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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, Floridn 32372

(850) 656-4724

DATE 04/17/2020

“WALK IN**

ENTITY NAME FAST TRACK DEBT RELIEF, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURA

Flaix Copy
g&/‘é’ﬁ'ﬁ{ cqﬂg
XXXX ﬁaﬁ&&éaf& of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™"

&r&jﬁé‘f tf%y of Arts & Amendnents
Certificate of Good Standirg

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

S AT

Floase cal? Tina at the above namber faﬁ any (8sues or concerns. Thank #9050 much!




COVER LETTER
TQ: New Filing Scction
Division of Corporations

Fast Track Debt Relict, Inc.
fName of Resultine Flonda Linated Company)

SUBJECT:

The enclosed Articles of Conversion, Anicles of Oreanization, and fees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence contcerning this matter 1o

Robert Linzer

(Coniact Person)

(FimvCompany)
6167 NW 70th Way

{ Address)

Farklane, FL 33067

(Ciry. State amd Zip Code)
rinzer @ mindspring.com

F-nmif Address: (to be used for future anmual repori notifications!

Fou further information concerning this matter, please call:

Hebert Linzer at( 954 )444-5351
{MName of Contact Person) {Area Code)  (Daviime Telephone Number)

Enclosed is a check for the tollowing amount: (All cheeks processed by this office must be payable in 1S
dollars and drawn an a bank located in the United States)

0 §$150.00 Filing Fees  M$153500 Filing Fees  (J$130.00 Filing Fees  LIS185.00 Filing Fecs,

{$25 for Comversion and Certifscate of am! Centified Copy Cerified Copy. and
& $125 for Antickes Status Cenificate of Stutus
of Orpani ation)
Mailing Address: Street Address:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIY (7A17)




Articles of Conversion
For
“Other Business Entity”
Into

Florida Limited Lisbilitv Company

‘The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with §.605.1045, Florida
Statutes.

The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion 13
Fast Track Debt Relied, Inc

{Erter Name of Othwr Business Eminy)

o .
2. The*(her Business Entity™ is fporaton

(Emicr ertity type. Example; corporation, limitod partnership, general partnership. cosunon law or business st ¢ic.)

Florida
First organized, formed or incorporated under the laws of

{Enter state, or if @ non-11.8. entity, the mune of the country)

March 3, 2008
on

tdate of organization, formation o7 LKOTPOIRLIOR)

-

3 The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Fast Track Debt Relief, LLC

(Enter Name of Florida Eaotitad Linbiliny Compruny
. 1f not effective on the date of filing, enter the cftective date: date of thing
(Thu effective 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: If the dute inserted in this block does not meet the applicable statutory filing requirements. thas date will oot be listed as te
document's effective date on the Department of S1ate’s records.

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

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal nghts the amount w
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, T°.5.




Sipned this day of April 20

Sianature of Authorized Representative of Limited Liability Company:

(‘_#_,____h._‘_‘
——

S, i

Signature of Authorized Repicsentative:
Printed Name: Robent Linzer Title: Manager

Siepature(s) on behalf of Other Rusincss Entitv: |See below far required signature(s)]

e
Sigﬂmljru: (——_’.—"'_‘:—’—.—‘_”-—F’
Printed Name: Rabert Linzer Tile: Presidant
Signature:
Printed Name: Title:
Sipnature;
Prnted Namwe, Tatle:
Signature:
Printed Name: Title;
Signature:
Painted Name: Tite:
Signature:
Printed Namea: Title:

If Florida Corporating:
Signature of Chairman, Vice Chainman, Director, or Ofhcer.
i Dircctors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Parmer,

If Fiorida Limited Partnership or Limited Lishility Limited Partmership:
Signatures of ALL General Parmers,

All others:
Signature of an authonzed person.

Fees:

Anicles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certitied Copy: $30.00 {Optional)

Cerificaie of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fast Track Debt Relief, LLC

(Must contin the words *Limuted Lishility Company, 1L.1.C." or “LLC.T)
ARTICLE 1l - Address:

The maiting address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:

1901 W Cypress Creck Road 1901 W Cypress Creck Road
Suite 400 Suite 400

Fort Lauderdale, Florida 3330

Fort Laudcrdale, Flgrida 33309

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigonature:
{The Limitod Liability Comgamy vannot serve as it own Repistoned Agent. You must designale an mdividial o anatsr
business entity with an active Florkds reistration. )

‘The name and the Florida street address of the registered agent are:

Robed Linzer

]
- P
Name

6167 NW 73th Way

¥ P
Florida street address (P.O. Box NOT acceptable) ™ g{
Parktand FL 33067

City Zip

Having been named as registered agent and (o accept service of process for the above stated limised
liethility compeany at the place designated in this certificate, | hereby accept the appointment us
registered agent and ayree to act in this copacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, aned | am familiar with and

accept the obligations of my position as registered agemi as provided jor in Chapier 6035, I-.5..

——

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

~

oy

01 :6 WY L1 udYE




ARTICLE 1V-

The name and address of cach person authonized 1o manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Robert Linzer
5167 NW 79th Way
Parkland. FL 33067
MGR

Christopher Burke

10182 Emerson Street

Parkland, FL 33078

{Use auachment if necessary)

ARTICLE V: Crher provisions, il any.

REQUIRED SIGNATURE:

e T -
G

Signature of a member or an authorized representative ¢f a member

This document is executed in acooriance with section 6030203 (1) (b), Florida Ststutes, [ am aware thy
any false infornation submirted in a document to the Depanment of State constitutes a third degree felony
as provided forins.817.155. F.S.

Robert Linzer, Authgrized Representative of Member

Typed or printed namc of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cerdfied Copy ({)ptional)

S  5.00 Ceruficate of Status (Optional)
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