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COVER LETTER

TO: New Filing Section 8
iviston of Corparations

SUBJECT: /I/C') SM (Can Ser//‘)[l 0N

(Name of Resulting Flonda 1Limited (umpun))

Fhe enclosed Articles of Conversion. Articles of Organization, and fees are submitied 1o convert an “Other
Business Entity™ into u “Florida Limited Liatility Company™ in accordance with s, 6051045, F.S

Please return all correspondence concerning this matter to:

S&wan /?7@ rre /9

{Contact I'erson)

/\/(") &l}[/{ !LCo/’mfrnc, 10n GY‘F‘OL}P LLC

(2050 . BIVD A 224

(Addn‘:e)

Seminsle 7 1972

(City. State and Zip Code)

Steven Meoire o @) A/(q SMCWSJFFUL,JDOA G)FW[) Cop
E-mail Address: (1o be used for future annual rcpurl natifications)

For further information concerning this matter, please call:

@euzn Marrero o 321 ) 999 - 0508
(Name of Contact Person)

{Area Code) ([)uylimc"['clcph(mc Numt‘{‘r}

nclosed 15 a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on o bank located in the United Staies)

-b’SIS0.00 Filing Fees  O%1535.00 Filing Fees

OS180.00 Filing Fees  C1$185.00 Filing Fecs,
(523 for Conversion and Certiticate of and Certified Copy Certitied Copy, and
& 5125 tor Articles Status Ceruficate of Status
of Oiganization)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations f
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314
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Signed this __f{»  dayof QUS\ A 31’ 20 24
»,
Sipnature of Authorized Representative of Limited Liability Company:

Signature of Authorized Represemtative: /QQC\ /L/

Printed Name S22 . & N MCA ey " Title: _ Pf."); ¢t A-CC.U‘A f‘ /]/’(4.'161 3“

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

Signature: . ; )[

Printed Name:_ (% Cag Yorl o Title: _Lonsbrvetion Pf“aj g Man< j(? Y
Signature:

Printed Name: Title:

Signature;

Printed Name: Title:

Signature:

Printed Name: Title;

Signature:

Printed Name: Tile:
Signature:
Printed Name: Title:

Il Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
IT Directors or Ofticers have not heen selected, an Incorporator must sign.

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

Ef Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Pariners,

All others:
Signature of an authorized person.

Fees;
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30.00 (Optional) . -,
Centificate of Status: $5.00 (Optional) ) 3
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Articles of Conversion
For
“*Other Business Entity”
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitted 1o convert the following

*Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

The name of the “Other, Bysiness I Ilnm " ummedjately prior to the hlmu of the Articles of Conversion is:
(’) (rpenter,

(Enter Namd of Other Business Entity)

The *Other Business Entity™ 15 a L L a

{Linter entity tvpe, Example: corporation, limited partnership, geacral partnership, common Jaw or business trust, ete.)

First organized, tformed or incorporated under the laws of m CGin e

on 3133/20&

(date oforganfz;uinn. fdrmation or Incarporation)

{Enter state, o if @ hon-U.S. entity, the name of the country)

Fhe name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

ﬂ/(:)jf\/l p@ﬂ?'}fuC:hnﬂ C’)rouf) M&

(Enter Name of Florida Limited 1. izbiity Comprny)

I not effective on the date of Niling, enter the effective date: | /C/ / K02 L/
(I he effective date: Cannot be prior to date of receipt or filed d.ue ndr more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Nute: IFthe date ingerted inthis bloek does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effeetive date on the Drepariment 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 1o pay any members having appraisal rights the amount o
which such members are entitied under ss. 6035.1006 and 605.1061-605.1072, F S.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

N(l)§l64 CDHS+FQO{.0A O)fr)uﬂ LZ/C

(Must contam the words “Limited Liability Company, "L Il( / or “LECT

ARTICLE 11 - Address:
The matling address and strect address of the principal ottfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2050 [l BlVY P Rov Y723

Apt 2R Sevhiinnle | f’ﬁ 23772~ ?(?40
Searpole. FL 33772

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entitv with an active Florida registrition. )

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

Steven) Marrers

Name

/2050 Pack RIVD, At 208

Florida street address (1.0, Box NOT auuﬂmblu}

S\er/hlﬂplﬁ FL g?772,

City Zip

Having been named as registered agent and to accept service of process for the above stated limired
liability company ar the place designated in this ceriificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comphwith the provisions of all
stetures relating 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.5..

P —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

!

‘Tl

L

e
|

i - ; ]
."g E.'_-:::
- T

d

AVES L
ol



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability
Company;

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

Cr;n‘?’*‘ruaTlor\ Mé\"‘-f\j(’/ /UP s g ﬂ&r#///)

/200 Poacle Blup /mf)j
Seainaly  FiLo 22

?Lm 4 a,r',-)[/(‘l-’?‘;/!"u&’}-fz)ﬂ /u@)ﬁ D) tesen Mprve 0
{ (20450 Frvig 13140
Seony fole . FL 22777

i

Name and Address:

{Use attachment if necessary)

ARTICLE ¥: Other provisions, if any.

REQUIRED SIGNATURE:

Sy

Signature of a memhcr or an authurized representative of a member
This document is executed in accordance with section 605 0203 (1) (b). Florida Stautes. | am aware that
any false information subimitted in a document to the Depariment of State constitutes a third degree felony

as provided for in 5817135 F.8.
S reve n J/W/ (res )

Typed or printed name of signee

Filing Fees g -3
$125.00 Filing Fee for Articles of Organization and Designation of Reglslered f\g_em
$ 30.00 Certified Copy (Optional) § 5.00 Cerllfcate of Status (OptIOl'ldl)"”-'
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