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COVER LETTER

TO: New Filing Section
[Division of Corporations

SUBJECT: Cqbﬁf Eue Sel oTons LLC

(\'lm{ of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization - * "es are submitted 10 convert an “Other
Business Entity” into a “Florida Limited- Liability Company™ i wecordance with s. 603.1045, F.S.

Please return all correspondence concerning this matter to:

12l

)—/\i M. N\AUFQ(-

(Contact Person)

C«Vb&’ = i/e Qo\uj\’\o/\é LLC

/ (r 1rm/(,0mp4r'\

,59‘“ Aclingen X,

(&d ress)

Duls Harbor £ 3463y

(Cityv. State and Zip Code)

K Mo (A e () qu{’r(’dag&d*} onyS . Cann

2-mail Address: (1o be used™of futuré annual rLr\d‘l notifications)

For further information concerning this matter, please call:

Kon Japter o 61f ) Yoz ST

Name of Contact Person T (Area Code)  (waviline Telephone Number)
) p

Enclosed is a check for the following amouit: {All checks processed by this office must be payable in US
dollars and drawn on a bank located in the Ustited States)

O $150.00 Filing Fees  [JS155.00 Filing Fees  DIS180.00 Filing Fees  TS$185.00 Filing Fees.

(325 tor Conversion and Certificate of and Certitied Copy Certified Copy. and -
& S123 tor Articles Status Certificate of Staus =
f Organizati = -
of Organization} \ L (\UZ"' bl
. A = .
Mailing Address: / Street Address: w -
New Filing Section @ "}‘ New Filing Section Lo e b
Division of Corporations & ‘J\\ Division of Corporations o _;; -~ .-
1).0. Box 6327 The Centre of Tallahassec 23 = i
Tallahassee, FL 32314 7413 N. Monroe Street, Suite 310 < o
Tallahassee. FL 32303 Z?",:ZQ =

;P
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Articles of Conversins
For
“Other Business Entity”
Into
l*l()rul.; Limited Liahility Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

1. The name of the “Other Business Entity”™ immediately prior 1o the filing of the Articles of Conversion is:

(‘u\oer Eoe Se\ursans L

{Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a Umlti\rea L\‘\\O \\A(\{ C.ON\{’lf\ﬂvl

(Enter eniity type. Example: corporation, limited partnership. general plrinelfshlp common law of business trust, vic. )

First organized. formed or incorporated under ihe laws of \f\(‘c\ k[\ VA

(Enter state, or llQ)'l()n U.S. entity. the name of the country)
on_tebxoars § 9019 .

(date of organization, {hematiof or mcorpomimn)

3. The name of the Florida Limited Li;lbili*'&'(fompan\’ as set forth in the attached Articles of Organization:

Ofbcr Cyr Sevwiionsg \LC

{Enter \.u;/g of Florida Limited Liability Company)

et
4. If not effective on the date of filing, entes i_hefcliccu\m date:
(The effective date: Cannot be prior to dite 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: Ifthe date inserted in this block does not meet the applicable statnory filing requirenients, this date will not be listed us the
document’s eftective date on the Department of State's records.

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

6. The ~Converted or Other Business Entity™ has agreed to pay any members having appraisal righis the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this__ 26 davof Y DNl 024

Signature of Authorized Representative of Limited Liability Company:

Signature of A uLQSrizcd Representative:
Printed Name: m - Navce : Title: __ 2

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

Signature: A_/V

Printed Nane__ Yo m  MAQ e Title: _C TS (Sat\e. Qyuwte)

FXIN

Signature:
Printed Name: Title:

Signature:
Printed Name: Tide:

Signature:
Printed Name: Title:

Signature:
Printed Name: ] Tiile:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Direcigr, or Officer,
- g v N T .
[f Directors or Officers have not been Sc‘icclc'-:%:‘a'n'Incorporalor must sign.

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

If Florida Limited Partnership or Limited Liakility Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: -+ $5.00 (Optional)



ARTICLES OF ORGANIZATSON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cyber "mye SoMYiong L

{Mudt contain the wordh ~Limited Liability Company. “L.L.C..7or "LLC.T)

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

Principal Office Address: Mailing Address:

294 AcVipatpa D | *
S AVEAYNG WY =P A 3

1\

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Compuny cannot serve as 35 own Registered Agent, Yeu must destgnate an individual or another
business entity with an active Florida registration.)
NP

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

5('@« Maure

Name

204) BeUingddn DG

Florida street address (L’JO‘ Box NOT acceptable)

Yalm_ Harhac T THEQST

Ly Zip

Heaving been named as registered agent and to accept service of process for the above stated fimited
licshility company at the place designated in this certificate, { hereby accept the appointinent as
registered agenr and agree to act in this capacity. 1 further agree 1o comply with the provisions of alf
statutes relating to the proper dad compiete performance of my duties, and { am familiar with and
accept the obligations of my prosiu : 'egtls';w?'d ageny as provided for in Chapter 603, F.S..

= /U
' v
Rcﬁsﬁ:?/rrxl.Agcnl's Signature (REQUIRED)

(CONTINUED)

G



ARTICLE IV-
The name and address of each person authorized to -~ age and control the Limited Liability
Company: '

Title: Name and Address:
"AMBR” = Authorized Mcmber
"MGR" = Manager o N
N AES 0 Ym Vot
6o A4 Acting a3
' ' Var L 2RSS

(Usc attachment if necessary)

ARTICLEF V: Other provisions. if any.”

REQUIRED SIGNATURE:

Signature of @ member or an authorized representative of a member
This document iy executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware thut
any false information submitted in a decument to the Department of State constitutes a third degree felony
as provided for in 5.817.1535. F.S.

,Bf.mb Mawres

Typed or printed name of signee
Filing Fees
§125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Onticnal) S - Zertificate of Status (Oplli_gnal)

-




