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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

SUBIECT: Migsion Detense Solutions LLC

(Name of Resuliing Florida Limited Company)

The enclosed Arucles of Conversion, Articles ot Organization, and fees are submitted to canvert an “Other
Business Entiny™ into w “Florida Limited Liability Company™ in accordance with 5. 603.1045. F.S.

Please return all correspondence concerning this matter 10:

Came Lerner

(Contact Person)
L4 Management Soluiions LLC

FirndCompany)
Py

1015 Atlaniic Blvd 288

{Address)

Atlanuc Beach, FL 32233

(T, Swate and Zip Code)
lmanagomentsves@gmail.com

[-manl Address. (1o be used lor fitture annual repurt natinications)

For turther infornxation concerning this matier. please call:

Carne Lerner " {443

8G4-1884

)

{Name a'(.‘on[;sct I’c-r.;;om tArea Code)  (Daytime Telephone Numbery

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

3 $150.00 Filing Fees 38135 00 Filing Fees  T$180.00 Filing Fees  BI$185.00 Filing Fees,
{SZ3 tur Converaien and Certiticute of and Certified Cops
&B125 tor Arnweles SLaius

! Qganizanon)

Certitied Copy. and
Cernficate of Status

Muyilineg Address:

Now Filing Section
Division of Carporations
POy Box 6327
Tallahussee, FL 32314

PN 'I"[
. .

Strect Address:

New Filing Seetion

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Strect, Suite $10
Taltahassee. FLL 32303
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Articiles of Conversion
tor
“Other Business Entity™
Into
Florida Limited Liability Company

Fhe Articles of Conversion and attached Avticles of Qrganization are submitted 1o convert the following
“Other Business Entitv™ into a Florida Limited Liabiliey Company in accordance with 56051043, Florida
Shnules

I The name of the ~Other Business Entity”™ immediately prior 1o the tiling of the Articles of Canversion is:
Mission Defense Solutons LLC

cEmer Nanw of Other Business Enriiy)

.- . e LLC
20 The ~iher Business Enuiiv™ iy a

{Enwer entity type Example: corporation, limited partnership. general parinership. common law or business (rust, el )

. ) . . CWyoming
First oroanized. {ermed or incorporated under the laws of

(Enter state, or if a nun-1.5. entity, the name of the courry)

Aprit 20, 2023

an

tdate of rpamization, formation or incorporation)

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

Mission Defense Solutons LLC

(Enter Name of Florndi bamned Liabitine Company)

4 hinotettectee on the Jate of filing, enter the effective date: _ o

{The eftfective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs after
the date this document is filed by the Florida Department of State.)

Note: 10 the dute mserted milvs block does not meet the applicable staory filing requirements. this Jate will not be listed as the
document™s ehiective dite on the Department of State’s records,

Lt

. Fhe plan ol conversion has been approved in accordance with all applicable statutes.

O. the “Converted or Other Business Entiny” has agreed o pav any members having appraisab rights the amount o
which such members are entitled under ss 6031006 and 605, 1061-605.1072, 7.5,
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_ PN e
Stgned this 1 b day of __)_/_l L{
Swnature of Authorized Representative of Limi(ed L. i;lhi“l’\ £Lompany:

k’l”“ HATE k]j \Uth” |/’€Ll ]{Lp[s\!L“[d“\ (4

Printed Numy: Harold Allen Leiner _ Title: F‘resudem

Sienatureis) on belalf of Other Business Entity: [See below for required signature(s))

Signature: /%[ﬂr#//é’—‘v—-_“

Printed Name: Haro!o Allen LUFHEI _ Title: President

Signature: _

Primed Name: Tile:

Stgnauee:r e
Printed Name o o i Tile: o o
Sienature o . e
Printed Nome ___Tile: e
Stgnuture: . —

Printed Name: o Tle: B

Shgiatire: N e o
Printed Sames; e . Tide:

If Florida Corporation:
Signeture of Chuinman, Vice Chairman, Director, or Gflicer.
[ irectors or Qfficers have not been selected. an Incorporator must sign.

If Floritla General Partnership or Limited Liabilitv Partnership:
Signature of une General Partner.

It Florida Limited Partnership or Limited Ligbility Limited Partnership:
Signatures of ALL General Partners.

Aldl uthers:
Signature of an authorized person.

[Fees:

Articles ol Conversion: $23.00

Fees tor Flomda Aaticles of OGrganization. $123.00 it
Certilicd Copy: $30.00 (Optivnal) .
Certificate of Status: $3.00 {Optional) -

J
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mission Delense Solutions LLC
{Must contain the words “Limited Liabitiy Company, "LL.C."or "LLCY)

ARTICLE 1T - Address:
The maihing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1015 Atlantic Boulevard #4895

1960 Beach Avenue
Atlantic Beach, Florida 32233

Atlantic Beach, Florida 32233

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limuted Liabulity Company cannot serve as its own Regstered Agent You must designate an individual or another
business enuty with an active Flonda registration )

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

Justin J. Wallace

Name

101 E Kennedy Boulevard, Suite 3700
Florida street address (P.O. Box NOT acceplable)

Tampa Fl 33602
Cany Zip

Having been named as registered agent and to accept service of process for the above siated limited
linhiling company at the place designoated in this certiticate, hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of ull
statrites velating to the proper und complete performance of my dwiies, and [ am familiar with and
uccepi the vbliguiions of my pustiion as regisiered agent as provided for in Chapter 603, 5.

.4 Watince
l‘{]cx;slcrcd Agent’s Signature (REQUIRED) _

(CONTINUED)
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