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_ ’ , i 1;; COVER LETTER
Pt | + ot .
TO:  Charter Section
Division of Corporations

SMCT: Orycht. Sto Landinas LI

Name of Resulting Eforida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, F.S.

Please return all correspondence concerning this matter to:

// /A

Contagf Person

Firm/Company

334/ sy Cwestued) Ko

Address
Port SYt.  Lucse A 24943
City, State and Zip Code

cmm/) i1l 6 Nordhstar—chi «Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ngﬁ /,4m il W POY ) §I506) /W/ -323-91

ame of Contact Person Area Code and Daytime Te]eg}(one Number

Enclosed is a check for the following amount:

WO Filing Fees O$113.75 Filing Fees ($113.75 Filing Fees (3$122.50 Filing Fees,

. 0?) and Centificate of and Certified Copy Certified Copy, and
go Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

-February 23, 2016

DR. JAMES O. HILL, JR.
3341 SW CRESTVIEW ROAD
PORT ST. LUCIE, FL 34953

SUBJECT: BRIGHT STAR LANDINGS LLC
Ref. Number: L15000044949

We have received your document for BRIGHT STAR LANDINGS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the folfowmg correction(s):

It appears from the amendment submitted that you would like to change from an
LLC to a corporation. If so, th hed conversition form must be completed
and returned with an addtional( $80.% Also the 2016 annual report MUST BE
FILED PRIOR TO THE CONVERSION. If this is not the case, be advised that an
LLC cannot have a corporate suffix, such as corp, corporation, Inc., Incorporated
in its name.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Nanette Causseaux

Regulatory Specialist Il Supervisor Letter Number: 816A00003715x

www.sunbiz.org
Niwvicint nf Carnnratinme - PO ROWY A297 Tallahacepne Florida 292214
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Certificate of Conversion

. . For, , FE—
“QOther Business Entity” 15 R i
Into S Hap . L
Florida Profit Corporation ) <P /1/7'
i 0 G: 4
. F; & ,“, ; a4 5 A l
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the follofwmg* {Other
Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, Florida Statutes. = i"ﬁd

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

6}*,4,/1 testar— Lanolinas., L1 S .

Enter Néme of Other Business Entlty
i

2. The “Other Business Entity” is a / '
{Enter entity type. Exd¥mple: limited liability company, limit
general partnership, common law or business trust, etc.)

partnership,

first organized, formed or incorporated under the laws of F L
(Enter state, or if a non-U.S. entity, the name of the country)

on 0% — /2 -5

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

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

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:
Ory ah&t%/ fanclna s Trg.

Enter Nénfe of F Ionda Profit Corporation

. If not effective on the date of filing, enter the effective date:
(The effective date; 1) cannot be prior to nor more than 90 days after thé 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,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State’s records.
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Signed this __/ B dayof /W&/’/_/) 20 /G

Reguired'Signature for Florida Profit Corporation:

Signature of Chairmgn, Vice Chajrman, Director, Officer, or, if Directors or Officers have not been selected, an
Incorporator: Md .

Printed Name: LG mes & Kl Title: Dirrector

Required Signature(sy) on behalf of Other Business Entity: [See below for required signature(s).]
Signature: \;WW

Printed Name'_ /G 1212 O #1/ Tite:__ (LEO
Signature:

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:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation; $70.00
Certified 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 of the corporation shall be:_@ L ﬂ/? *fkﬁ" Z-&/? C{l” qs . LnC .
“ < ’

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

z Principa! street agzldress ([ Mailing address, if different is:

#t‘
. ! ¢ ' -
e =
34953 -8 B
’,; N ‘.Q b
A" S
ARTICLE Il PURPOSE Lt g
The purpose for which the corporation is organized is: : =

'}0/’ ?Mi?”’—' ,7774/?4:’5: 2218 é’fm,pén/z/ EE

ARTICLE IV _ SHARES
The number of shares of stock is: / 0 0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name andTille:M_S 0. ﬁzll/ (5) Name and Title; )4}/)}’)7‘0\46'4{/ #fé/ (P>
Address; 534// Sw/ é//ﬁ?lr/:ew/@ Address: ﬁ_f;_/Lc Si/ (i/ﬁéjf!déa/éé

Port=Sttuee o Befps Fort- S fuet [z
@vc and Tite: Koperd ). 1} 121161 /1 & Name and Tite: 3955
address:  /0/ Paloming de Address:
Jupiter P 3348
Name and Title: Name and Title:

Address: Address:




ARTICLE VI REGISTERED AGENT
The game and Floridg street address (P.O. Box NOT acceptable) of the registered agent is:

Name: [_4_()_() '71:0)721"/_‘_6 . /7/://
Address: 539// j&d 6!’65% Uléw EJ

Pord- S Lacs FT
34953

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

Name: . ;JQ nwes O 16////
Address: jj‘// S/ (’V&S‘?LU/FQ.L(JQ
Port- St Lucie 7
3425 3
St o ol of o ok 2k ok 3K o ok ko ok o e ke ak ok sl sk o ok o e ok ot ok ok sk ok o ol e ol ol ol o o R e ol o sk o RSl oK sk ol kol o o R kR o R sk R R ok RO

Huving been numed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

M B /D/;?; 72

Required Signalure/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. %f)ﬂg/ B//5/ (15

equirefi’ Signature/Incorporator Date



