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Filing Cover Sheet

To: Florida Division of Corporations
From: TAYLOR SEAY C/O Capitol Services, Inc.
Date: 2/21/2019

Trans#: 1110857

_Entity Name: NEXTECH PARTNERS, INC. (FL) CONVERTING INTO NEXTECH
.OPERATIONS, LLC {FL)

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution ( ) Annual Report ( )

._ Conversion (XX) Fictitious Name [ }
Foreign Qualification () Limited Liability ()
Limited Partnership ( ) _ Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other ()

“STATE FEES PREPAID WITH CHECK#1758 FOR $180.00

PLEASE RETURN:

Certified Copy (XX) Plain Photocopy ( )
Good Standing ( ) Certificate of Fact { )

Capitol Services, Inc. 515 E. Park Ave. 2" FL Tallahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: New Filing Section
Division of Corporations

sumect: M@ TECH OPGEHTJOHS, L

(Mame of Resudiing Flonids Limited Company)

The enclased Articles of Canversion. Articles of Organization, and fees are submitted to convert an “Other
Business Fntity” into a “Florida Limited Liability Company™ in accordance with s, 605, 1045, F 8

Please return all correspandence concerning this maiter to:

Shacon Parlber

{Conmact Person)

Nextech Ofeintions. LLC

{FirmyCompany)

279 (rosspori Dfive

1A ddressy

baeL | NS 90

(City, Stute and Zip Caded

sD00 el @ Nex t echpotn€rs com

E-mail Adidreas (1 be used or future snnual repon nobfications

For fusther information concering this matter, please calk:

abne o Sher man  w bl o 559 - 1041

(Name of Contact Person) 1Area Codey  (Davtime Telephone Number)

Enclosed 15 a check for the following amount: (A1l checks processed by this office must be payable in US
dailars and drawn on a bank located 1n the United Stales)

3 $150 00 Filing Fees  (IS153.06 Filing Fees 3000 Filmg Fees 8185 00 Filing Fees.
(823 fir Comveraion urk! Certilicate of wntl Fetufied Copy Cenified Copy, and

& 125 for Articles Status Certificute of Status

of Organization)

Mailing Address: Street Address;

New Filing Section New Filing Section

Division of Corporations ] Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Talltahassee, FLL 32314 2415 N, Monroe Street, Swie 810

Tallahassee, FL 32303

INHSH (T



Articles of Conversion
For
*Other Business Entity™
Into
Florida Limited Linbility Company

The Anticles of Conversion and attached Articles of Organization are submited to convert the following
~Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Florida

Statutes.

1 The name of the "Ol'h Eﬁﬁmfsg?pmﬁ inﬁﬁ‘léa[%]_)f- ri@r(g}hte ﬁ’h gﬂ/ﬂ?e Anicl§ of Conversion is’

{Enter Nume of Other Business Entiny
2. The “Other Business Entiv™ 15 2 (D&DOQQ T ! O f\
(Enter entity type. Example. carpomuon, limited panner<hip, genera) partnership. conmmon law or business trusi, elc.)
[
S1A€ of Floeipa

First organized, formed or incorporated under the laws of
(Enter state, or if'a non-11.5 entity. the name of the country)

7-6 - JO0Y

an
tdate of organization, formelion or incurporation)

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

Nextech (hetutrons,
(Enter Namie of Honda Limited Labadity Comprn
1-1- )7

4. If not effective on the date of filing, enter the effective date:
(The efTective 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 Sate.)
Note: 19 the dute inseried in this block does not meet the applicable statutory filing requicemenis, this date will not be hisied as the

document’s effective date on the Department af’ Siate” s recards

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

6. The “Comverted or Other Business Entitv™ has agreed 10 pay any members having appraisal nghts the amount to
which such members are entiled under ss. 6051006 and 605.1061-603.1072, F.5.



Signed this A/ day of }-/bet/(—?ff-g 20RO

Sienature of Authorized Representative of Limited Liability Company:

Signature of A thonmd Represemam e. AAg p{% KQ\—w
Printed Name: E olle : Tide. Sh i o™ Paq'-Q'KEl/

Sienature(s) on behatf of Other Business Entity; [See below for required signature{(s)|
Signature’ ISAM mbpﬂ/{ |
Printed Name: §h A2t i)‘E Qb Tide Caontro Hem

Signature;
Printexd Name: Title:
Signature.
Printed Name: Title.
Signature:
Pronted Name: Title
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman. Direcior. o Officer.
If Directors or Officers have not been selected, an Incorporatar must sign.

If Florida General Partnership or Limited Liabitity Partnership:
Signature of one General Panner.

Signatures of ALL General Pariners.

All 0[!5!§.
Signature of an authorised person
Fees:
Articles of Cenversion: $£2500
Fees for Florida Articles of Organization”  $125.00
Cerufied Copy: £30.00 {Optional}

Centificate of Status: £5.00 (Optional}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Liamited Liability Company is:

Nex4ech O ahons | LG

[Must coptain the words "Limited Liability Company, 1. 1..C " or 1AL

ARTICLE H - Address:
‘The mailing address and sireet address of the principal office of the Limited Liabitity Company is

Principal Office Address: Mailing Address:
379 Ceoss ek Dove
PEATT, TS Z9390 &

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signanure:
(The Limitad Liabilits Company cannol swerie as its own Regisered Agent. You must designaiz an individual or another
husiness ety with an active Fhieids registmison )

The name and the Florida street address of the registered agent are.

Capitol Corporate Services, Inc.
Name

515 E Park Ave Floor 2
Florida street address (P O. Box NOT acceptable)

Tallahassee FL 32301
City Zip

Faving been named as registered agent amd 1o accept swrvice of process for the above stared limited
tiabiliy compeny at the pluce designated in this certificate, T hereby accepe the appoiniment as
registered agent und agree 1o act in this capacity. I further agree (o comply with the provisions of all
stantes relating 1o the proper ard complete performance of my duties, and | am _familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, #.5..

Kim Tadlock, Asst Sec on behalf

'K;‘w, /]/RJL(J‘L of Capitol Coporate Services, Inc

Reyistered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE V-
The name and address of esch person authorized 10 manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager CI’:O ' f‘]’é/}'l"h{n/ ShPrn’l&Jq

YO P57 HRRO DT
p;n’&n%"\, s 39056

Beap (Lohen

IS Rom oars G e
5)35:?!:]50"""\ . FL 54075/

Presipeat

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:
IS/ Sharon Parker

Signature of a member or an authorized representative of a member
This documen 1< execnted 10 gecordunce with section &3 0203 (1 (b), Florida Statutes Tam aware that
any false mformation submitied 1n a decuament te the Department of State constittes a third degree telony
as prosvided for in s 817,135, F 5.

Sharon Parker
Tvped or printed name of signee

Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status {Optional)




