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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

SUBJECT: Lisieuy HoLomes WL

{(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Artcles of Organization. and fees are submitied o convert an
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F.S.

Please return all correspondence concerning this matter to:

=y
~-
Unantot  Dliciosaon =t
{Contact Person) ;’r;;
Liswewe rodings Lic e
{ [-'irm/(_'umbjan)') “n g)‘
513 Shiaing Avnge N =
4 .
(Address)

\o~awiced | F 32114

v (City. State and Zip Code)
hontatclol ckona © gradl . Com

E-mail Address: (o be used for future anaual report notifications)

For further information concerning this matter, please call:

Urokok  Daddono at_ 4ot )443 ~Co22

{Name ot Contact Person) {Area Code)  (Dovtime Telephone Number)

Lh:6 HY 6-d3Shill

“Other

asiid

Linclosed is a check for the following amount: (All checks processed by this office must be payvible in US

dollars and drawn on a bank located in the United States)

ﬂ $130.00 Filing Fees  TS$135.00 Filing Fees JS$180.00 Filing Fees 3$185.00 Filing Fees.
(523 for Conversion and Certificate of and Certified Copy Certitied Copy, and
& S1235 for Adticles Staius

Certificate of Status
of Organization)

Mailing Address: Strect Address:

New Filing Section New Filing Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassce. FIL 32303

INHSIL(TNT)



Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entitv* into a Florida Limited Liability Company in accordunce with s.605.1043. Florida
Statutes.

The name of the ~Other Business Entity™ immediately prior o the filing of the Artcles of Con\gg-,mn s

Lisied ol dmgs Te. : :—-.—‘ 2 N
(Enter Name™of Other Business Entity) I~ o
X . 1 fe ]
- . L — oW
he ~Other Business Entity™ 15 a CQrpostaon b e

T

(]

,.

INEE:
TR

busm% rud, b )
(¥e)

First organized. formed or incorporated under the laws ot i \omd(x o
(Enter state. or if @ non-U.S. entity. the name 'SF the Tuntry)

{Enter entitv tvpe. Example: corporaiion. limited partnership. general partnership. common a8

G

on |2]\\[2-UZO

(date of OIL‘.ll'llhllIUl'l formation or incorporation)

The name ot the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Liseur Heoldwras LG

(Enter Name of FloridaY.imited Liability Company)

4. I notetfective on the date of filing. enter the eftective date: ‘1\ ql QQP_L{
{The effective date: Cannot be prior to date of receipt or filed date nor mare than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: |f the date inserted in this block does not meet the applicable stututory 1iling requirements, this dute 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.

0. 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. 6031006 and 603.1061-605.1072. F.§.



Signed this ﬂu’\ day of _Septeraker 20} /Z\.!,

Signature of Authorized Representative of Limited Liabiline Companyv:

Signawre of Authorized Representative: Q“";@

Printed Name: E;ﬁgg-c; 2 Ol Title: P0G

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

Signature: a&&:ﬁ

Printed Name_ Chenyi 8 Oalghyra Tile: D
Signature:

Printed Name: Thitle:
Nignature:

Printed Name: Title:
Signature:

Printed Namue: Title:
Signature:

Printed Name: Titie:
Signature:

Printed Name: Title:

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

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

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional)

Centificate of Status: $£5.00 (Opuonaly

b KY 6- 43Sz

4371
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lisioux Holdirgs + B

ST - O .~ - e
{Must contain the words “Limited Lahility Company, "1 LCL7 o "1LECT)

ARTICLE II - Address:
The mailing address and street uddress ot the principal office of the Limited Liability Company is:
. . P v 'l"‘.'
Principal Office Address: Mailing Address: Efg-.
r—i

<12 Shinig Ao LA S13 S‘hm-g, Ao~ tnse:
imjwm‘ oo ZerE Bl

Lorepcigd, Fo 32779
J Do

; :
Men

6 KY "6~ 4358202

a3714

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’sy-* tgnia re:

(The Limited Liabiliny Company cannol serve as s oan Registered Agent. You must designate an individupbyr angiwr
business entity with an active Florida registration.)
The name and the Flonida street address of the registered agent are:
Lot Oakaioontr
Name

S\3 Shwning Acvas n

Florida street address (P.0. Box NOT acceptable)

\oquoaed] FI 32Ny
Yo Ciy Zip

Heving been named as registerced agent and 1o aceept service of process for the above stated limited
licshiline company at the place designated in this certificare, hereby aceept the appointment as
registered agent aned agree to act it this capucity. 1 further agree to comply with the provisions of all
statudes relating to the proper and complete performance of my dudics. and Tam faoniliar with and
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, 1.5

R

Registered Agent's Signature (REQUIRIELD)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

e Choere Ooulahyna
DR Sing Arrra~tn
\ranced oL 72779

/H
L6 Wy | 6 435 vz
a3

(Use attachment if necessary)

ARTICLE V: Other provisions. il any.

REQUIRED SIGNATURE:
%‘;‘2)

Signature of a member or an authorized representative of 2 member
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that
any false information submitted in a document 1o the Depariment of State constitutes a third degree felony
as provided form s. 8171535, F .S,

Orenbon Bedaloona
Typed or printed name of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




