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COVER LITTER

TO:  New Filing Seclion
Division of Corporations

SUBJECT; CODLLLC L I

(Nase gl Resuiting Florida Beted Company't

The enclosed Articles of Conversion, Articles of Organization, and fees are sulmitted o convert an “Other
Business Entity” o a “Florida Limited Liability Corpany™ inaceardanve with s, 6053045, 1.5,

Please return all correspondence concerning his matter 1o

Victor M. Walson

(Conenct Perong

Watson, Soileau, Deleo 7 Buigelt, *.A,

(FirmiCompany)

3490 N. ULS. Highway 1

A s

Cocoa, Fl. 32926

Uiy, State and Zip Coded

viclor@hevardlawgroup.com

el Address: (o be osed B Tibae wal epord notiticanons)

For further inTormation comcerning this mater, please calk:

ol {7

Victor M, Walson 321- ][53 1-1550

(Napme ol Contaet Pesson fArea Cader Davtime Pelephone Nombern

Fuclosed is o cheek for the tollowing sumomnts (AT chieebs processed By this efice mnst be pavablbe i LIS
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Avrticles of Conversion
"o
“Other Boasineas Fahiy™
Into
Florida Limited Liability Company

The Articles of Conversion and sttachied Articles ol Orsouization are submiited jo conver! the folloswing
“Other Business Entity™ into a Flovida Limited Liability Company inaccordanee with s.005. 1045, Florida

Statutes.
o The name of the Other Business Entity™ immediately prior to the filing of e Articles of Canversion is:

CCO, Inc..
tFater Nae ol Otha Busiess P iy

corparation.

2. The "Orher Busimess Entity™ s a
(Enter entily Ivpe. Eaamiple: corporation. limdted parnership, gencial pantoesship, comimon B o business st ee.d

CFlonda

First organized, fonaed or incorparated under the Taws o0 .
Claner sttes on 1 g non=E0S eptebv, the minng ol e counnyy

712442000
{drte of orgunizaton, fnmation or incorporiioen)

on
3. The nome of the Flovida Linsted Taabilioy Conprany asser foreth e the atvched Avticles of Orgaanizadion:

CCMH, LLC

- (Lnter Nunke o Flooda Laied Liabnlity Company)
filing dale

4. 1M not effective on the date of Ghing, enter the effective date: i
{The effective date: Canoot be prioe do date ol veceipt o Biled date oy awre thoe HE cadendar days after

the date this document is fifed by the Flovida Departiment of Staie)
Note: Ihe dide mserted in this bleck does not preen the applecabic stataters fhag eguaerments, Huoscete woill nal be istedd as the
dociment s eteetve date o il B panbacie of St ool
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Signed ts 10t oy ol July 20250 E

/

sigrature of Authorizcd Representabive:
Frinted N Juseph R Scales

signature of Authoriced Represeniaiive of I/? Ll Dishility Company:
| =

;| /\nfh()rm cI fte: Inl)r‘l

stenalre(s) en behalf of Odher -H\i{n T l-/y(m [See heluw for vequired signalegs)|

i 7 -
/ /;, & " ) -

Stenalwre: [ N
[rinted Name: Tl et} .
Shunture, ) o L i - L
Prooted Nooge, ' |«l . o ) _
RSTHIRIEVITES L e
Printed Naowe: 'l '”l )
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Povaed Nae: s 1 L LI e o

signatine of Chaminan, Vice Channey, Iirecter, ar Ol
frineectors or Otticers have nol been selected, oo Ineorporator mist siga

I Hevida enersd PFaveoershiy or Limited Pinlabling, Paytuersfiiggs:

Steneture of one Ceneral e
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Einied iabihty Company is:

CCOot, LG

(Mt contm the words T nmated £ ablay Compone, 00 e Tan 2L EETT)

ARTICLE I - Address:
The wailing address and sneet address of the principal oftfice of the Limited Liability Company 15

Principal Ofice Address: Muailing Address:
109 Cleveland Ave. L 104 Clevelind Ave. ) .
Cocon Beach, FLL 32031 o o Cucon Beach, FL 32.‘13[

ARTICLE HT - Registered Agent, egistered Oliee, & Registered Agent™s Signature:
¢ Phe Linned Liability Compasy cannor senve s sts s Kegastered Ageni, conmist desigtoate s nudividual ot anotien
basiness entv with an active Flondi registralien

The name and the Flornda street address of the registered agen are:

Stephanie Goins

Niine

_l_O_U__(jloverzuui !\vg. _

Florrdn strect address (1.0, Box NOT aceeptable)

Cocoa Beach, B
('”-\f -".i|}

32931

Floving beon nameid as registered caeinn aned 1o aecep! service of peocess dor the above stated nited
frethilite conivpninnv ool thne ploec desipnentedd s dfes coaticate Fhecehy accent e copraingenn as
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ARTICLE 1V-
The name and address ol cacly person authorized 1o manage and control the Linited Liabibity
Company:

Tille: Moane and Address:
"ANMDBR" = Authonized Moember

NGRY = Manage

AMER stephine Goms

104 CGleveland Ave,

Cocon Beach, FI 32831

AMBR Jdoseph K. Scales

1083 Cleveland Ave,

Coroa Reach, FL 32031

(Usc atchment ifnecessary)
ARTICLE V: Oiher provistons, i any.
REQUIRED SIGNATURLE:
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