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COVER LETTER

T New Filing Secuion
Division ot Corporations

SUBJECT: 65(" \l CICl win . LLC.

I Name Ulkt.\ll“lll" Florida Limited Company )

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted 1w convert an “Other
Business Entiny™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, 1.5,

Please return all correspondence concerning this matter Lo:

K\mb{:rlw %«enmeH*Zaﬁ'riou
1becl lﬂola,“ S
1914 Seville, (icele

{Address)

Rradenton_ L. 24309

(Ui, \t e and Zip Code)

lﬁmbe_ttﬂrcm J/Jah(:m Com
E-mail Address: (o hd used for futiere annudreporihotifications

IFor further information concerning this matter. pfv;isc call:

K_mbe(‘LMQXnneH Zafiypu (LD _HG - 88 (o

(Nzme of Codtact Person) (Are Codey  (Dxavtime Telephone Number)

Faclosed is a cheek tor the oHow ing amount: (Al checks processed by this ottice must be pavable in US
doltars and draswn on o bank located in the Unied Statesy

T S130.00 Filing Fees  DISTIA00 Filing Fees TSI80.00 Filing Fees |@KISHIU Filing Fees,
{523 for Comversion and Certifiente off and Certitied Copy Certitted Copy, and
& 5125 tor Anicles Status Certilivate of Status

of Orgsnization)

Mailing Address: Street Address:

New Filing Secton New Filing Section

Diviston of L'nrmrulinrns Division of Corporations

PO Box 632 Ihe (‘L'nlrc uf Tallabassee
Tallahassee. |‘|. 32314 2413 N vianroe Street. Suite 810

Tallahassee. FE 32303

INHSTL17 1T



Articles of Conversion
IFor
“Other Business Entity™
into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted 10 convert the following
~Other Business Entity™ into a Florida Limited Liability Company in accordance with <. 603 1045, Florida
Statules,

th name,of the “Chiher Business Entity ™ immediately prior to the filing of the Articles of Conversion 1s;

%Aaum LLC

tEnter Name of Other Business Entity)

The Other Business bntity™ s o (_/{M“Led l lah /l COI’Y)OQHM

(Enter entity tvpe. l_.\.nnpic_ corparation, Timited pmnunh:p gener »l‘p.lrlnuth Lmmen tad or business trust, )

— 1 o
First organized. Tormed or incorporated under the Taws of L ” 1N01S

(FEuer state, or i a non-tULS, entity, the name of the country )

w_ 12[30[3

tdate of arganization, formation or incorporation}

The name of the Florida Limited Liabiliey Company as set forth in the attached Articles of Organization:

*6.@'_uljd awn, LLC,

tlinter Name of Florida Limited Liability Company)

4o ot etfeciive on the date of Tiking. enter the effective date: ,O } ’ bH / QJ*I
(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.)

Nte: Hothe date inserted in this block does not meet the applizable statutory (g reguirements. this daie wiil nat be Jisted as the
Jocument’s eftective date on the Department of Stake s reconds,

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. 603 1006 and 603, 100 1-605. 107215,



Signed lhisa! i% dav of E ‘)fﬂk mbff_‘_ JUQ_LI__.

Signuature of Authorized Representative of Limited Liability Company:

Diberly Lopspek-Jufesin

Looutile: ‘ranager 7 Y

Signature of Authorized Representative
Pricted Name: 3 } -

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

Signature:
Printed Name:

Signature:
Printed Name: Fitle:
Stgnature:
Printed Nume: Tile:

Signature:

Printed Name: Title:
Stenaingre:
Printed Name: Tite:

Signature:
Printed Name: Title:

If Florida Corporation:
signature of Chairman. Vice Chairman, Director, or Ofticer.
IF Dircctors or Officers have not been selected. an Incarporaior must sign.

I Flovida General Partnership or Limited Liability Parinership:
Sienature of one General Partner,

I Florida Limited Partnership or Limited Liability Linited Partnership:
Signatures of ALL General Partners,

All others:
Sivaatare of an authorized person,

lees;

Articles of Conversion: S23.00
Fees for Flovida Articles of Organizaton: 312500
Certified Copye S3H.00 (Optional)

Certificate of Status; S3.00{Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liahility Company is:

P)er/mdnmn /_J .

c\hnl contain the ward< ~Limited 1. jahility Conpany. L O or 210

ARTICLE T - Address:
The mailing address and street address of the principal oftice of the Limited Liabilite Company is:

Principal Office Address: Mailing Address:

e Lircle 714 Sewlle (iceke
Dradentam, £L.24309 _BWQ%{;,EELISH_&OC]

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Limited Liahilin Company cannot serve as iy onn Registered Agent, You must designaie an individuzl or another
business entity with an actise Flortda registration. )

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

| ﬂf’r?j Zakiriou

Nane

1814 Sevitle (i e

Florvida steeet addreess (2.0, Box NOT aceeptable)

Badernton v 34209

ity Zip

P laving been named as registered agenr and 1o aceept service of process for the above stated limited
Hahiline compan: ai the place designated in this certificate. hereby aceept the appoininent as
registered agent and agree 1o act in this capacie, 1 jurther agrec to complvwidn e provisions of all
stantes velaring 1o the proper and complede performance of my dugies, and Lan famitiar witli and
accept e oMivations of my position ax regisiered agent as provided for in Chapter 603 F.8.

Registery ature (REQUIRED)

(CONTINUED)



ARTICLFE IV-
The name and address of cach person authorized o manage and control the Limited Liabidin
Company:

Title: Name and Address:

"AMBR" = Authortzed Member

"MOR™ = Manager ) o
AMBR Kimberty Pennet - 2afiriou

14 _Seqile_(ie

{7/ .

{Use atachment if necessary)

ARTICLE V: Other provisions, it any.

) SIGNATLRE:

Stenature of a member or an authorized representative of a member
This document is eaecuted in aceordance with seetion 603 0203 (1) (b, Florida Statates. am avware that
any Lalse information submitted in a document o the Department of Staie constituies a third degree felony
as provided tor in s 317,155 F.8,
) . T *
Kinbertu Pennett-7af non
_] Typed ar primted name ol signee
Filing Fees

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) S 200 Certificate of Status (Optional)

r



