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COVER LETTER

New Filing Scction

TO: Ne
Divisten of Corporations
sumseer: T 1OUN un Lawel Df%\mﬂ LLC
itte : an “Other

{Name of Resuiting Florida Limited Compam)

I'he enclosed Articles of Conversion. Articles of Organization. and fees are submitted w convert an
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 603.1045, F.5

Please return all correspondence concerning this matter to

{ Comact I*rson)

MO\)M’&!HI Lzaur{,l Dé&lﬂm
%16 Cour’rv\cu Dales Ty

{: \ddrus)

Sk, Fuaustne, B %zoﬁ 2
{Clk\ State ahd Zip Codc)
m—'bun e, o apnauil o
E-mail Address; (1o be used for future anmw: 1! 101t nuu[l(.'mo
For turther information concerning this matter. please call:
D90 ,530F 53D

{Area Code) (I)a\'linml Telephone Nun\!nr}

Flaraaret \Qljét N

”hwm reb (me

(N4 IT!‘IL or ("onku,l I’Lrs(m)

dollars and dreaswn on 4 bank located in the United States)
TS180.00 Filing Fees ,Z‘ﬂ/xs_uo Filing Fees.
Certified Copy. and

Certificate of Status

Enclosed is a check for the following amount: (ANl checks processed by this office must be pavable in US

CI1S155.00 Filing Fees
] and Certified Copy

O $150.00 Filing l'ees
(S25 for Conversion and Certificate of
& S125 lor Anicles Status
of Organization)
Mailing Address: Street Address: =
New Filing Section New Filing Sectton I
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee (e
32314 2415 N. Monroe Street, Suite 8167
Tallahassee. FI. 32303 T
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. I'lorida
Statutes.

. The name of the,"Other Business Entity” immediately prior to 1I‘t’l'|'l t‘:_"nEiC Articles of Conversion is:
Moon bun Ladvel 1Desion |

{Enter Name of Other Busines Entity)

The ~Other Business Entity™ is a LLC’

{Enter entity type. Example: corporation. limited partnership, general partnership, common law or business trust. ¢tc.)

First organized. formed or imcorporated under the faws of v ‘(p\l N LA

tEnter state, ot 1 non-U.S. entity, the name of the country)

w_l1[26 2019

(ddlL 0' DTLan/;IUOI] Iorm'mon or lrmorpnr'mon)

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

T’?Odnﬁm Laure! D«%tt,n L (.

{Enter Name of Florida Limited Liability omMs

4, Irnot eftective on the date of tiling. enter the effective date: (96// /0’24"

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after

the date this document is filed by the Florida Department of State.)
Note: i1'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 Department of State’s records.

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

6. The “Converted or Other Business Entiny™ has agreed to pay any members having appraisal nghts the amount o
which such members are entitled under ss. 6051006 and 603, 1061-605.1072, F.S.




Signed this /O dav of Q&I7J‘6Mb€r 20 OJ?L

Signature of Authorized Representative of Limjted Liability Companv:

Signature of Authorized Representative: \/d, QM /

Printed \Idmct !@ 9@[&‘ E;(_i L{ A O! itle:

Sign

ature(s) on behalf of Other Business Entity:

Signature: \A/(/‘

A

[See below for required signature(s)]

Printed Name: t ia;%a:!f l“ é%gaa Titde: ( )“ Y !&K:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman. Vice Chairman. Director. or Officer,
I Directors or Olticers 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 authorized person.

FFees:

Articles of Conversion:

Fees tor Florida Articles of Organization:

Certitied Copy:
Centificate of Status:

$23.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

E I - Name:

ARTICLE
The name of the Limited Liability Company is:
Hovnfain Lawirel Design LLL
Lahitity Campany, =1 _L.C.7" or 1.0

{Must contain the words “Limited Liability Company

ARTICLE I - Address:
Mailing Address:

Oaks Pe 375 Coplrey (nles De
ST thguing Fl 2D

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address
Y

a

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot another

husiness entity with an active Florida registrtion.)
he name and the Florida street address ot the registered agent are

T larpa ref /QMM

Name

375 O)thwr s Dy
Florida street address (P.O. Hox NOT acceptable)
81" /‘L/A&Kbﬂ(, i A

Zip

City
Huaving been named ax registered agent and to aceept service of process for the above stated limited
lichilin: company at the place designated in this certificate. I hereby accept the appoiniment as
[ further agree to complv widh the provisions of all

| 605, F.S.

registered agent and agree o act in this capacin
statutes relating 1o the proper and complete performance of my dutics. and Fam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603. 1.8

UM,/Z/;/V\ /
Registefe ent’s %:Lndlmc {(REQUIRED)
'--..--{--.J.J Ny
B o
S~
(CONTINUED) & ,E’..;’
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o
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Titile: Name and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager

Y aw

{Use attachment if necessary)

ARTICLFE V: Other provisions, if any,

REQUIRED SIGNATURE:
l\_/ru ,/,24/ A/L/«

Signatufe @/‘1 member or an authorized representative of a member
This document islexecuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that

any fulse information submitted in a docwment to the Department of State constitutes a third degree felony

as provided for ins.817.155, F .8,
Flavgaref ey

Typed or prim¢d name of signee - o
I = NGRS
Filing Fees ~ IS
$125.00 Filing Fee for Articles of Organization and Designation of chister_{:;d\.—_\{gclm
S 30.08 Certified Copy (Optional) $  5.00 Certificate of Status (Optional) ©
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