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COVER LETTER
TO:  New Filing Sectuon
Division of Corparations

supect: Firvel Bavig Towesiment [LLC
7

Name of Resulting Flonda Profit Corporation

The enclosed Artictes of Conversion. Articles of [ncorporation. and tees are submitted to convert the following cligible
entitv into a “Florida Profit Corporation™ in accordance with ss. 60711933 & 607.0202 F.S.

Please retum all correspondence concerming this matier to:

g(\‘{l] (.)\b\ o Ly

Cantact Person

ﬁr"@\ D:\}u"a\u\ Thwet ment LLC

Firm/Company

43z A Qu\,(%\ Cove Cccle

Address

Wowie FL 33325

Citv. Siate and Zip Code

\\O\wﬁg{}e\ ® O roai ) com

E-mait address: (to be used for futare annual report notification)

turther intormation concerning this matter. please call:

For
@D‘n—-‘l,(*\/\ Q\O\(:\lq at ‘_;)U‘S } 331 #4301

Name of ContactPerson Arca Code and Davuime Telephone Number

Enclosed is a cheek for the following amount:

[Aﬂi.()ﬂ Filing Fees TJS113.73 Filing Fees TI$ST13.75 Filing Fees  TIS122.50 Filing Fees.

and Certificate of and Certificd Copy Certitied Copy. and E

Status Certiticate of Status <
Mailing Address: Street Address: _,(: o
New Filing Section New Filing Section = '
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee L . ; .
Tallahassee, FI. 32314 2415 N Monroe Street, SuilefSIQi -

Tallahassee. F1. 32503 P



Articles of Conversion
For
Converting Eligible Entity
Into
Flovida Profit Curporation

The Articles of Conversion and attached Articles of Incorporation arce submitied to convert the following eligible
business entity into a Florida Profit Corporation in accordance with 55, 60711935 & 607.0202, Flonda Startuies,

I. The name of the Converting Entty immediately prior to the filing of the Arucles of Conversion is;
@rfe.\ ﬁt\ullu\ X Avesirment  LLC _(j/)ob()//_g,?{()_
- Enter Name of the Converting Entity

. . v
2. The converting entity is a q’\ STANN SV W TEANESY N E ~nt TNC
{Enter entiny tyvpe. E.\nm/p]c: hmited hability company, limited partnership,
general partnership, common law or business trust. cle.)

first organized. formed or incorporated under the laws of _Y \0(\ A\
{Enter state. or if a non-ULS. entity. the name of the country)

on O&\21\ 2070

Enter date “Converting Entity” was first organized. tonmed or incorporated.

X The name of the Flonda Proiit Corporation as set forth in the attached Articles of [ncorporation:

% el B 5&- T A v estment NG

Enter Name of Florida Profit Corporation

4. This comversion was approved by the eligible converting entity in accordance with this chapier and the laws of ats

current/organic jurisdiction,

5 I not effective on the date of filing. enter the effective date: Oy | 24 \ 24
{The effective date: Cannot be prior to nor more than 90 davs after the date this document s filed by the Florida

Department of State.)
Note: [ithe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be

listed as the document’s etfecuve date on the Department of State s records.

-
T



Signed this H{‘ﬁlb dav of ’Z-Ok 0 24

Required Sionature for Florida Profit Corporation:

Signature of Dircctor. Officer. or. if Directors or Officers have not been selected. an Incorporator:
/
<] v ,
Printed Name. @( ! Z\ ‘(’\9@ Vo Title: O\_,L)ﬁ(’(

Required Sienature(s) on behalf of Convertinge Florida partnerships, limited partnerships, and limited liability
companies: |Sce below for required signature(s).|

Stgnature: W ﬂW

Printed Name: er Q p\b\ v WS Title- Dwne

Siunature: ///{CUWM/Q:Q/{\_ CW\_A.AQ@\

Printed Name: UU)“"\”'“‘ jein {'\q O A\ Title: mb\r’\ﬁ‘gg(

Signature:

Printed Name: Title:
Stgnature;
Printed Name: Tithe:
Signature:
Printed Namg: Tatle:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Lizbility Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

- - . . . g . e
if Florida Limited Liabilitv Company: i
Signature of a Member or Authonzed Representative. N ’
'
All others: -]
Signature of an authorized person. .
Fees: R .
- ~ - - - i ‘. .
Articles of Conversion: 300 . h!:)

83
Fees for Florida Articles of Incorporation: $70.00
Centified Copy: $8.75 (Optional)
Cerntificate of Status: S8 73 (Optional)



ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME _ . -
The name of the corporation shall be: g e\ p\cﬁvm —‘T:f“\i‘?s'\ EARAS! _l_l“Q

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

Principal street address Maihng address. if different s,

|H302 N QOqu\ Cove C.rcwe
Devie  FL 33325

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

1o ke in complenee widh Ve compony T woenl w
\ 1 i

ARTICLEIV SHARES =
The number of shares of stock 1s: \O‘D : o

ARTICLE V__OFFICERS AND/OR DIRECTORS -

Name and Title: (‘\ £y Q\ pﬁ Ao A ?K[:S . Namve and Tule:
A

Address: \“\5&)1 N QJ\% a} cove C« (Ve Address: I L0 =
\Vove L 33328 SIS
. . R A T \
Name and Titie: \ZDC“W\‘ ekl A Qg i U-\( Ngamc and Title:

Address: H 3oz ™ Q,-J\-{‘\\\ Code €1 Address:
\oowe L 333 25

Name and Title: Namve and Title:

Address: Address:




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

Name: ﬂ,( '\C\ ((X\ﬁj\kq
Address: ) )-x % 02 MN QL)\_\\U\\ O A\@ C ccle

Weyie b L 33T

(22 R SRS SR R AR R 2 R R R LR E IR R R R E R R L RS E R R R SRS ER L RS R E L 2 0
Huaving been named as registered agent to decept service of process for the above stated corparation at the place designated in

this certificate, D am familiar with and accepr the appointment as registered agent and agree to act in this capacity
o L{ [ 2 < / ZL{-

finid Lol 2

L= - . 4
Required bl_gnmurc/chlSlL‘i&i Agent




