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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GWOI’ Y < n‘hnm Pv;?uzhfw Ao Eé(d'i'bﬂﬁ LLCL

Name of Resdltmg 2 Florida Profit Corpora(mn

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to copvert the foliowing eligible

entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202

Please return all correspondence concerning this matter to:

Contact Pérsod

Firm/Company

[N PTNL\PL p AL

Address

W Vage Pl 34457

Clty, State and le Code

(0calind S e AL B Agadl Lom

E-mail addrdss: (to be used f‘or fﬁm’ U,hﬂ ual report notification)

or further information concerning this matter, pleasc call:

atfvo% ) ) 2}]7@

ES

‘Name of Contact Persén Arca Code and Daytime Telephqnc Number

Enclosed is a check for the following amount:

(1] $105.00 Filing Fees [J$113.75 Filing Fees [1$113.75 Filing Fees CﬂﬂéZ.SO Filin

Fees,

and Certificate of and Certified Copy Certified Copy, :1d

Status Certificate of Status
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporatigns
P.0. Box 6327 The Centre of Tallahafisee
Tallahassee, FL 32314 2415 N. Monroe Stre tl, Suite 810

Tallahassee, FL 32303




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: G\WON{ “}hn{}‘i Wﬂub&mjnm &(\nﬂiﬁ U-C

Name of Ru-u]llmg Florida Profit Corporaflon

The enclosed Articles of Conversion, Articles of Incorporation, and fees are submitted to conyert the following eligible
entity into a “Florida Profit Corporation” in accordance with ss. 607.11933 & 607.0202, F.S.

Pleasc return all correspondence concerning this matter to:

Firm/Company

LA Pﬁ\&\P\ (] AL

Address

W Vere HL 345

Clty State and le Code’

e e

Name of Contact Person Arca Code and Daytime Tcelephone |Number

Enclosed 1s a check for the following amount:

'3
L
K

[ $105.00 Filing Fees (J$113.75 Filing Fees  [J$113.75 Filing Fees [ﬂm{’z.SO Filing F

and Certificate of and Certificd Copy Certified Copy. and

Status Certificate of Statug
Mailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse fﬂ
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




rticles o ersio

For

Converting Eligible Entity

Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to
business entlty into a Florida Profit Corporation in accordance with ss. 607.11933

%D

The name of the Converting Entity immediately prior 1o the filing of the Articles of]

—

nvert the following eligib
607.0202, Florida Statute:

Conversion is!

éQ%ﬂemk H:m&%m () 06% LLC

Ehter Name of the Convcnmg Entlt ty
2. The converting entity is a 4},—-]((‘/

(Enter entity type. Example: limited liability company, limited
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of '}: ﬁ/( M

‘partnership,

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

b=V~ AN

on

ntry)

Enter date “Converting Entity” was first organized, formed or i

3. The name of the Florida Profit Corporation as set forth in the attached Articles of 1

Enter Name of Florida Profit Corpération

4. This conversion was approved by the eligible converting entity in accordance with th

current/organic jurisdiction.
5. If not effective on the date of filing, enter the effective date: } - l {9 L*'

ncorporated.

ncorporation:

s chapter and the laws of :

(The effective date: Cannot be prior to nor more than 90 days after the date this d

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing req
listed as the document's effective date on the Department of State’s records.

ocument is filed by the F

uirements, this date will n¢




/

Jl/‘ 20
Signed this ] l day of czgj ‘Q!@fj/
Reguired Signature for Florida Profit Comors:lon:

' irc i bin:ctors or Officers have n

e

an Incorpo rator:

ot been se!ected,

Lartnerships, and Iimited liabillty

Printe
' i ith
Required Signaturels on behalf of Converting Florida sartncrships Jim
companies: [ below for required signalurc(s).]
Signature: “:.‘r/.'&, 4 _ /] -
Printcd Name: R IS (£ 4D itle: 2
Signaturc: LI
Tite: /__._.

Printed

Signaturc:
Printed Namc:f/
Signature: —///"’_
Printed Namc:// Title: _____,—-——-——‘-'—"—-__'———"

Signature: //
Printed Name://

Namc: e —

Title: __——eo———

Tifle:

Signature: ___

Printed

If Flor

MName:
ida General Partnership or Limited Liabili

Sigmature of on¢ General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Parmers.

If Florida Limited Liebili
Signature of a Member or Autho

Company:
rized Representative.

All others:
Signature of an authorized person.

Fees:

Anticles of Conversion:
Fees for Florida Articles of Incorporation:

Certified Copy:
Certificate of Status:

Title:

Partaership:

$35.00
$70.00
§$8.75 (Optional)
$8.75 (Optional)




