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Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company
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The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Flerida Limited Liability Company in accordance with s.605.1045, Florida

Stawtes.

The name of the “Other Busmess Enmy immediately prior to the fi flltlg of the Articles of Conversion 1s:
FUQ W Pk il S WVl

(En!er N\me of Other Business Enhly)

2. The “Other Business Entity” is a Linide@d A LotaPeny

(Estter entity type. Example: corporation, limited partnership, general phnncrship. common Jow or business trust, ete.)

First organized, fonmed or incorporated under the laws of ‘D’C Valu [~ N'S

(Enter state, or if 3 non-U.S. entity, the name of the countny’)

n 8- 29 - J0M

(date of organization, formation or incorporation)

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

9340 BH  WC

(Enter Name 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 document is filed by the Florida Department of State.)

Note: Il the date inserted m this block does not meet the applicable siaton: Gling requirements, this date will not be listed as the
document’s efTective date on the Department of Siate’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 entitled under ss. 605.1006 and 605.1061-605.1072, F S,



Stgned this % <{ day of >5C(é"(’\é'&£20 Zé
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Signature of Authorized
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Signature:
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Printed Name:
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Signature:
Printed Name:
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Signature:
Printed Name:

Title:
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Signature:
Printed Name:

Title:

Stgnature;
Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chainnan, Dhrector, or Officer.
If Directors or Officers have not been selected, an Incarporator must sign.

If Florida General Partnership or Limited Liability Partnerghip:

Signature of one General Partner.

If Florida Limited Partuership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Asticles of Organization:

Certified Copy:
Certificate of Siatus;

$25.00

S125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
I'he name of the Lunited Liability Company is;

A3u0 BR \\C
—— LLC. or LG

{Must contain the words “Limited Liability Company

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

Principal Office Address: Mailing Address:
>5co My sTic PoidTe PR, AT o

BSeo Mystic Roidre T2 AFT 4og

AVECTORT FI = =/50

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an mdmduq!_c;r‘ﬁothcg
e

business entity with un aclive Florida registration.)

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

CLiAs SARABAGH = —

Name !‘;f,?}‘ 13

LY Hg g aza'zz

3500 MySTic FoinTE Yk, APT %g

Florida street address (P.O. Box NOT acceptablc) M
AVEIT L2 A . 23/80

City Zip

Heving been named as registered agent and 1o aceept service of process for the above stated limired

liability company af the place designated in this certificate, [ hereby accept the appoimment as
egistered agent and agree to act in this capacity. | firther agree to comply with the provisions of all

fe per, fmmame of my duties, and [ am familiar with and

Fegls
statutes relating to the proper and comple
ent as provided for in Chapter 605, IF.S.

accept the obligations of my position as

Registered Agen:\é}k‘sm}:‘a’rc (REQUIRED)

(CONTINUED)



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

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager Yo
e flips SABBAGH
2Sco My=sT C PO, NTE PR _APT. Y08
Ve T/ RA  Flpkin A 2280

AMBR

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURES
N
AR
)

f
authorized representative of a member

as provided for in s.817.155, F.S.
SARALAGH

Signature of a member or
This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that
any false informntion submitted in o document (o the Departiment of State constitutes o third degree felony

A FLiAS
Typed or prinied name of signee
Filing Fees

$ 30.00 Certified Copy (Optional)

£125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$  5.00 Certificate of Status (Optional)



