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COVER LETTER

TO: New Filing Secuon
Division of Corporations

suJEcT:__MTI 3 Trassaect  Lle

{Name bi Resulting Florida Limited Company)

The enclosed Anicles of Conversion. Articles of Organization, and fees are submitted to convert an “Other
Business Entitv” into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Please retum all correspondence concerning this matter to:

gUSC\(\ VJ'HCP n‘}‘\f OrYiz

{Contact ‘Pcrmm

MSS Tanwa+ LLC

(irm/Company’

[397 fael Ciecle

(Address)

wintee Hawvea L 33¢qo0

(City, Ste and Zip Code

U3 3J([‘fln£oo(*®o ol crm

E-mail Address: (tnlb-c used for future annuat repurt notifications}

For further information conceming this maiter. please call:

ngan\[;nc_e.n*\'\l (ck7 a(_e |0 . 912-0%63

(Name of Conuact Phrson) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

O $150.00 Filing Fees  ($135.00 Filing Fees  TI$180.00 Filing Fees Em/ss.oo Filing Fees,
{325 for Conversion and Certificate of and Centilied Copy Certified Copy. and

& $123 for Anticles Status Certificate of Status

of Organization)

Mailing Address: Street Address:

New Filing Section New Filing Sectien

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

INHSI1 (/17



Aurticles of Conversion
For
=“0Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qrganization are submitted (o convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with s.603.1045. Florida
Statutes.

The name of the “Other Business Entitv’ immediately prior to the filing of the Articles of Conversion is:

M3 3 Toonspoct Lbc

(Enter Name of Other Business Entityvy

The “Other Business Entity ™ is a LLe

(Ener entity tvpe. Example: corporation, limited partnership, general partnership, common law or business trust, ete)

First organized, formed or incorporated under the laws of DL(\{\H-J‘(HT‘“C\
(Enter state. or it a hon-U.38. entity, the name of the countny)

on [3- - 3020

(date of orgamzation, formation or mcnrp«)rulmn)

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

M 3 Vaaospoct LLC

(kinter Nume 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 decument is filed by the Florida Department of State.)
Note: [fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s elfective date on the Department of Staie’s records.

3. The plan of conversion has been approved in accordance with all applicable statutes.

6. The "Converted or Other Business Entity™ has agreed (o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6031006 and 605, 1061-605.1072, F S,



Signed this Sc plemperday of _ 24 2034

Signature of Authgrized Representative of Limited Liability Company:

Signature of Ataqorized Representative: [ e Q
Printed Name:

ysaq \Jim'_en’r}l Title: \ owner

; [See below for required signature(s)|

Uinerada Qi

Signature: __g

Printed Name: ' i c 2 Title: aQwne ¢
Signature:

Printed Namg; Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Peinted Name: Title:
Signature:

Printcd Namg; Tiile:

i Florida Corporation:

Signaturc of Chairman. Vice Chairman. Dircctor. or OfTicer.
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 Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authonzed person.

Fees:
Articles of Conversion: $25.00
Fees lor Florida Articles of Organization:  $123.00
Certified Copy: $30.00 (Optional)

Centificate of Status; £5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihty Company is:

M3 2 Traasoect LLC

tMust contain the words \Limited Liability Company, “L.1.C." or “1.1.C.7)

ARTICLE 11 - Address:
The mailing address and street address of the pnncipal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1397 Brel Ciecle (P91 el ciecle
wintrer Naven EL 33%%0 winte o haven
FL 23K%0

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiied Lisbility Company cannot serve as its own Registered Agent. You must designale an individuat or another
business entity with an active Florida registration. )

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

Nam

12971 Byel Ciocle

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

whorrec Haven FL S 3%%0
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. { hereby accepi the appointment as
registered agent and agree 1o act in this capaciny:. T further agree to comply with the provisions of all
stanates refating 1o the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 66)3. F.5..

Reyistered Agent’s Signalﬁ_;f: (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and contro} the Limited Liabiluy
Company:

Title: Name and Address:
"AMBR" = Authornzed Member

GR" = Manage .
YR - YX Susaa \[{ncen‘_\’\! oryiz

(Use antachment if necessarv)

ARTICLE V: Other provisions, if anv,

REQWIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in accordance with section ¢605.0203 (1) (), Flonda Statutes. [ am aware that
any {alse information submilted m 2 document 1o the Depanment of State constitules a third degree telony
as provided lor in s. 817,155, F.5.

SuSaa \f}mce_njr}l 00+ 2

Tyvped or printed name of signee

Fiting Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)

A



