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COVER LETTER
TO:  New Filing Section
Division of Corporations

Double Bueno. Ine.

SUBIECT:

(Nume of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an ~“Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6035.1045, F.S.

Please return all correspondence concerning this matter to:

Betsy AL Green

(Contact Person)

[)onble Bueno., Inc,

Firm/Company )

265 5. Federal Highway, Uinit #1 31

{ Address)
eerfickd Beach. FIL 33421

(Citv, State and Zip Code)

hereen@ dounhlebueno.com

F-mail Address: tto be used for futere annual report notificutions

For further information concerning this matter, please call;

Betsy Grreen RAIY ELRERED:
at (

(Name of Comact Person) (Arca Codey  (Davtime Felephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

P’

O $150.00 Filing Fees  OS135.00 Filing Fees  OSI80.00 Filing Fees  ©S185.00 Filing Fees.

{823 for Conversion and Ceriticate of and Certified Copy Certified Copy, and
& $125 for Articles Status

Certilicate ol Status Y’

ol Organization) u«-.r,__m___,___-:/’
STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Cliften Building P. (). Box 6327

2001 Exceutive Center Cirele Tallahassee, FI. 32314

Tallahassee. FI. 32301

INHISTI (71T



Artivles of Conversian

"o
“Other Business Entity™
into

lovida imited Linbility Company

Fhe Articles of Converston ancd attached Articles of Oreanization are submitied 1o convert the foltowing
into a Florida Limited Liability Compuny in accerdance with .605.1045. Florida

“Other Business Entity™

Statutes,
The nume of the “Other Business Entity” immediately prior to the filing of the Articles ol Cenversion is:

I)nulak Buoero, inc.
{(Enter Name of Other Business Entity)

SAamm .
' L4

carparation. hmited parinership, generad partaership, common law ar husiness trust. ete,)

\

HA

“Uhher Business Bntity
[LH

{Lnter entity type. Eaamp

The
Teaus

First organized, formist or Dicorporated under the laws of
{iEnter state, or if a non-U.S. -.nm\ the name nl “the country)

Apnl 33007

on
{edate of organization. tormation or incorporation)
Fhe name of the Florida Limited Liabtlity Company as sct forth in the attached Articles of Organization

{ouble Buene, Inc.
lorida Limiited Liability Company)
ElTective on filing duie

(Fnter Name ol F

4. If 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 maore than ‘)(l calendar days after

the date this document s filed by the Florida Department of State.)
If the Jate inserted in this biock docs not mect the gpplicable statutery filing requirements. this date will not be fisicd as the

Nole: y sdote i S
document’s eftective date en the Department of State's records

Fhe plan of conversion has been approved in accordance with all applicable statutes

SUS 000 and 605 1061-603.1072. F .5

5_ Tl .
6. The “Converted or Other Business L.nli[v hdc agreed 1o pay any members having appraisal righis the amount to

which such imembers are entiled ende
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~ May o I8

Signed this dayv of
Signature of Authorized Representative of Limited Liabiliy Company: C'&_O
B //}/_4 ;

,/y .(":/J ; e
Signature of Authorized Renresentative: P it il T
3 y . Laryy - BUISA z'\.('irm:nr T Tt 0 Ohwner M ;5/?
Printed Name: : Mitle:

Stanatore(s) on behalf of Qther Bosiness Eantitv: [See below for required signature(s)]

&L/&n 2 /%&fﬂ_/ CeD
7 4 Tide:
e 7‘?:,/ A A EZLS |

Signature:
Printed Name: Tide:

Signauure:
Printed Name:

Stgnature:
Printed Narme: Title:

Signature:
Printed Name: o Tile:

Signature:
P’rinted Name: ) Tithe:

Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Director, or Officer. e
11 Directors or Oflicers have not heen selected. an Incorporiaor st sign <

H Florida General Partnership or Limited Liability Partnership: Z=
—5

Signatore of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of Al.L General Pariners.

All others:
Signature of an autherized person.

Fees: gm .
=
4=

Articles of Conversion: 523.00 -1:.—‘? :‘g‘

Fees for Florida Articles of Organization:  $123.00 PFE n

Certtfied Copy: $30.00 (Optional) @£ =
Certificate of Status: $5.00 {(Optional M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Name:
The nanwe of the Limited Liability Company is:

Dontbte Bueepo. 1,00
L C oL

Nust contain the words “Limited Liabihiy Company

ARTICLE M - Address:
Fhe mailing address and street address of the principal ofiice of the Limited Liability Company s

Muailing Address:

Principal Office Address:

é—hﬁ 5/ l//‘ff} Ue_,/[t ,0(4,:}{7‘; (1:"!3/(’, 263 8. Federal Highway

#£131
Jelray Bendh, FL B3IGRY

Deerteid Guach, i-L
ARTICLE HI - Registered Agent, Registered Gfes & Registered Agent’s Signature

& - ‘1 = -
{The Limited Liabslite Company cannot Serve a8 i vt [emiais s apens You must designate an mdmdu.ll or another

RREY

husiness entity with an active Florida registiation.)

Ihe neme and the Florida street address of the registered agent are

Betsy AL Green

Nanw

3851 Via del §a Prata Cirele
Florida street address (PO, Box NOT acceptabic)

33484

1.

Delray Beuch

Civ Zip
Having been named ax registercd agent and o accept service of process for the above stcated limited

tiahility compeny at the place designated in this certificate, { hereby aceept the appointmient ax
further agree to comply with the provisions of ol

registered agent and agree 1o act i Uhis capaciny
stestrdes velating to ihe proper and complete pecformance of mv duties, and Tam familiar with and
' i in C 003, FS.

cccept the oblivations of i positionr as registered avent ax provided for in Chapter 603, F.8
27

/C/C/Q/? a/ //

%1“'11 wure (REQUIRIEDY

vy
138

L)
[
¥

ANy

Vi

Regl L’ﬁ.d Agent’s

_{E‘J 1SSYH

(CONTINUED)
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ARTICLE V-

Tide: Name and Address:
"AMBR" = Anthorized Member
"MGR" =

Manager
AMBR & MR

Betsy AL Green

265 58, Federal Highway #1351

Decrticld Beach, FIL 33:-4

-
2o-3
- Co -
zon =
oz
(Use attachment il necessary) N
Mo
A=
- =
B — . - el —
ARTICLE V: Other provisions, i any. 9% =
Nuone i == 3
b=

REQUIRED SIGNATURE:

By L

K Ed R .
Signature of a member oran a_ua(ﬁorw.cd representative of a member
This document is execuied in accordance with section 603.0203 (1) (b)Y, Florida Siatutes. | am aware that

anv false information submitied in a document o the Department o State constitutes a third degree felony
as provided for in s.817.1535. F.8,

Betsy AL Geen

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agens
S 30,00 Certified Copy {Optional) S 5.00Cecertificate of Status (Optional)

The name and address of coch person authorized 16 nanage and control the Limited Liability
Company:

YERE



