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! COVER LETTER

TO: Charter Section
Division of Corporations

SUBJECT: L(—" nRec H sSe t Manace mien ‘I‘

“Name of Resulting Florida Profit Corpchufon

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submited to
convert an “Other Business Fntlty into a “Florida Profit Corporation” in accordance with s,
607.1115,F.8.* %

2

@ . .
Plcase return all correspondence conccrni‘; this matter to: -

Vrenen Rende, chson

Contact Person

Lecpoc Asset Manape men

Firm/Company

19945 el Renec Deive

Address

Judzgonv-le . AL 024,

City, State and Zip Code

For further information conceming this matter, please cali:

Steven ~I~h°n,c|c“fci7.mﬁ at (404 )_3NA -009%

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $105.00 Filing Fees  [3$113.75 Filing Fees  [J8113.75 Filing Fees MIZZ 50 Filing Fees,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Charter Section Charter Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion gnd attached Articles of Incorporation are submit‘ted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.11135, Florida Statutes,

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

Lec\(c}pr' Usso b Moo e men t = LOLI'ODVC'Do?ﬁCf?I)

Enter Name of Othe™Business Entity

)
2. The “Other Business Entity” is a L L C
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, ctc.)

first organized, formed or incorporated under the laws of Flf.)f ! ("O\
(Enter state, or if a non-U.S. entity, the name of the country)

on 4715 /200

Enter date “Other Business Entity” was first organized, formed or incorporated

URITIVT . . - -3
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country undefy. =
the laws of which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of
Incorporation: i
Loacec fsset  Manacemen

Entér Name of Florida Profit Corporﬁ'ﬁon

5. If not cffective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to nor more than 90 days alter the date this
document is filed by the Florida Department of State; AND 2) must be the same as the

effective date listed in the attached Articles of Incorporation, if an effective date is listed
therein,)

92 Hd - ¥dV
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Signed this l‘i day of ___(N\ACC\ , 20 |Ll

Regquired Signature for Florida Profit Corporation:

Signature of Chairman, Vice Ch'urman Dirs6® ﬂ , or, if Directors or Officers have not

been selected, arkncorporatm V// [ A
Printed Name: _Ke iYW D Lee(‘/a % _Presiden t

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

signature(s).] W
Signature: M

Printed Name:__Kodh B, "l,’vm:o C Title: __Pleh den T
Signaturc:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner. - @
If Florida Limited Partnership or Limited Liability Limited Partnership: 5 Z’of;;
Signatures of ALL General Partners. O Ee
| D3
e o
If Florida Limited Liability Company: - B
Signature of a Member or Authorized Representative. = '.?,é:
£~ ;P K
e (",:
All others: R
Signature of an authorized person, > =
Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certificd Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME '
The name ol the corporation siiall be; LQ(\%G C ASS e. '\' Al {'\Qa’ ecen ' / I n_C.

ARTICLEI  PRINCIPAL QFFICE
The principal place of business/mailing address is:

Principal strect address Mailing address, if different is:
7995 _Maunt Paaver D /)C) bc.}f S0 Ao
Joclseavitle  FL 0286 Cplosrs o /@ <f. FarsI—

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is:

'4// L-ey w)C// :é’c.).)‘.z ,L, Nl
‘, r
f‘:,, _s///ﬁ/ Ert Hfom o £ M\' o
Li;,f;' 7 O"’/ /}I(j /f’(/tf

ARTICLE IV SHARES .
The number of shares of stock is: /; W St )

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ke,f 'h\ D_ l,e(ﬁe ( Name and Title: 5:[32 Uen Hg Qd ¢ ,‘ ckﬁpq

Address: P('ES ! {'l eNn + . Address: Se C( 4 '\'CU’“_\I ]
284S Mot Rames Dewe 284€ mawnd Pandr  Drive
Jackggag.\\g El 32230 ' 32
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title: Lo
= =g
Address: Addrcess: b _ 0N
A SR
0 X
e SR
- Uiz E? ;—'
ARTICLE VT REGISTERED AGENT g Bl
The name and Florida street address (P.O. Box NOT acceptable) ol the registered agent is: - ST
6
Name: Ke I"}h D cLengeC r\J £
~ = )

adaress:  _ 1295 aoynt Ran.ec Deive
_oa l;kgfon ville . FL 3272.6(,




ARTICLE Vi INCORPORATOR
The name and address of the Incorporator is:

Name: K&l‘h'\ D Lenge(
Address: ’ZC\"\S (Y\Oun‘\" an l|f( Drl'l/e
&d{&pﬂv; !Iﬁ- ~ FL 3?’9’56

e e 30 30 o 000000 R 28 0 86 o o e o o o 2 3 o e o ool ol o ol o e o oo ol o e o 2 o ol o ol e ol o a0l o e ool ol ool o ok o ol o o ok e o e

Having been named oy registered agent to accept service of process for the above stated corporation ut the place
designated in this certificate, I am familinr with and accept the appoiniment as registered agent and agree to act in this
capacity

i

7 Y/45/ 2014
Reﬁuir’::d}pﬁ{ure/llcgistercd Agenl

Date

1 submit this docuhient and affirm that the facis stated herein are true.
submitted in a document to_the Departm

/ 7

34572014
Required Signgidte/Incorporalor

Date

1 am aware that any false information
of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Toe Tyrone Scolt Fageo 2 of 2 ZOMT4-04-08 121:56: 40 (GMT) 1RO04IIVES72Z From Koith Lenges

To Whom it May Concemn,

Please disregard the filing date in box 5 of the conversion document for Lenger Asset Management, Inc.

Thank you,
<we fleins
A

Steven Hendrickson, 4/8/2014
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