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Florids Limited Liability Coimpann

The Arircles of Conversion and attachied Artictes of Oreanization aee subintiied o convert the Toflowin.:
“(Oiher Business Eatioy” into o Florida Limidsed Liabiliny Company in aceordmice with <. 605 10235 Flornda
Sles,

Lo The s of the “Onher Business Entiny” imnedeately prior o e Dlmg of the Articles oFConversion is:
_ NCLEX WEBINAL LLC

(nter Naune of Oher Business Bty

The ~Other Business L™ is 2 _ NCLER _ WEBINAR LT

sanpler ©

2

orporaton. Hmbad painership, genevad pavinaslzp, common Taw or business wust, ele)

First organized. formed or incorporated under the kows of (LLLINOLS

(Enter statecor i a non-US emity. the sane o the coeniryy
on UUL_‘] g( Zolg
h =4

(daie ol vrgunization, [ormation oy inco poraiion)

3. The name of the Florida Limited Liobility Company as sct forth iy ihe attached Articles of Qroanization:

NCLER WEka/QP\ L

fEnter Noe of Flovida Linnted Liability Company)

2

Lo not eifective on the daie of tiling, enter the cifecuve dznc:___lf_){_\ﬂ_[kk__q.
(The effective date: Cannot be prior to duate of receipt o filed date neramoge than V0 calendar lavs alter
the date this document is filed by the Florida Department of State)

Note: 1 ihe date inseried in this Block dovs nat mect the appliceble statutory fhing requizermenis . s date will potbe disied a5 the
decumeni’s effeerive date car the Departiment of Siae’s recoids.

3. The plan of conversion has been approved in accordanee with all applicuble staiuies.

0. The “Converted or Other Business Bntiiy” has agreed to payany members having appraisal iiuiis te amount o
which sneh members are ciided wader ss GO3I006 and GO3. TOOT-603 1072 175
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Niviinre of Authorized Representative of Limiged Liohility & oniprany
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Stanalure(s) on el ol Ofler [lusim‘.\‘.\' ity

[mee Delow for vequired signs tare (s

STUTHITES W OUUES_- Tole: ﬂANkG\NG hEY’\RE{L

Primicd Nom _H@\,‘-m

Stdmire i
Prarted Nones Tiile:
Sigiiue
I'rinied Name: It
Stgnature:
FPrinted Name: File:
Signature:
Prinied Name: Ide:
Stgnaitre:
Tide:

Printed Nane:

If Plovida Carporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
IFDireciors o Officers have not been selected, an Incorporator must sign

L Florida CGeneral Partnership or Linvited Liability Partne ship

Stgnaiure of one Geaeral Pariner,

I Florvida Limited Partnership or Limited Linbiliy Limited Partnership

Stgnaiures of ALL General Partoers.

Al others:
Signaiure of an authorized person.

_["k‘k‘.‘\';
VoArticles of Conversion, §25.00
Viees Tor Florida Articles of Ovgomzation: SP2s.00
f”L:I"‘I J‘-i L'(l ( It |J'|'\': q,}{]f}“ [(Ji‘“(’“:ll }
S3 00 (Cpion)
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ARHULES OF ORG:

NIZNTTON FOR FLORIDALINITUTAO T IABH Y
ARTHCLE

CORVIPANY
- Nane:
Fhe sene ofihe Doamed Dinbiliy Company
NCLER Web INAT- LLC
o I—-J'. conbin the wonda “hmntad | N Company, CLE U T U™
ARTICLE T - Address:

;h\_ i hj!l][l ‘LIL’IL‘\‘\ a1 f\,IIL‘_l _ IL”L\\ 0l II]L i)il”\ I|"l{ U”KL Ol ”]L IH:H{L d] ||!‘|Iil\ Ll)[]l]]l!‘\ I\
Principal Office Adidress

Aailine Addreess

10069 _Nw_35H TeRACE 10068 NW %Sﬁ_'ﬁ:@fxc_%
VORAM_ /__El'__?g_la:%

_DQM.\_ /_E\-_?:ZLH_%

B

ARTICLE 1T - !\u--muui Agent, Registered Office. & Registered Avent s Signature
{1he Limited Liabilive Company cannet serve as its own Re gisirred Agent You mnst s gnaie an individual o ancther
husiness entiy with an active Florida reg islintion.}

The name and the Florida street address of tiwe reg

Cy =3
visterced ayent arg; =
.

- - -?3 )

MotAtMAR  YouUNES 5

Name i o Fe

‘hﬂ ,".“. . -':g: lO
0068w A5 JEMACE o
Florida street address (P.Q. Box NOT acceptabie) T %3\
DORAL N YA i

C]lljv'

Z1p

labilin: company i ihe place designaicd i shis cortificatc

Heving beeir nicmed as regisicrod ageil citidd fey ACTCIH SeRVIer U,'/hffu s for ihe aliove siciod fined
reisicred agent ahid agree 1o ot

yHiereby acceps the appomiieni s
i this capacine 1 firihier aaeee o comphewili the provisians of alf
PN ”_j(“m., it (h{ /;;u/)t,r cinted rumph g /h'!fuiHh-ffu of iy digticrs, coid 1 } amifiarwinh and

accepdt the obifcations of pis: prostion s pegisiered ageni as provided forin C lu.,mu (IZANFORY

Plocisiered A

P

(KEOUIRED,

CONTINUED)
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ARTICLE IV
The e amd addioss of coch pes

Loy

Tile:

PAMIBRT - Authonred Member

CMUR™ = Mangeer

NANACEL

(Uscatachment il negessary)

ARTICLE Ve Other provisions. if any,

LI

. iy g 'EE N .. +
vy anihorie od beoienag e and coinivol the Lamted Lol

Noe gt Adudress:

R _MolAMAD YouMes_
loo 6% _Nw_ 5™ TeLrACE
__DeRAL, R_233138_

REQUIRED SIGNATURI:

S

Sienature of 2 member or an authorized representative of o member
This documen: is excented 1 accordanee with scotion 00502030 by, Florida Steuies. T o aware thig
any fadse information sehmised in @ docnment to the Depaitiment of Stale consiiteies o thisd degiee felony

as provided for i s 817135108,

MatAMAD_ MouNES

Twped or prinied name of signee

IFiling ees

SI25.00 Filine Fee for A rticles of Oroanization and Desicnation of Resistered Acrenn
S 3000 Certified Capy (Optional) S 200 Certificate of Status (Option:d)



