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Certificate of Conversion

S -
o et
- o :
o w8
“Other Business Entity” [ R
Into e Ao -
Florida Profit Corporstion .3,1,: zZ e
Do @
This Certificate of Conversion and attached Articles of Incorporation are submme&?_ta - ‘;’o
couvert the following “Other Business Entity” into a Florida Profit Carporation if2 ™'
accordance with s. 607.1115, Florida Stamtes,

1. The name of the “Other Business Entity" immediately prior to the filing of this Cergficate
of Conversion is:

Tiy Floreod 4@'&7 TJAL @d/z. @ﬂlﬂ&ﬂb{ LLG
Entcr Name of Other Business Entity
_ 2 The “Other Business Eaotity" is a

LLC

LI 6995@
(Enter entity type. Example: limitad lability company, limited partmership,
general parmership, common law or business trust, ete.)

B!

o first orgamzed formed or incorporated under the laws of /”fff//’"/

(Enterstate, or if a non-U.S. entity, the name of the counfry)
o ///w /e
e f:'n\--

. Entér géte “Other: Busmcss Entity” was ﬁm orgamzcd, fnrmed or incarporatcd

B3I t.hc _]unsdlcnon of the "OLhcr Business Entity” was' changcd the state or cuumry under’
the Iaws of which itis now organized, formed or mcnrpo:atcd

4, The namc of the FIonda Profit Corporation as set farth in the attached Articles af
In cmoranon R

72' /:746!54 /&wﬁt.. @4& @wﬁznq

..Z&C‘«‘
Enter Name of Florida Profif Corpa{anon

5 Ifnor effccuy,c:, on the date of filing, enter the effective dare

(The effective date: 1) cannot be prior to nor mare than 80 days after the date this
document is filed by the Florida Department of State; AND 2) must be the samg as the
effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein.)

Pagelof2




A et

“n o Sigmature:

: —
Signedthis __ 24 dayof Leropee ,20 12 3”; &S
: o A R
Required Signature for ¥lorida Profit Corporation: ;r' W o B o
K %

Signature of Chairman, Vi_ce ; Dirac%ﬁc:r g}' if Directors or Offigers b.ayc n°§ ...{ ’
been selected, an Incarporatar; L

Printed Name: _{is15 _Apnaless _<ITitle: __ fram(ofal r; v N
2L O
Required Signature(s) on behalf of Other Business Entity: [Ses below for required %{ﬁ

signature(s}.]

Signature:

Printed Name: Fleaa @ Title: _#16 244
Signature:
_ Printed Name: ' Titla:
Signatume: ::
Printed Name: ' Title;
. Sigusture: o B
Printed Name; Title:
i ‘Signﬁmre:__ : : : v
Printed Name: Titla:
‘...._?an.:dNa.me _' __ ' ‘ _ Ti:!c:

L "_']fE!onda Lim:ted Partners ID 0r lelted Llablht\' Limited P.-.m: l:ug _
- Sigmatures of ALY, Gene.ral Pam:rs s e

v+ I Florida General Psrmcrsh.lp ér Limited Lmbnhw Pnrmersh.m

Signature of one Gcncml Parmcr

I Flarida Limited L:abzhty Comnanv

. Signature of 2 Member or Authorized Representative. N

All pthers: )
Signature of an autharized person.
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ARTICLES OF INCORPORATION _35 A
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) J, @ H
ARTICLE]  NAME A= b
The name of the carparation shall be; Tu Flogesa ﬂ-"ﬁml- G &m ﬂaﬂ“/, AT"S’E'; T
— ([c‘
ARTICLE I _ PRINCIPAL OFFICE %v ~
The principal place of businesy/mailing address is: e ™
'r’;;
Principal street addresy Mailing address, if' diffarent is:

4121 pw 25 T ﬂ“fs/t‘?af"" . /5447;)
Miomi 32142

ARTICLE I PURFOSE
The purpese for which the corperation is organized is:

Chp. Aol
Thenumharofsharesofsmck:s /o 05’ P e

SEEY RN ART!’CLE '4 .ENH'.IAL OFFICERS AND/OR DIRECTORS

- \‘am:and'l‘ule Lyrs . 405&1/6’:7 (f?{t‘.ﬁ')NmudTmc 2746&211-’!18- 4460523 Cl/ﬁe:b)
Adies L W 26 &T Jm%’aﬂdress*‘ 42i m) 26 (T ik ﬁm/’_"

/ﬂmm: 6. LY N ﬂffam/ £ 35/4» |
Néme:and Tide; S T "Nmmdﬁtlc ) )
| Address: il - Address;
Name and Title: ) _Nz\ma and Ticle:
Address: _ Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

i I 0D 25 {7 2P e
47/‘?0” 2 BB
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ARTICLE VII INCORFORATOR '.;;’ - -
The pame and address of the Tocorporator is: {3} i ‘:3 :
Ay g
Name: lys HBM /&'39 ‘rHC z= ! ti
e Y
Address: 4 Qu) 28 1Ca 4 zlgp%’f' et @
- %-T N
remi _fo 32/ EEAN
-

Hiving been named as regisiered agent to accept service of process for the above stated corporition ot the place
designated & this cemtificate, I am fami
Lapacity

jTiar with and accept the appointment as registered agent and ggree 1o act in this




