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COVER I;ETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Conv@il Sz LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to 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 1o:

& 4

(Contact Person)

(Firm/Company)
Z2S é,._, u—rredeG_)ue CD@L?_%: i 6/25’
{Alddress

LAREn Feo  F377/

< (City, Siate and Zip Code)

Y r e, ﬁﬂf@_,/‘/ Conr L

E-mail Address: (1o be used for fyfure annual fepon notifications)

I

- 4 ,
0 f\J
D
For further information conceming this matter, please call:

at(_?a% 2¢7. 184s :

=
o=

a

(MName of Contact Person)

{(Area Code)  (Davtime Telephone Number) s

Enclosed is a check for the following amount: (All checks processed by this office must be payable m US
dollars and drawn on a bank located in the Uniled Sates)

0 $150.00 Filing Fees  [1$155.00 Filing Fees  [3$180.00 Filing Fees  [J$185.00 Filing Fees.

(325 for Conversion and Certificate of and Certified Copy Cenified Copv. and

& $125 for Anticles Seztus Cenificaic of Siatus

of Organization)
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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Articles of Conversion

For
“Other Basiness Entity™
Into
Florida Limi Ligbility Compan

The Articles of Conversion and aftached Articles of Organization are submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1043, Flonda
Statutes.

1. The name of the “Other Business Entitv™ immediately prior 10 the filing of ghe Articles of Conversion is:
Cvas Bte,  ACe auaiT1i0d  SeRvie &, NC o
(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a (’ CM fP I s /o/t/
{Inter entity type. Exampie: cnr;)oralim)ﬂimilcd partnership. genoral pannership. common law or business trust. cic.)

First organized. formed or incorporated under the laws of A:.s.f.i./ PVl

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

on /'cf)/«?’?-g //?

(daic of mga:'{ixaliun. formfation or inorporation)

3. The name of the Florida Limited Liability Company as set forth i the attached Articles of Organization:

Lo Sop L &.C

(Enter Name of Florida Limiled Liability Company)

4. If not effective on the date of filing. enter the effective date: geﬂ‘/eﬂééﬁ / ZoA ‘/
(The effective date: Cannot be prior to date of receipi or filed dfte nor more than 90 calendar days afler
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 Departmem of Stale’s reconds.

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 1o
' |

which such members are entitled under ss. 605.1006 and 605.1061-605.1072_F 5. - 3
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—
" Signed this /(2 day ofrjbu:\ uf# 20 ﬁ/ﬁ/ .

Signature of Authorized Representtive of Limiged Liability Company-

Signature of Authorized Representative:
Printed Namee )y &iv A it T e fany

Tie! , ,4( AG /<O /(EM’BEL

Sig mtujs; on 59!!‘ of Other i’n? ;,gg_q ': |See below for required signatare(s)|
Signatur M 3

[

P giie |
Title: ___f 72/ NS

Printcd Name: PRy Nad b

Signature:

Printed Name: Tide:
Signature:

Printed Name; Thidc:
Signature:

Printed Name: Title:
Signature:

Prnnted Name: Tile:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman. Director. or Officer.
i Jirectors or Officers have not been selected. an Incorporator must sign.

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partoersbip:

Signatures of ALL General Partners.

All gthers;
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:
Centified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

.,-//;u,ﬁ/"_ Hoo £-C_

{Must contain the wonds “Limited 1iability Company. “L.L.C..7 or "LELCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
F 53 cizzLd.uj37£27'<sz¢£73 Ve S ; 1ZMng77"A§$7 (:ZE,L(/%,tzégség/g/Qi_
vy v il R o =

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cermot senve as its oun Registered Agem Yoo most desigrate 2 mdividoesd or snothar
business eatity with an active Flonda repraraion.)

The name and the Fﬁslreet address of the registereg agent are:
Vs T {5

Nam /
£28 é)(,_,y.@._, éu& (be_wa M;) /'Tﬂ" zS

Florida streel addres§ (P.O. Box NOT acceptable)

443/6:@ L 35 77/

“City Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accepl the appointment as
regisiered agent and agree 10 oct in this capaciyy. 1 further agree to comply with the provisions of alf
statutes relating 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posyion as registered agent as provided for in Chapter 603, F.S..

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title;
"AMBR" = Authorized Member
Ay jang / #w 0@7

"MGR" = Manager
225 CousdTRey Crrel N

Lta2r T 2 vis

Name an r

(Use attachment if necessary)

ARTICLE V: Oﬂle:)%ﬁs,ions. if any.
AN

REQUIRED SIGNATURE:
&Wéz&\

Signature of 2a member or an authorized reprgSentative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that

any false information submitted in a document to the Depanment of Stale constitutes a third degree fetony

as provided for in s B17155_F .S,
Lrecigu 7 #wf/@'—f

Typed or printed name of signee /

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 5.00 Certificate of Statos (Optional)

S 30.00 Certified Copy (Optional)
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