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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (théf &14‘56, MMGQ&me»—I’( Pl

{Name of Resulting Florida leu_c.d Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

(Jerd ulfe( /B Au'l'o:\l Ownier
(Contact Person)
O h e,[- Case MMAC\CM&M4LQ/

(Flrn'u’Company)

dilgo Sw. Gth D\fm;

(Address)

(Ofeechsbee  El 54@?4

(City. State and Zip Code)
[blardoiia Chi asl . Coron
u E-mail Address: {to be used for fulure annual report notifEations)

For further information concerning this matter, plcase call:

d@uw—ﬁf’%law’bu a (9459 559-19 1q

(‘Naméof Contact Person) (Area Code) (Daytime Telephone Number)

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

10-189
$150.00 Filing Fces  {J$t55.00 Filing Fees  £1$180.00 Filing Fees 1800 Filing Fees, A4 110
(25 for Convc_rsion and Certificate of and Certified Copy Ccr!i Copy, and g /25 &
& %125 for Articles Status Certificate of Status
of Organization) r
-~
Mailing Address: Street Address: §
New Filing Section New Filing Section _
Division of Corporations Division of Corporations o
P.O. Box 6327 The Centre of Tallahassee )
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 x
Tallahassec, FL 32303 i
=
o

INHS 11 (7/17)

gl
g3

3IVLS 30 AUYI3UD

1INV

-
u

SN



Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Compan

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

t. The na{n(éfﬁ-thc “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

nse. pwWApnipdorae D10
(Enter Name of Oty Business Entity) )

ey

2. The “Other Business Eatity” isa__Lb(L

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

First organized, formed or incorporated under the laws of |<¢H’LU C. \'< \/

{Enter state, or if a non-U.S. enfity, the name of the country)

. +
[2-15-2015 FlENI® [ I ‘ ,?_OI(_D-QU{;\%UJIQ ' fisTence K\
(date of organization, fonnatioh%?“t%?poraliun)
see. ptinched m,}\/ enthue K
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Orzanization:

[ h e,L Case MWennaermentt PLA

(Enter Name of Florida Limjted Liability Compan )
pany

4. 1f not effective on the date of filing, cnter the effective date:__| O-| Q‘ZO,ZL!‘
(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 insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department 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 to pay any members having appraisal rights the amount to
which such members are eatitled under ss. 605.1006 and 605.1061-605.1072, F.S.



Signed this /¥ day of Wefde~ 54 q7{/

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

Printed Name: CTitle: _ /Y AL R

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

Signature: (jf/ "7//%4/2&/&1)\ /

Printed Nary Pt f—f&f‘ B/@ﬂ-/ﬂé’kf Title: _/Mnflr”

Signature:
Printed Name: Title:
Signature:
Printed Namc: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
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 Liability Limited Partnership:
Signatures of ALL General Parmers.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 {Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Th, @ﬁ (Tase mauﬂﬁam&J UL,

(Must comain the words "Limited W|wCompany *L.L.C."or "LLC.")

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Y470 S I Wey  ¢— _spme
40 [ [oay

-2V b N 4 4’# elhober  Fl EQQE%!
CFS T

ARTICLE III - 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 entity with an active Florida registration.)

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

C/c.uu;,,[u’ B/ﬁu/bu

Name

4400 SW._ 4 Jny

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

é@/(ée(’/w/)ae,, FL Z_U‘/ 9%‘-/
ip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

,mm—//ﬁ/ﬂﬁ

(3 Aggu sSIgnarure (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability

Company:

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

"MGR" = Manag
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(Use attachment if necessary)

Aty

— ARTICLE V:Other provigions, if any. o ( asnte. ol CErrres
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. Vi
CoALaaFT /:fm'};n (O‘dbl.dfé/.l.) (i TL ) \Frshsan ("’W"’-‘—'i—‘ﬂ) G A a0
Sigmature of a member or an authorized representative of a member
document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
false information submitted in a document to the Department of State constitutes a third degrece felony

%MM/

7

Typed or printed name of signee

Filing 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)
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