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COVER LETTER

TO: Registration Section ' -
Division of Corporations

SUBJECT: WNETELESYS

{(Name of Resulting Florida Limited Company)

Tie enclosed Certificate of Conversion, Artictes of Organization, and fees are submitted (0
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s, G08.439, F.S.

Please return all correspondence concerning this matter to:

)

CliFFoad T 'P?_g-rg-_l , , ,

{Contact Person) Py 2
2 34
NETELESYS , | - = 838
(Firm/Company} = W
1 ™o __?1;%173
3 0 w. oh"or L - _<;;
(Address) . B Qc
R
Blantgtion , FL w =5
Jartation , FL, 33317 L @ EE
7/ (City, State and Zip Code) f‘pg 2

For further information concemning this matter, please call:

CliFFoed T Plerre. a( 954 5 797~ 7740
{Name of Contact Person} {Area Code and Daytime Telephone Number)

Enclosed is a check lor the following amount:

[d8150.00 Filing Fees L1 $155.00 Filing Fees LI $180.00 Viling Fecs E/:s;xswmmg Tees,

($25 fur Conversion and Certificate of and Cerlified Copy Certified Copy, and

& %125 for Articles Status Certificate of Statuy

of Orgamdzation)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 .

2661 Executive Center Circle Tallahassee, FL. 32314 L

Tallahassee, FL 32301



Certificate of Conversion
For
“COither Business Enfity™
Into
Florida Limnited Liability Cotupany P -

This Certificate of Conversion and attached Articles of Organization arc sﬁﬁnﬁtté& {0
convert the following “Other Business Entity” into 2 Florida Limited Liability

Company in accordance with 8.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Ceriificate of Conversion is;
_ NETELESQYS o ,
{Enter Name of Other Business Entity)

2. The “Other Buginess Entity” is a ..50)64’)&’?91” 1e+00sh yel
{Enter entity type. Example: arporatlon, Timited pariner shxp, sole preprietor sh}p,
general partiership, cotmimcn kaw or business trust, etc.)

, i
first orpanized, formed or incorporated under the laws of Flors Jq o ,%_ __E_=§
(Enter state, or if a non-U.S. entity, the name of the couniry) = §§
ry e
on 09 /8.9 /2003 , + gz
{Enter date “Other Business Entity” was first organized, formed or incorporated) - g =l
3. If the jurisdiction of the “Other Business Entity” was changed, the state or country ;: %z
under the lawsg of which it is now organized, formed or incorporated: o X

= — N e Some=—

L = =

4. The name of the Florida Limited Liability Company as set forth in the attached
Artictes of Grganization:

WNETELESYS, LLL | o
{(Enter Name of Florida Limited Liability Company}
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5. ifnot effective on the date of filing, enter the effective date:
{The effective date: 1} cannot be prior to nor more than 90 days after the date thls

document is filed by the Florida Departinent of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is

tisted therein.}

Signed this 20 day of ///ﬂfﬁ’k 2006 . __

Signature of Authorized Person:

CLEO

Printed Name: (UFped I Plerre _ Title

Fees:
Certificaie of Conversion: $25.00 —
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Oplional)
$5.00 (Optional)

Certificate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NETELESYS, LLC

(Must erd with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or
“L,C.,”)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address:
4330 W, Provard Od Swel 320 1 Bomerd Alvd
Plegtation , FZL , 23317 Swite L

Plantation (FL, 33377

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent®

Signature:
(The Limited Liability Company cannot setve as its own Registered Agent. You must designate an

individual or another

business entity with an active Florida registration.} o
= _

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

. T

ChFFae d T, Freask =

Name -

L9077 AW JE Lane ~

Florida strect address (P.O. Box NOT acceptable)} z

Forit, Laud L 333i/ N

City, State, and Zip

Having been named as registered agent and to aceept service of process for the
ahove stated limited Hability company af the place destgriated in this cortificate, 1
hereby accept the appointment as registered agent and agree fo act in this
capacity. [ further agree (o comply with the provisions of all statutes relaling fo
the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, I''S..

é%/,/;w

tered Ként’s Signature (REQUIRED)

{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;

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
CFO - ChFRnd T FPrerre
G077 M BT Lane
feq dendt  Wptier 7’7.:-,&,1- ¢
18] Mk SO A MJ/?

Plapdotion 3333 4

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five

business days prior te or 90 days after the date of filing.)

AN

Signature of 2 me;ﬁﬂer or ¢ authorized representahve of a member,

(In accordance with section 608.408(3), Fiorida Statutes, the execution
of this document constituies an affirmation under the penaliies of perjury
that the facts stated herein are true.)

J/’/’:ffa( d T Plerre

Typed or printed name of signea

Filing Feeg:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.060 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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