 1043, Florida

Statutes.

The name of the “Other Business L‘\b b( nmm.dgl} prior to the filing of the Articles of Conversion is:
an Steme 6N L .

(Enter Nunwe of Other Business Hitity)

The “Other Business Entity™ is a &\G\VOAFC, \/\._C B

(Enter emity type. Example: corporation, limited parinership, general parinership, common law or business trust. etc.)

First organized, formed or incorporated under the faws of &/\ G WG (€ - M\ QDD EDC\BC\

(Enter state, or il a non-ULS, entity, the name of the country)
on 212 / 2015

wdate oforganizm{on. lin'mu[ion ur incorporation)

The name of the Florida Limited Liabitity Compary as sct forih in the attached Articles of Organization:

LBn SHne & Assoqojcs LG

{Enter Name of Florida Limited Liubility {Jump anyy

4. I not eftective on the date of tiling. enter the eflective date: 7/&9 }3 L{

{The effective date: Cannot be prior to date of receipt or filed date lll}" murclthan 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirenients. this Jdate will not be listed as the
document’s effective date on the Depariment of State's records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

0. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entited under ss. 6031006 and 605, 1061-003. 1072, F S,
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11
Signed this (Qq day of __¢ )U\\ 9 20 X "{

~ =

Signature of Authorized Represuntatiduf Limited Lighjlity, Company:
1 4

Stgnature of Authorized Representative: 7/ ks

Printed Name: Eoc VUon E(‘(’ / ___':. Tifte: ._bw@f\dy’,/??(p S 1'(,)\{ n ‘{T/J@z@//& ccf‘:armi:('

Signature(s) on behalf of Other Busingss Entity: [See below for required sienature(s)|
4 - ’

s
Signature: “fu

Printed Name: F{rp{’— L ey Fr V Title: Snon? r‘l/ Fres ldf‘/\]‘ 564‘5(9/]:1.{073’{“ Gr

Signature:
Printed Name: Title:
Signaiurg:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titte:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director. or Officer.
If Directors or Officers have not been selected. an Incorporaor imust sign.

If Florida Gencral Partnership or Limited Liability Partnership:
Signature of one General Pariner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL Gencral Partners.

All others:
Signature of an authorized person.

Fees:

) . . o L~

Articles of Conversion: S23.00 3

- ~ - . . . . . " - ~

Fees for Florida Articles of Organization:  $125.00 o
Certified Copy: $30.00 (Oprional) CoS mi !
Cernficate of Status: S3.00 (Opuonal) \3) ==
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Van_Stene & Pecriate s v

(Must contain the words “Limited Liabl‘fii_\' Company,

ARTICLE Il - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is

Mailing Address:

Principal Office Address:

&aﬁ_ngmm e LN Sewne

Riveny. DLL; Y. 2355 78

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

{The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuat or another

business entity with an active Florida registration.)

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

Erio UG\H Et"\'

Name

e Toenstone Shere LN

Florida strect address (P.O. Box NOT acceptable)

@{ veliew) kL 3357Y

City Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company it the piace designared in this certiticare, Dhereby accept the appointment as
registered agent and agree to act in this capacitv. 1 frrther agree wo comply with the provisions of all

statutes relating to the proper and complete perjormance of e duties, and am famitiar with and

aceept the obligations of ny: posprfon ay

¥ veul
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ARTICLE 1V-
Company:
Title:

"AMBR" = Authonzed Membgr
"MGR" = Ma

Name and Address;
Me

Ecic K)ar\ E(\}

Ihe name and address of cach person authorized o manage and control the Limited Liability

8@@% Tapmshent  Shece KN

\JB(Q\Q&«\\) rL-.BBb 75/

(Usc attachment 1f necessary)
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ARTICLE V: Other provisions, it any PR
Z'! ' J‘

v”l N

REQUIRED SIGNATURE: M_

This do(.unn.nt is executed n adeordance with section 6030203 ¢ 1y (h). Florida Statutes, | am aware that
as provided for in s.817.153. ¥ .8

any false information submitied in a document to 1he Departiment of State constituies wthird degree felony

Evic | Z&/’) EF

Typed or printed name of stgnee

Filing I'ves
$ 30.00 Centified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Signature of a memMer ur an .mthm ized representative of a member

stered Agp
§ 500 Certificate of Status (Optional)

SEAE



