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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2024

VICTOR GUTIERREZ
6094 SECRETARIAT WAY
PENSACOLA, FL 32526 US

SUBJECT: TEXAS VMG AFFILIATES LLC
Ref. Number: W24000100055

o
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We have received your document for and your check(s) totaling i’;—f)
However, the enclosed document has not been filed and is being returned for t

following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate

of conversion.

=
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If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham

Supervisor Letter Number: 824A00014832
New Filings Section

www.sunbiz.org
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Articles of Conversion =90 o Y
For L =S
“Other Business Entity” 2T e
Into 1l @ 1
Florida Limited Liability Company e 'L
T =
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The Articles of Conversion and attached Articles of Organization are submitted to convert thefollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

-
1. The name of the “Other Business Entity”. immediately prior to the filing of the Articles of Conversion is:
Tekon UM MTilowes ~ LLC

(Enter Name of Other Business Entity)

Limvedd Bictneessod

(Enter entity type. Example: corporation, limited parmership, general partnership, common law or business trust, etc.)

2, The “Other Business Entity” is a

First organized, formed or incorporated under the laws of ___ (> %" (iin!

(Enter state, or if a non-U.S. entity, the name of the country)

on_ {5 - (\3 — 9(-33 j)

{date of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
TCrern UG Biblexes ¢

(Enter Name of Florida Limited Liability Company)

4. If not effective 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: If the date inserted 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 Department of State's records.
5. The plan of conversion has been approved in accordance with all applicable statutes.

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



Signedthis _(3 (. dayof |3 20_54

Signature of Authorized Representative of Limited Liability Companx

~ 7 > =
Signature of Authorized Representatlve \J\,Lf ;172‘ i 9/"/

Printed Name:__ \}\C4cv  (FRovie O 7. Title: OL\V\P -

Signature(s) on behalf of Other Business Entng [See below for requlred sngnature(s)] >

ngnarure \_M &M
Printed Name:__ \/i cing Gugecey—  Title:s o0y
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Narne; : - Title:
Signature:
Printed Name:__- Title: N2
M &
. S
Signature: s T X
Printed Name: ' Title: i S
: = '
T <o
If Florida Corporation: : PO o
Signature of Chairman, Vice Chalnnan Director, or Ofﬁcer ' ;"-'1,_:? x
If Directqrs or Off icers have not been selected, an Incorporator must sign. azf~ =
~
rvy
wy

If Florida General Partnershlp aor lelted Llahlllgx Partnershig:

Slgnature of one General Partner.

If Florlda Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All othéﬁ‘“ T
Signature of an. authéi-i'zed person
Fees: |
Artlcles of Conversion: $25.00
F ees for Florida Articles of Organization:  $125.00
Cemﬁed Copy: $30.00 (Optional)

Certlﬁcate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ACE e LU

T~QX{;.\-’-:\ e
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

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

Mailing Address:

Principal Office Address:

(oot sreceqnat WO é, LEY_ O e Civeee WA
Petecacoie. L COACaesicy  Fi
2255k REECYA
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individm or gngther
business entity with an active Florida registration.) '3;'(-; ~
CE o= -
The name and the Fiorida street address of the registered agent are: ;::-:"r';l' = E
T
\4}‘ . o - N e
VWA ("‘.\\‘:‘\’gaf\(() d e
i e m
Name AL =
PR ¥5) o S
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Y S rai (e WAY B
Florida street address (P.O. Box NOT acceptable)

Polraleta, L DH93L,
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Samiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

XL&/@O Cordea e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability

Name and Address:

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

U3 Ty

(Use attachment if necessary)

ARTICLE V: Other provisicns, if any

REQUIRED SIGNATURE: . ’
\ftm @; M(,ﬂ%\/

S:gnature of a member or an authonzed representative of a member ..

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that
any false information submitted in a document to the Depanme.nt of State constitutes a third degree felony

asprowded forins.817. 155 FS§.
(e ‘%\W{PZ

\\ J \ (,ﬁ\*ﬁ s
Typed or printed name of s1gnee

Filing Fees

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agep
$ S5.00 Certiﬂcate of Status (Opnonal)

$ 30.00 Certified Copy (Optional)



