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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2017

JOHN D NURDOCK
890 NORTHERN WAY, SUITE C-1
WINTER SPRINGS, FL 32708

SUBJECT: ROADRUNNER COMMUNICATIONS LLC
Ref, Number: W17000023663

We have received your document for ROADRUNNER COMMUNICATIONS LLC
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Conversion must be signed by an authorized person.

Please complets llc articles.,

Please return your document, along with & copy of thig |etter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052,

Tyrone Scott
Regulatory Specialist i Letter Number: 917A00005260

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section : B
Division of Corporations

suBtEcT: _ Road renner Communicatyens, Lia
(Name of Resulting Florida Limnited Compaiy) ’

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an *“Other
Buasiness Entity” into & “Florida Limited Liability Company” in accordance with 8. 605.1043, F.8.

-Please return all correspondence concerning this matter to:

_TZshn D AAurdsels
(Contnct Person)

Frwtessio dal Beyelaf Plnusg

(Firm/Company)

890 f/armﬂa@c_q_,_auﬁ_g—_/
' (Address) '

Wit ler Sprigs, 1. B1706
(Ciity, State brfd le Code)
At g @ probenetriplaus . ot

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Tohn D MU riwak s 407 Fbb #2552

(Mame of Contact Persen) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

$150.00 Filing Fees  C1$155.00 Filing Fees  (J$180.00 Filing Fees  (J$185.00 Filing Fees,

{525 for Conversion and Certificaie of and Certified Copy Certified Copy, and
& $125 for Articies Status Certificate of Status
of Organization)

STREET ADDRESS: %AILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifion Building P. 0. Box 6327

2661 Executive Center Tallahassee, FL 32314

Circle Tallahassece, FL

32301

INHS11 (2/17)
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~ Articles of Conversion
* + For

“Other Business Entity"
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orpanization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with $.605,1045, Florida
Statutes,

1. The name of the “Other Business Entity” immediately prior (o the filing of the Articles of Converst
Rogdfunnes Commonizutse Lee . — Y |4 o v
(Enter Name of Other Business Efitity)
2. The “Other Business Entity” isa __ &s#21+Feof [rﬂézjc%';@zzﬁmg
(Enter entity type. Example: corporatioff, limited pasnership,

general partnership, common lew or business trust, ete.)

First organized, formed or incorporated under the laws of bd/m ryre
- (Enter state, or if a non-U.8 entity, tha name of the ~ountry)
on__Februasty 24, 2009

(dave of organizatiorf! formatiofl or incorporation)

3. The name of the Florida Limited Liability Coﬁmpany as set forth in the attached Articles of Organization:

ROAD RUNNER COMMINIEH TI0M'S,, Ldoc? -

(Enter Neme of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more thm 90 calendar days
after the date this document is filed by the Florida Department of State; AND 2) must be the same as

the cffective date listed in the attached Articles of Organization, if an effective date is listed therein.)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State*s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having apptaisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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- Signedthis__ "7 __dayof__Marche. 217

Signature:
>Z'l’rinted Name: Title: _Sed por. frriy
Signature:
Printed Name: Title:
Signature:
Printed Name: Title
Signature:
Printed Name: Title
Signature:
Printed Name:. Title
Signature:
Printed Name:; Title:

If Fiorida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directars or Officers have not been sclected, an Incorporator must sign.

seneral Partnership or Limited Liabili
Signature of one Genera| Partner.

Florida Limited Partnership or Limi iabili
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:

v'Articles of Conversion:

vFees for Florida Articles of Organization:
Certified Copy:
Certificate of Status:

P

$£25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)

ited Partnership:

Qeos/008
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabifity Company is: o

Roadrvnner C’ammm%'aws , Lid—-
2" or “LLC.")

{Must contain the words *Limited Liability Company, “L.L.C.,

'
oo

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Olfice Address: Mailing Addres:
899 Nershecn Ly
= Y A —

ARTICLE III -'Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Rogisterad Agent. You must designate an individual or

enother business entity with an gctive Florlda reglstration.)

The nams and the Florida street address of the registered agent are:

T D Murdeak
Nama

890 A/a ridtern Way, Svrre 2./

Florida street address (P.O. Box H'_QI acceptable)}
Witter Springs, Fi- 32706
ciy | “Hate Zip

Having heen named as registered agent and to uccept service of process for the above stated limited liability company af the

place designated in this certificate, I hereby accept the appointment as registered agent and agree (6 act in this capacity, |
Surther agree (o comply with the provisiuns of all statures relating to the proper and complate performance of my duties, and/
ent as pravided for in Chapeer 605, F.S.,

am familiar with and accept the obligations of my position as registered

<or = Lottt on

Regiatered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

v
]

"AMBR" = Authorized Member
"MGR" = Manager
_MER [ [es.)

Mzk

WMER,

{Use attachment if necessary)

ARTICLE V; Effoctive date, if ather than the date of filing: . (OPTIDONAL)

(It An offective date Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of flling.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VT: Qther proyigions, if any.

]

BEOQLIRED SIGNATURE:

Signature of a member or an authorized representnflve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am awere that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3.817.155, F.8,

,‘
Typeai or printed name of signee

Filine
$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticonal)

3 5,00 Certificate of Status (Optional)




