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COVER LETTER

TO:  New Filing Secuon
Division of Corporations

sumeer: FLORIDA SUNCOAST ORCHIDS, INC.

Name of Resulting Florida Profit Corporation

The enclosed Articles of Conversion. Articles of Incarporation, and fees are submitted to convert the following eligible
entity into a “Florida Profit Corporation™ in accordance with ss. 607.11933 & 607.0202, F .8,

Please return all correspondence concerning this motier to;

ELIZABETH J. BARBER

Contact Person

ELIZABETH J. BARBER, PA

Firm/Company

PO BOX 52470

Address

SARASOTA, FL 34232

Citv. State and Zip Code

LIZ@EBARBERLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this nuanter, please call:

ELIZABETH BARBER , 941 ,879-9980

Name of Contact PPerson Area Code and Davtime Telephone Number

Enclosed is a check for the tollowing amount;

’2(‘5105.00 Fifing Fees [I$113.75 Filing Fees T$113.73 Filing Fees  %$122.50 Filing Fecs,

and Certilicate of and Certitied Copy Certified Copy, and

Siatus Certificate of Status
Mailine Address: Street Address:
New Filing Sceetion New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ol Tallahassee
Tallohassee, L 32314 2413 N Monroe Street. Suite 810

Tallahassee. 1L 32303



Articles of Conversion
For
Converting Eligibie Entity
Into
Florida Profit Corporation

The Articles of Conversion znd attached Articles of Incorporation are submitted 1o convert the follow
business entity into a Florida Profit Corparation in accordance with ss. 607.11933 & 607.0202

ing eligibie
. Florida Statutes.

I The name of the Converting Entity immediately prior to the filing of the Articles of Conversion is:
FLORIDA SUNCOAST ORCHIDS, LLC

Enter Name of the Converting Entity
2. The converting enlity is a LImItEd Llablllty Company

Enter entity tvpe. Example: limited Hability company, limited artnership,
Y up p ¥ [
genceral partnership, common law or business trust, cte.)

fast ergunized, formed or incorporated under the laws of Flonda

(Enter state, or if a non-U.S. entity, the name of the country)

o danuary 4, 2012

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

3. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:
FLORIDA SUNCOAST ORCHIDS, INC.

Enter Namc of Florida Profit Corporation

4. This conversion was approved by the cligible converting entity in accardance with this chapter and the laws of its
current/arganic jurisdiction,

5. If not eflective on the date of filing. enter the effective date;

(The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Floridu
Department of State.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be
listed as the document's effective date on the Department of Siate's records.
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Signed this // [ day of October

202

Reguired Signature for Flarida Profit Corporation:

Signature pf Director, Officer, oy, if DW&W;M been selected, an Incorporator:
\’

f-r’ . PRESIDENT

Required Sipnature(s) on behalf of Canverting Flaridn parinerships, limited partnerships, and limited lability

comparties: {See below for required si
/ Signature;

Printed Name:

naturc(si

JAMES M. ROBERTS

o. MANAGER

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tide:

Signawre:

Printed Name:

Title:

Signature:

Printed Name:

Tile:

Signature;

Printed Name:

Title:

Il Flurida Genersl Partnership or Limited Liability Partnership:

Signature of one General Partner,

Il Florida Limited Partnership or Limited Liability Limited Partnership:

Signawres of ALL General Partners,

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person,

Anticles of Conversion:

Fees 1or Florida Articles of Incorparation:
Certified Copy:

Certificate of Status:

335.00
5$70.00
$8.75 (Optional)
$8.75 (Optional)




ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

e At v FLORIDA SUNCOAST ORCHIDS, INC.

The naine of the corporation shall be:

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

Principal strect address Mailing address, if different is:

8211 VERNA BETHANY ROAD

MYAKKA CITY, FL 34251

ARTICLE Ili PURPOSE
The purpose for which the corporation is organized is:

i0 engage in any activily or business permitted under the laws of the United Stales and the State of Florida,

ARTICLE IV SHARES 1 OO
The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS
JAMES M. ROBERTS, PRES.

Name and Title: Name and Tile:

8211 Verna Bethany Road

Address: Address:
Myakka City, FL 34251

Name and Tile: MName and Title;

Address: Address:

Name and Title: Name and Titlc:

Address: Addruess:

CECNY 611701




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

JAMES M. ROBERTS
8211 Verna Bethany Road
Myakka City, FL 34251

Name:

Address:
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Having been named as registered ugent to accept service of process for the above stated corporation at the place desiynated in
this certificate, I am funiliar with and accepr theaappointment ay registered agent and agree to act in this capacity

e /7/&/f 208

Date

Required S’igr"mlu;‘chdcgislcrcd Agent




