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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December 8, 1999
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-
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JANNA WILSON PR
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SUBJECT: CRAVEN FAMILY INVESTMENTS il, LLC r"_‘, LB -,
Ref. Number: WS9000027980 A
=k

We have received your document for CRAVEN FAMILY INVESTMENTS I}, LLC

and your check(s} totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. S

Please return your document, along with a copy of this letter, within 60—'663-;5 0
your filing will be considered abandoned. : :

If you have any questions conceming the filing of your document, please cal
(850) 487-6958. :
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Lee Rivers
Document Specialist
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Letter Number: 299A00057684

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF CONVERSION

Pursuant to section 608.439, Florida Statutes, the following unincorporated business entity hereby

submits the attached articles of organizgtion and this certificate of conversion to convert to a

Florida limited liability company:

FIRST: The name of the unincorporated business immediately prior to filing this document was:

Craven Family Investments I1, L1.C

SECOND: The date on which and the jurisdiction in which the unincorporated business was first

created or otherwise came into being are:
A Date: December 22, 1995

B. Jurisdiction: State of North Carolina
C.

its conversion: N/A

If different from the above noted jurisdiction, the jurisdiction immediately prior to

THIRD: The name of the limited Lability company as set forth in the attached articles of

organization is:

Craven Family Investments IT, LLC
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Signature of a Member or an Authorized Representative of a Member = ¢ ¢
(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an :f: = |
affirmation under the penalties of perjury that the facts stated herein are true.) . ;f . <o
. Mo o
Richard C. Crave er _ ==
. . Ll =S
Typed or Printed Name of Signee g @
= W
B @
FILING FEES:

$100.00 Filing Fee for Articles of Organization
$ 25,00 Filing Fee for Registered Agent Designation
$ 25.00 Filing Fee for Certificate of Conversion

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (opttonal)

(Note: Section 608.439, F.5., does not provide for a corporation to convert to a limited liability company.)

pis/forms/cert. of conversion(fla)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Craven Family Investments II, L1.C

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

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

Craven Family Investments IT, LL.C

1427 North Fletcher Avenue
Fernandina Beach, FL. 32034
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The pame and the Florida street address of the registered agent are

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301
City, State, and Zip

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 to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of any duties, and I am familiar with

red agent as provided for in Chapter 608, F.S.

and accept the obligations of my position as reg sr)e
2ty

ARTICLE IV - Management (Check box if applicable.}
X The Limited Liability Company is to be managed by one manager or more manggers a§ is,
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therefore, a manager-managed company.

I
(=]
(An addi w be added if an effective date is requested.} - o
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natm'e of a member or an authorized representative of a member. = o
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(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
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stated herein are true.)

Richard C. Craven, Manager
Typed or Printed Name of Signee

FILING FEES:
$100.00 Filing Fee for Article of Organization
$ 25.00 Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$5.00 Certificale of Statue (Optional}

pisformsfarticles of org (fla)



