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CORPORARTION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 7866 2847
=
AUTHORIZATION : Z=y D -\
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COST LIMIT : $ 150.00 £ ‘;’D %
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ORDER DATE : December 30, 2005 g,
ORDER TIME : 9:46 BAM o5, T2
e
ORDER NO. : 786621-005 ki
CUSTOMER NO: 7512847
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DOMESTIC FILING

NAME : NELNET GUARANTEE SERVICES, LLC
EFFECTIVE DATE:
XX CERTIFICATE OF CONVERSION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

>q$; PLAIN STAMPED COPY
CONTACT PERSON: Pollye J. - EXT. 2910

EXAMINER’S INITIALS:



CERTIFICATE OF CONVERSION ceredrilEAE
;

ot

Pursuant to section 608.439, Florida Statutes, the following unincorporated business enfit}. - &

hereby submits the gttached greicles of organization and this certificate of conversion to co@ﬁ L

to a Florida limited liability company: a3y

FIRST: The name of the unincorporated business immediately prior to filing this document was:
GuaranTec, LLP

SECOND: The date on which and the jurisdiction in which the unincorporated business was first

created or otherwise came inio being are:
A, Date; 11/1/86

B. Jurisdiction: _Florida _ .
C. If different from the above noted jurisdiction, the jurisdiction immediately prior to
its conversion: n/a ) _

THIRD: The name of the limited liability company as set forth in the a#tached articles of
organization is:

Nelnet Guarantee Services, LLC /\

o4

Signature of a Member
{In accordance with sectio
constitutes an affirmatio

William J.

Authorized Representative of a Member
08 408(3), Flotida Statutes, the execution of this document
nde# the penalties of perjury that the facts stated herein are true.)

n, Esgq., Assistant Secretary
Typed or Printed Name of Signee

FILING FEES:
$1060.00 Filing Fee for Articles of Organization
$ 25.00 Filing Fee for Registered Agent Pesignation
$ 15.00 Filing Fee for Certificate of Conversion
§ 30.00 Ceriifled Copy {optional)
$ 5.00 Certificaie of Status (optional)

(Note: Section 608.439, F.8., does not provide for a corporation to convert to ¢ limited Kability company.)
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY CO A o >
ARTICLE I - Name: i, F
The name of the Limited Liability Company is: “4%?;‘

Nelnet Guaraniee Services, LLC
(Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or "L.C.™)

ARTICLE JX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8420 Southpoint Parkway 121 South 13th Street, Suite 201
Jacksonville, Florida 32216 Lincoln, Nebragka 68508

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cemnot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florids registration.)

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

Corporation Service Company
Name

1201 HAYS STREET
Florida strect address (P.O. Box NOT acceptable)

TALLAHASSEE, FL 32301
City, State, and Zip

Having been named o3 registered agent ond 1o accept service of process for the above sied limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performonce of my dutigs, and I am familiar with and

aceepi the obligations of my position as regir!ered agent as provided for in Chapler 608, F.S.

(i £ IShatiu

Registered Agent’s Signature REQUIREDy

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mapager

"MGRM" = Managing Member

MGRM National Education Loan Network, inc.
121 South 13th Street, Suite 201
Lincoin, Nabraska 68508

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2006 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after the date of filing.) ’

that the facts stated hersin are true.)
William J. Munn, Esq., Assistant Secretary

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agenf

§ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status {Optional)
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