(_Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Opekur ] war [] ma

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

v

ol

(V4
Office Use On

MM ATRATARN]

800101728588

DSHESHD?*“DIDSE*“DE# =150, 0p

<
py
ZR =<
Eica =
pr ] <
T L T
53 =
R AN gg
[6a bt
o X
A 11'11 r—
2y @
oA ¢
=
=4




COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Charter Benefit Group, LLC
(Name of Resulting Florida Limited Company}

The enclosed Certificate of Conversion, Articles of Organization, and fees are subrnitted 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:

Stephen A. Taylor, Esq.

(Comact Persan)

Stephen A. Taylor, P.L.
{Firm/Company)

44 W. Flagler Street, Suite 675
(Address)

Miami, FI 33130

(City, State and Zip Code}

For further informaltion concerning this matter, please call:

Stephen A. Taylor a¢ 305 ,722-0091

{(Name of Contact Person) {Area Code and Daytime Tetephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees L) $155.00 Filing Fecs [ $180.00 Filing Fees  [] $185.00 Filing Fees,
{$25 for Conversion and Certificate of and Centified Copy Certified Copy, and
& 5125 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. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tatlahassee, FL. 32301



Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Qrganization 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” ifimediately prior to theAjli this
C(T,Sﬁiﬁcate Conversign is: 0 — (ﬂ ‘
arter Benefit Group, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a SOTPOration .
(Enter entity type. Example: corporation, limited partnership, sole proprictorship,
general partnership, common law or business trust, etc,)

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

on 11/22/2004

(Enter date “Other Business Entity” 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:

Charter Benefit Group, LLC
(Enter Name of Florida Limited Liability Company)
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S. If not effective on the date of filing, enter the effective datc: ‘ .
(The effective date: 1) cannot be prior to nor more than 90 days after 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_1S  day of l"\ple 2001

Signature of Authorized Pcrsonzﬁm_%’_u
Printed Name: Mﬂﬂ&&___ Title: ’ﬂr‘ﬁM

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 OF

CHARTER BENEFIT GROUP, LLC

ARTICLEI
NAME

The name of this Limited Liability Company shall be CHARTER BENEFIT GROUP, LLC
(the “Company™).

ARTICLE [T
PRINCIPAL PLACE OF BUSINESS b=
e
AT
The principal place of business of the Company and mailing address shall be 18}‘, ﬂN. ':) il
University Drive, Plantation, F1 33322 and such other place or places as the member(s) from tig;gito wn r\é
time may determine. 2 -
e =
ARTICLE III %@.\ ®
INITIAL REGISTERED OFFICE AND '6% o
REGISTERED AGENT >

The initial registered agent of the Company shall be Max Morgan. The address of the initial
registered agent is 1812 N. University Drive, Plantation, F1 33322.

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, I 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 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

ARTICLE IV
MANAGEMENT

The Company will be a manager-managed company, and will be managed by a manager
or managers who may be, but are not required to be, a member of the Company. The name and
address of the manager who will serve as manager until the first annual meeting of members or
until his successor is selected and qualified in accordance with the Operating Agreement or
applicable law is:



‘
. . 4 .

Articles of Organization of
Charter Benefit Group, LLC

Page 2
Max Morgan
1812 N. University Drive
Plantation, F1 33322
"
IN WITNESS WHEREOF, the undersigned has caused these Articles of brganizaﬁon to be
executed onthe ¢ v day of _ﬂgd‘ , 2007, effective upon filing samg
with the Florida Department of State. P
8 Z
Q. e
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. 2E O
CHARTER BENEFIT GROUP, LL.C rg.‘(é =2
Ty B
9z L
om £

ax Morgan, Manager

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me this _u_hday of M% ,
2007, by MAX MORGAN, who did execute the foregoing Articles of Organization as the" Manager

and Membey of CHARTER BENEFIT GROUP, LLC, who is personally known to me, or who has
produced ‘EL O LIME2S SU0MR 32L O as identification, and being first duly swom,
acknowledged before me that he executed the same freely and voluntarily for the purposes therein
expressed. =

Signature - NOTAR% I:SU éLIC

Seo:-h Q,gut&'

Printed Name of NOTARY PUBLIC

Pp 59316

Commission Number




