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New Filing Section
Division of Corporations

SUBJECT: J;/;)n/'lm// Lo Listles . Thc

(Name of Resulting Florida Limited Company)

TO:

The enclosed Articles of Conversion. Articles ol Organization. and fees are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6031045, °.S.

Please return all correspondence concerning this matter to:

%mi/fezv VTC’;’C?W Ma r/L/
(

Contact Person)

(Firm/Company)

/1825 SW Lolibornio 8lud

(Address)

tt samt lucie, /34953

(City. State and Zip Code)

NaVou N5 3/ @l/xﬁémf me

EwmaiI/\’ddrcss: (10 be used the rluﬁrc annuitl report nutifications)

IFor turther information concerning this matter. please call:
Ramilea T —

QAMyfren _/ﬂar) Haore (704 248 - 7/50

/ (Arca Codey  (Davtime Telephone Numberd

(Nuame of Contact Persony
Enclosed is a cheek for the following amount: {All checks processed by this office must be pavable in US
dollars and drawn on « bank located in the United States)
[B/Sliﬂ.[]ﬂ Filing Fees  0I$1533.00 Filing Fees TS180.00 Filing Fees TS$185.00 Fiiing Fecs.
{525 for Conversion and Certificare of and Certified Copy Certified Copy. and
& S125 for Anticles Sttus Certiticate of status
ol Organization)
Mailing Address: Street Address:
New Filing Secuon New Filing Section “
- R . P v . o
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassee S
2413 N Monroe Street. Suite 810 L
Tallahassee. FIL 32303 ; —

Tallahassee, IF1, 32314



Articles of Conversion
I-or
“Other Business Entity
Into
Florida Limited Liabilitv Company

The Articles of Conversion and attached Articles of Organization are submited o converl the following
into a Florida Limited Liability Company in accordance with s.603.1045. Florida

*Other Business Entity™

Statutes,
“immediately prior to the filing of the Articles of Conversion is:

I. The name of the ~Other Ruwmsw ntiey”
Jari Vaﬁ’ pg1alits. Inc QQOOULX)AULFH
{Enter Name of Other Business 1 ntiiv)
Ihe ~Other Business Enaty™ s g \; e F7/ MQ,#Z&Q/ ‘;f/ ¢ - Z, Z 2
1ip. general partnesship. common law ar business trust, eic,)

corporalion. Kmited partn
F/ ORI Do

st organized. Tormed or incorporated under the laws of
(Enter state, or i a non-LLS. eatity, [hL name of the country)

Example: ¢

(Enter entity tvpe.

MARCYH . 2p20. |F

on
{date of organization, formation or I11L({lpﬂl‘|[1k1ll}
he name of the Florida Limited Liability Company as set forth in the attached Articles of Organization

LE NI Z#OGTSTres . [ ).C
(Enter Name of Florida Linited Liahility Company)

4.

[Fnot effective on the date of filing. enter the effective date:
(The cffective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State.)

Note: Ifthe date inseried inthis block does not meel the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Peparunent of State’s records.

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

L

which such members are entitled under ss. 603. 1006 and 603.1061-605.1072. F.S.

5
fuidl

0

Doem

- The ~Converted or Other Business Lntiy™ has agreed o pay any members havi ing appraisal rights the amount 1o



.Signcd this _p& day of 7424 20 ,)7.4/,.(_

Signature of Authorized Representative of Limited Liabilgy Company:

Signature of Authorized Rkplt\tnldll\c Q&JF?UMJ

Printed Name:_ K ms /:é,n Jewin ﬂaﬂrt-f Title: £~ Qzﬂ‘iicn/pn?é

Signature(s) on belalf of ()tﬁ}cr Business Entity: |Scc below for required signature(s)]
—

Signature: \ﬁwﬂ) é

= o J
Printed Name: ?? A Y N Jean \/Loucj‘ Tide: __YapaldenT

Signature:

Printed Name; Title:
Signature:

Printed Name: Tile:
Stenatury:

Printed Namg; Title:
Signature:

Printed Nane: Title:
Stenature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
[EDircetors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Stgnature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Parners.

All others:
Stgnatare of an authorized person.

Iees:
Articles of Conversion: $25.00
Fees tor Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optivnah)
Certficate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TVl olasTies. 110

(M ust contain the wards “Limited Liahitie Company, =1L CL7ar "L1LCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

/5)92%— S C-Z?A’Arl”):ﬁa/ﬁ_/y(/
Port Saunt Jidcie El
24 953

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designaie an individual or another
business entity with an active Flarida registration. )

The name and the Florida steeet address of the registered agent are:

?ﬁmxﬂév \7;&)’) H1a f/%

Name

/525 S _/AYL?A ?gr»'?/a By

Flonda strect address (P.O. Box NOT aceeplable)

J?pff saint /a&}e L 34753

City Zip

Having been named us regisicred agent and 1o accept service of pracess for the above stated limired
liahility company ai the pluce designated in this certificate, 1 hereby aceept the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statntes relating o the proper and complete performance of nne duties. and 1 et familicr with and
aveept the obligations of my position as refstered ayent as provided jor in Chaper 003, F.5..

— ]
\_ £ )
Registered Meent's Signature (REQUIRED) : i3
C A
(CONTINUED) : = :



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Cuompany:

Title: Namve and Address:
"AMBR™ = Authorized Member
"MORT = i\'!anzlgcr

Hoibier) Jeanw ‘r‘mr7 1824 -

Pnr?‘" Samtb e v
34553
M~
(Use attachment il necessary) s
ARTICLE V: Other provisions. il any. =z
()
i - 2

REQUIRED SIC
="

Signature of a member or an authorized representative of a member
This document i exeented inaccordance with section A0S 0203 ¢ V(b1 Flopida Statotes, 1 am aware that
any false information submitted in a document 1o the Department of State constitutes a third degree felony
as provided for in s §17.133, F 5,

£ 7] ///P}j \/Pra»? //Zél ry
Tvped @y{rinlcd nanwe ol signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 20.0 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)




