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COVER LETTER

T New Filing Section
Division of Corporations
SUBJECT: GO shen L} Ving LLC
(Name of Resulting Florida Limited C nruﬂj
[ : L an "Other

The enclosed Arucles of Conversion, Articles ol Organization. and feex are submitied 10 convert an
Business Eotity™ into @ “Florida Linuted Liabihty Company™ iy accordance with s, 6031043 F.S.

Please retin adl correspondence comcerning this matter to

___Sherrie (_L_: PP L/tt 1,
Goshen Living LLC
)

FirmrCompanh

Q00§ Winaston Rd

ddress)

Aradeaton EL_ 344310
(Cury. Staie md Zip Cade)

_Sherr
E-mail Address: (1o be uged tar tuture annual repssnotifications)

For further information concerning this matte

T, please eall:

HAY4 yu- S50\

HIN|
(Daytme Telephone Namber)

e {Aaca Codey

{Nume of Contact Peisen)
Enclosed s a cheek tor the following amount: (All checks processed by this offtce must be pavabie in US

dollars and drawn on a bank located in the Untted States)
TS 18500 Filing Fees,

Os180.00 Filing Fees
Certitied Copy, and

3 $150.00 Filing Fees L?SISS.UH Filing Fecs
(825 fur Conversion did Certiticute of und Certitied Copy :
& S125 tor Articles Stadus Certificate of Status
of Organization)
Muailing Address: Street Address:
New Filing Section New Filing Sccetion o~
Division of Corporations Division of Corporations S -
g . LT - ' . o
?.0). Box 6327 I'he Centre of Tallzhassce =
Tallahassee. FI1, 32314 2415 N, Monroe Street. Suite 810 - .
Tallahassee, FL 32303 o 73
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Articles of Conversion
For
“Other Business Entity
1nito
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Qrganization are submitted to convent the following
*Qther Business Entity™ into a Florida Limited Lizbility Company in accordance with 5,603, 1045, Florida

Statutes,
The name of the ~Other Busmess Extity”™ immediately prior w the filing of the Articles of Conversion is
ut Other Busiiiess Entity)

+

orparation. limited partnership, general paridership. comméan law ¢

I

(Enger N
business rrust. eie.)

“Other Business Entity™ is a

2 The
(Enter entity tvpe. Example
- - ~ ~
First organized. formed orincorporated under the laws of \‘/i‘fﬁl ni A
it non-US. entity. the name ot the country)

(Enter staty,

Jan 41, A0

un
{daic of vrganizution. formation ar incorparittion
I'he name of the Florda Limited Liabihity Company as set Torth in the attached Articles of Organization
Goshen Liviag LLC
(Enter Neme of Florida Limited Liability Company

1 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 ‘Jll calendar days alter

4,
the date this document s tiled by the Florida Department of State.)
I the date inserted in this block does non meet the applicable statutory [THng requivements, this date will not be fisied as the

Noter 1the date
document’s effectis e date on the Department of State’s reconds

I'he plan of conversion has been approved in accerdance with all applicable staute
iy members having appraisal rights the amount to

6. The “Converted or Other Business Entity™ has agreed to p:
which such members are entitled under ss. 603, 1006 and 605 1061-603 1072, F .8
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Signed this 19 Md:ly of Ju.—! \If 024

Signature of Authorized Representative of Vimited Liabilitv Company:

Stgnature of Authorized Representative: f&@{ 0 A -1
Printed Naime: 91/1&0(“/\{ e |- Pc, ¢ Titk? k:j . tlﬁ!

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

. M | I
%@f £ Title: _pp embed”

Signature:
Printed Ndme:

Stgnature:

Printed Nuwme: Title:
Signature;

Printed Noame: Title:
Signawure:

Mrinted Namce: Title:
Signature:

Printed Name; Title:
Signaturc:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman. Dircctor. or Otficer.
[f Dircetors ar Officers have not been seleeted. an lncorporator must sign.

If Florida General Partnership or Limited Liabilitv Partnership;
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature ol an autharized person.

Fees:

Articles of Conversion:
Fees tor Florida Articles of Organization:

Cerufied Copy: 53 QO (Optional) @
Certilicate of Status: 5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name al' the Linuted Liability Company is:

_ Goshen Living | 1L,

(Must contain the words “Limited Ei

ARTICLE IT - Address:
The maihng address and street addreess of the principal office of the Linnted Liability Company is:

Mailing Address:

Principal Office Address:

qovy Kingston RA 9008 Kivgston Rd
_Bwdentor FL 341D Bradentod ,ELC 34310

ARTICLE [il - Registered Agent, Registered Office. & Registered Agent’s Signature:

The Limated Liability Company cannet serse as s awn Registered Agent. Yoo must designate anoindividual o another

busine s entity with ancactive Florida registiation. b

The name and the Flonda street address o the registered agent are: )
=g o
. N . i
Sherric L. B-Hi+ ;R
Name L™ 1Y
D0
- - (%) bt o]
ooy Kwvgsion RJ : L=
Flonda streer address (I’.‘C‘). Box NOT accepable) .~ it
: sy —— K
Baodendon w340 ng v 0O
Cuy Zip o o S,

Having been named as registered agent and 1o aceept service of pracess for the above stated timited
fiability company at the place designated in this certificate. | heveby accept the appotniment as
registered agent and agree 1 act in this capacite. 1 further agree to comply with the provisions of all
statutes reluting to the propecgnd complete performance of myv dutics. and fam familior with and

Dy
n",uu_.l

ute (REQUIRED)

(CONTINUED)



ARTICLE V-

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

Company:

Title: Narme and Address:

"AMBR" = Authonized Member
"MGR" = Manager

Sherree. Pettit

5 Mx‘a P&H—H

Mamlyer _@B_U_Qg

Vﬂdf-_’l__ = L%L

=Y
X . o
| o J
ot =2
e )
. i M
(Use attachment if necessary) i o
]
n -

¢

. . Cor .. . (. -0
ARTICLE V: Other provisions. if any. r o
LR ar—
- ]
R
[en)

LN

Nyt

7
REQUIRED SIGNATURE:

/
. rﬂ 9-1

’ A

Y

Signature of a member or an suthoerized representative of a menther
This document s executed in accordance with section G03.0203 (1) (b), Florida Statates. Fam aware that
any false informaton submitted in o docwment to the Department of State constituies a third degiee ielony

as provided tor in s 817133 F S,

S henne, L. Pd—H‘P

Typed or printed name of signee

S 25.00 Filing ¥Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)

Filing Fees

S 5,00 Certificate of Status (Optional)



