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FLORIDA RESEARCH & FILING SERVICES, INC
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301
PHONE (850)364-8000
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ENTITY NAME:

GEO-RE-ENTRY SERVICES, LLC

CK# 5946 FOR $ 450.00 (150.00 for this filing)
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This Certilicate of Converslon gue rganiy, are submitted {0 convert the @V(ﬂ'

gud atiagiied Articlos of Qrganixgtion
followlng “Otlter Business Entity* lnto a Floridna Limited Linbility Company In accordance wiih
8.608.439, Florlda Statetes,

. The name of the “Other Business Bntlty" Immediately prior to the filing of thiz Certifleato of

Com'erslon: Is: hne. X PR 0co0 ) t[lkf/o .

(Enter Name of Other Business Entlly)

2. The "Other Business Entlly” is a COIpO[ation .
(Euter enfity type. Example: corporation, limited partnarship,
general partnership, common lsw or business trust, efe.}

first organized, formed or Incorporated under the laws of Florida
(Entor stato, or f a non-U.8, entity, the nume of the country)

on .
{Enter dote “Othor Business Baflty® was flvst organized, formed or ineorpurated)

3. ¥f the jurisdiction of the “Other Business Bntlty” was changed, the state or country under the laws of
which It fs now organized, forined or incorporated:

4, The name of the Plorida Limited Liabithty Company s set forth in the attached Avticies of
Organization:

{Entor Name of Florlda Limbod Liability Company)

5. If not offective on the date of filing, enter the cffestive date: '
{The effective date: 1) cannot be prior to nor more than 90 days aftor the date this docament is
ftled by the Florlda Departnent of State; AND 2) musf bo the seme as the cffective date Nisted in the
attached Artlcles of Qrganizotion, i an effective date Is Hatod thorein,)

6. The conversion Is permitted by the appiicable law(s) governing the other business entity and the

conversion complies with such law(s) and the requirements of 5.608.439, F.S., In effecting the conversion.

7. The “Oiher Business Enthiy” cunently exlisls on the offiolal reoords of the Jurisdiction undor which it Is
ourrently organized, formed or ncorporated.
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v
Signod this _ 22" day of Deoember W12

1)y v

Individuo} stgning affiring that the facte atated [y this dosunent ave (rwe, Any Mlss information
conslltutes a fhhv dogroe folony as provided for I 8,817.185, .8,

"
Slgnature of Mombor or Authorized Ropresemative:

PrintedNamo:BrlanR. Evans ____  TWerVP-.Enenea CFO

1] Indlviduak(s) signing affirni(s) that tho facty sinted In
thiz documend nre truo, Any falss Information constitutes a thivd dogres felony as proviied for In
5817158, 1.8, lﬂyn guired signnivro(s),)

Signalure:

Printed Nome: Title: LEO AR
Slgnaturo;

Printed Naime: “Titlas
Slgwature:

Printed Naney Thlo: —
Slgmture:

Printed Namo:, Thie:
Slgnnture:

Printed Nowme TWe
Stanature;

Piintoil Name;___ Title:

1L Floridn Corporntion
Slgnature of Chalmman, Vice Chalrman, Director, or Officor,
1 Dlrgetors or Officers have not beanxelesied, an [ncorporator must ¢ign,

Signnture of one General Parlner,
Slgnntures of ALL General Partnors.

AlLothoxs)
Slgnalury of an sutherized pereon,
Hogs

Courliflonte af Converslon: $25.00

Feos for Floride Artlolos of Qigantzatlowt  $125.00
Cortifled Copy; $30.00 (Optionat)
Cortifleats of Blatu $5.00 (Optonnl)
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<
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY(‘F ) t/-,a :
(n
(4

o
ARTICLE I - Name: o
The name of the Limited Liability Company is: ?y{; :
(ks
% o~
GEO Re-entry Services, LLC )

(Muat end with the words “Limited Liability Company, the nbbreviation “L.L.C.," or the designation “LLC.")

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

Principal Office Address; Mailing Address;
621 N.W. 53rd Street, Suile 700 821 N.W. 53rd Street, Suite 700
Baca Raton, FL 33487 Boca Raton, FL 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liabilily Company camnol s¢rve as its own Registered Agent. You must designate an individual or another
business entily with an active Florida registration,)

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

Corporate Creations Network Inc,

Name

11380 Prosperity Farms Road, #221 E
Florida street address (P.O, Box NOT acceptable)

Palm Beach Gardens, rL 33410
City, State, and Zip

Having been named as registered agent and to accept service of pracess Jor the above stated limited liability
conipany at the place designated in this certificate, I hereby accepl! the appointment as registered agent and
agree (o act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the ebligations of my
position as registered agent as provided for in Chapter 608, F.S..

Regimi;\a %gem’s %mnature (REQUI%ED)

Valerie Hawk-Donohue, Special Secretary
(CONTINUED)
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7%, . '
ARTICLE IV- Manager{s) or Managing Member(s): (.'7’%. c:, ; ;
The name and address of oach Mannger or Managing Membor s us follows: 57'{;, o (ﬁ

)
Tifles Name and Addross; UCQ‘\/. ‘74 C
“MGR" = Manager Ch g
"MGRM" = Managing Member '? U ';j‘
o
Goorge O ZolopER 621 N.W, 63rd Siraet, Suite 700 e
Boca Raton, FL, 33487 v

Brian R. Evans - MGR
Boca Ralon, FL 33487

John J. Bulfin- MGR 821 NW. 53rd Streel, Sulte 700
Bogca Raton, FL 33487

(Use attachment If necessary)

ARTICLE V: Eflective date, iT other than the date of filing:

(OPTIONAL)

(The offective dater 1) cannot be prior to nor nwore than 90 days after the date this documont is filed by
the Florida Department of State; AND 2) must be the santc ps the effective date listed fn the nitnched
Certlficate of Conversion, if an cifective date llsted therein,)

REQUIRED SIGNATURE:

Signatire’of sgnembaer or an antherized vepresentative of @ member.

(In accordance with sccilon 608.408(3), Florlda Statutes, iha exccutlon of thls document constifinies an affirmntion undor
he ponalifcs of perjury that the fheds stated heréln aro true, [ am aware that any false lnfbrmation submiited Ina
dociument to (be Deprrimen of Siate constituios a (hird dogreo feleny as provided for In 4.817.155, P.8.)

Brian R. Evans

Typed or printed nams of signee
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