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FLORIDA FILING & SEARCH SERV[CES, INC.
_ P.0.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.: 11/12/20

NAME: AAXON HOLDINGS, INC

TYPE OF FILING: CONVERSION

COST: 150.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CL&( }Qyuz. "H(/(JUOL’/




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 13, 2020

FLORIDA FILING & SEARCH SERVICES

SUBJECT: AAXON HOLDINGS, INC
Ref. Number: W20000130121

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

The Registered Agents name is not legible and verify the zip code in RA address.

Please return your document, along with a copy of this letter, 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.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 720A00022729
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liabllity Compan

The Articles of Conversion and attached Articles of Qrgapization arc submitted to convert the following

“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes,

l. The name of the “Other Business Entity" immediately prior to the filing of the Articles of Conversion is:
Aaxon Holdings, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity" is a Corporation
(Enter enlity type. Example: corporation, limited partnership, general partnership, commaon law or business rust, vic.}

First organized, formed or incorporated under the laws of Florida
{Enter state, or if a non-\U.S. entity, the nume ot the country)

____ 03/01/1999

on .
(date o organization, formation ar incerporation)

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

Aaxon Hoidings, LLC
(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the cffective date: .
(The 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: [fthe date inseried in this block does not meet the applicablc satutory filing requirements, this date will not be listed s the
documunt’s eflcclive date un 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 appraisal rights the amount to
which such members are entitied under ss. 605.1006 and 605.1061-605.1072, F.S. '
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Signed this { dayofm 2020 .
Signature of Avthorized Represcntutive of Limited Llihilll! Compauny:

e
Signalure of Authorized Representative: &=
Printed Name: Frank [ Annunzio Title: Manager
Signature(s} un behylf of Qther Busincss Eptity: [See below for required signaturc{s)]
h#rnw
Signature: il
Printed Name: Frank D'Annunzio Title: DPST
Signature:
Printed Name; Title:
Signature:
Printed Nane: Title:
Signature:
Printed Name; Title;
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida oration;

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

If Floridi Genern) Partugrshin or Limjted Linblity Parinershin:
Signature of one General Panner.

If Flarida Limiled Partnership or Limjted Liability Limited Partne hip;
Signatures of ALL General Partners.

All gthers:

Signature of an authorized person.

Fegs:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
Aaxon Holdings, LLC

ARTICLE Il - Address:

(Must conatin the words “Limited Liabitity Company, “L.L.C.," or “LLC."™)

Principal Office Address:
6100 North Powerline Road
Fort Lauderdale, FL 33309

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

Maijling Address:

515 Easi Las Olas Boulevard
Suite 850

Fort | auderdale, FL 33301
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

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

Angelo & Banta, P.A,

Name

515 East Las Olas Boulevard Suite 850

Florida street address (P.O. Box NQT acceptable)
Fort Lauderdale

o 33301
City State

Zip

Having been named as registered agent and io accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree i act in this capacity. |
Jurther agree to comply with the pravisions of all statutes relating (o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S.,

Docusigned by:
5_45;"";':/‘3"
| A——

DCDI0ES
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

The name and address of each person authorized to manage and controf the Limited Liability Company:
Litle:
"AMBR" = Authorized Member

"MGR" = Manager

Nunc and Address:
MGR

Froak [)"Annunzio
5100 Norlh Powerline Hond
Fart [anderdale, F1, 33309

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing;
the date of filing.)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

. (OPTIONAL)
the document’s effective date on the Department of State’s records.

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE: ~—CocuSigned by:
(&

Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1 (b), Florida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for in s.817.155, F.S.

Frank D' Annunzio

Typed or printed naine of signee

Ellicg Fees;
$125.00 Filing Fee for Articles of Organtzation and Designation of Registerced Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



