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COVER LETTER -

Tl Registration Seclion
Division of Corporations

SUBIECT: mmUﬂl’#\/ BUS] n€SS S)Mlon&

(Name of Resulting Florida Limited C umpany)

Fe enclosed Certificate of Conversion, Articles of Organization, and fees are submiticd to
sanvert an ~Other Business Entity” into a “Florida Limited Liability Company”™ in
accordance with s. 608.439, ['.8S.

Please return all correspondence concerning this maller to:

Larry Davis

“(Contact Person)
Kﬂmmm/z‘ Business Solvkions

firn/C ompany)

3(0_\__0 Crard Fores Drive

(Address)

Land () Lakes, Fl. 34639

(C{ty. State and Zip Code)

Por further information concerning this matter, pleasce call:

_Larty Davis VB 293-750

(Namk: of Contact Person) (Arca Code and Daytime Telephone Nuinmber)

Fnclosed is a check for the following amount:

% V3000 Filing Fees  [_1$155.00 Filing Fees  [] $180.00 Filing Fees  [_]$185.00 Filing Fees.
(75 for Tonversion and Certificate of and Certifted Copy Certified Copy. and
& $125 for Articles Status Cerlificate of Siatus
a Organivalion}

STREET ADDRESS: MAILING ADDRESS:
FEegistration Scetion Registration Scction
Division of Corporations Division of Corporations
Clitron Building P.O. Box 6327

2661 Fxecutive Center Circle Tallahassee, FLL 32314

Taltahassee, FLo 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2007

LARRY DAVIS
3610 GRAND FORKS DRIVE
LAND O' LAKES, FL 34639

SUBJECT: COMMUNITY BUSINESS SOLUTIONS
Ref. Number: WQ7000037812

We have received your document for COMMUNITY BUSINESS SOLUTIONS
and your check(s) totaling $150.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

Effective July 1, 2007, the name of a limited liability company mustend with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
“Limited Company,”" "L.C.," and "LC." Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yo questions concerning the filing of your document, please call
0) 245-6067/

Neysa Culligan
Document Specialist , Letter Number: 707A00048023

™ el et oM isiirimacidt e s D DY DAY L™ MMl i 1w A OO0 1 A




FILED

, .
Certificate of Conversion

. 07 AUG 20 Py 2: 00
“Other Business Entity” SECRLTART |

. LS o B

Florida Limited Liability Company A

ihis Certificate of Conversion and attached Articles of QOrganization arc submitted to
vonvert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with $.608.439, Florida Statutes.

. The namie of the “Other Ruqmuss Entity” immediately prior to the filing of this

(uuhr,du. of Conversion is: ar.(\v \/,S RUS]{)QSS &FU'C€S

{Enter Name of Other Business Entity)

The ~Other Brsiness Entity™ is a SO\'& DVOPGQA'OFS\“'P

{I' afer entity type. Fxample: corporation, limited partnership, sole proprietorship,
general partnership, common Law or business trust, ete.)

{irst orgamzed, formed or incorporated under the laws of F }Oﬁ dOL

(Enter state, or if a non-U.S. entity, the namc of the country)

ﬂu usk 1, 2003

{l( nfez “Othcr Business Eutity” was first organized, formed or incorporated)

o Mhe wrisdiction of the ~Other Business Entity™ was changed. the state or country
vnder the faws ol which it is now organized. formed or incorporated:

A

1 The nmme of the Horida Limited Liability Company as set forth in the attached
Articles of Organization:

S ﬁ)mmum%/ Rusizess Solvtions L0

(Enter Name of Florida Limited Liabiflity Company)

Page 1 of 2




. Mot eflective on the date of filing, enter the elfective date:
("I he effective date: 1) cannot be prior to nor more than 90 days after the date thls
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 __I_K,___ day of _SD l\’/ 0. 07F

Signature of Authorized P&rq%ﬁ
Prinded Name: Z,ﬂﬂv Da\/l& Title: %Vj&ﬂ’\'

(‘u(iﬁmh. of Conversion: $25.00

s for Morida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $3.00 (Optional)

Page 2 0f 2




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liabitity Company is:

Community Business Solvtions ¢.2. L,
(M|UZH;M switli the words “Limited Liability (uﬁu\ any.” the abbreviation =L, L.C.,

" or the designation
ARTICLE NI - Address
The mailing address and street address of the principal office of the Limited
Liability Company is:

Urincipal Office Address

Mailing Address:
20 Grapnd ForLs Drive Yo G
Lond 0' La¥es, F

_Qrue
o) 3,
H 6%

:'JTIC%‘I
ARTICLE [l - Registered Agent, Registered Office, & Registered Agent
Signature;

i
{ The Limited Linbility Compiny cannot serve a3 ils own Regisiered Agent. You must designate an
individhual ar another

Business cniity with an agtive Florida registration.)

=4 2
et =z
Fhe mane and the Florida street address of the registered agent are =0 @ il
Bl S
1y VIS m g M
7 mo O
ame -,
2610 Grand Forrs Dive Bz =
Flerida strect address (P.O. Box NOT acceptable) %-r;‘, o
' >
Land('Lakes, 34639
City. State, and Zip

Having been nanied as registered agent and to aceept service of process for the
above stated limited liability company at the place designated in this certificale, 1
herehy aceept the appointment ay registercd agent and agree (o act in this
capacity. I further agree o comply with the provisions of all statutes relating (o
the praper and complete performance of my duties. and { am familice with and
aceeps the obligations of ny position as registered agent as provided for in

Chapier 608, [.S..

gent’s Q'lg,nglture (REQUIRED)
(CONTINUED)
Page1of2




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

HN-I C;[" H—

Name and Address
Manager
"MGRM" = Managing Mcmber

N[a

he name and address of’ each Manager or Managing Member is as [ollows
Title:

N A

v A

M/a

=
(Use atiachment if necessary)
ARTICLFE V: Effective date, if other than the date of filing
(OPFTTONAL)

MR

(H an effective date is listed, the date must be specific and cannot be more t
business daitys prior to or 90 days after the date of filing,)

= (=]
=% =
g liv
=z 6
o R
e N
25 ©
REQUIRED SIGNATURE: e o
PR =
e, e/ D oL
2% o
Slg,naturu of a memfer 61 an authorized representative of a mcmhn@—‘:"‘_1 o
>
{1t accordance with section 608.408(3). Florida Statutes, the execution
ol this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Loy Dayis

Typed or printd name of signec

Filing Fees:

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

$ 30,00 Certified Copy (Optional)

3% 5.00 Certificate of Status (Optional)
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