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Control Systems & Instrumentation

"Your Complete Control Solutions Headquarters”

2 April 2007

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Conversion of Florida Profit Corporation into Florida LLC

Dear Customer Service Representative,

Please find our information printed below, for inquires that may be need for this conversion process to
occur. We ask, if any questions arise during this process and you chose to contact us via telephone, please
used the cell phone number listed on your “Cover Letter”, 850.206.0631.

Sincerely,

WY p(] et iS
Phil W. Jower

1170 Oale Shadow » Paneacrala Flarida 32804 « O dGeca (RESNY AIS 100 = Favy: (R&MY A37-0T&R



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _("outvo/ Syshias S fn«;)éuWJéJéofu

(Namtﬁ:f Resulting Flerida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

-?hll?? o d S poers

(Contact Person)

C/Du.. T el Lon_
(Firm/Company)
3/%0 Oabk Shesked
{Address)

Pensacela , €L 3zsof
(Cify, State and Zip Code) -

For further information concerning this matter, please call:

Phlie ) Tocwers at(__¥5e ) 266 ob3]
(Namé of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

CIs150.00 Filing Fees [ s155.00 Filing Fees [ $180.00 Filing Fees IE/$185.00 Filing Fees,

(823 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organization)

- 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

Tallahassee, FL 32301




Certificate of Conversion

For FILED
“Other Business Entity”
Into 07 APR =6 AM|]: 05
Florida Limited Liability Company SECPUm.u g

LLAHASSEE. ¥ G

This Certificate of Conversion and attached Articles of Organization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

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

Certificate of Conversion is:
ch!-o/ S‘,S)éu/s \/ J:LS&MMO'( e

(Enter Name of‘Other Business Entity) P I 8@
5-1kle!
2. The “Other Business Entity” is a a"f*ao m...'l Ot —— O

(Enter entity type. Example: corporatlon, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of f/ vt S
(Enter state, or if a non-U.S. entity, the name of the country)

on_ 22 Tec Zans
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

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

{ ‘Qgéfet gz sé&a of f/L.\’!ZrLLM)é. /D&L i
(Enter Name of Florida Limited Liability Coﬁ:pany)
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5. If not effective on the date of filing, enter the effective date: 9’ 4//:'/ o7

(The effective date: 1) cannot be prior to nor more than 90 days affer the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Organization, if an effective date is
listed therein.)

" Signed this /& “ day of _ Mared 2007

Signature of Authorized Person: j M 0% ,d(%&‘b

Printed Name: WI:/ LL) j;u{,ys Title: ./:'rts'"./(/c)/

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Condiol S stens F ﬂsﬁj&wmﬁ[m LLC
“..C..")

(Must end with the wordk “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
3iNe _pak Shadow)
_Pc.ut..su.w\n_j Ce. 3259y

So-il_

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. 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:

.—-im [ ]
= =
f‘("} b =
22 R
. - TeoAN T
Pulin . Jowres %23?: o r;n
( Name ma T O
3170 oak Slhaskd Lawk To =
Florida street address (P.O. Box NOT acceptable) 3= o
. ‘c;'r% o
P%ﬁo-c,O/Q FL 32504
City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

2l QC) Y
Registered Agent’s Si re (REQUIRED)
(CONTINUED)

Page1of2



ARTICLE IV- Manager(s)lor Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGE? Puil o Torwers
3INo Oau_ Sliaofpes)
Peuwsaco(a EL Szsof

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: __§ Aoci]) 07
(OPTIONAL) '

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

REQUIRE SIGNATURE 0() /

22 2
S
=T 2 m
= 1 ——
Signature 01‘ a member or an horlzed representative of a me/ er. o rr;
r_r ot
o)
(In accordance with section 608 408(3), Florida Statutes, the execut;on = ©
of this document constitutes an affirmation under the penaltles of pe’gj,xry ey
that the facts stated herein are true.) 2= R
m
™
Tl . Noers
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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