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A <
CAPITAL CONNECTION RE-SUBMIT 78 2 )
TALLAHASSEE, FL &EEADSETgBTAINTI-EOHM T f:’p '
. w5
SUBJECT: NSC - NATIONAL SERVICE CORPORATION LLC ) i:%
Ref. Number: W07000058207 me, T A
EFFECTIVE DATE | l | l 0y ?O‘-’} 5
| EXA

B4
We have received your document for NSC - NATIONAL SERVICE
CORPORATION LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.
A Florida LLC cannot use the word "CORPORATION" in its name.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 207A00067841
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EFFECTIVE DATE 0

o
Certiflcateof Copversion '7‘?(\ b
For (’ (,}) % ?
“Other Business Entity” A 5 A
into "{’FYO o A
Florida Limited Liability Company’ A < 0
N
<G f_,
AN Lj’ {
This: Cerlilicute of Conversion and attached Articles of Organization are submitied to ) e 2
convert the following “Other Business Entity™ into-a Florida Limited Linbility %p“\
Compauny in accordance.with's.60%.439, Florida Statutes. v

1. The name of'the “Other Business-Entity” immediately prior to the filing ol this
Certificate of Conversion is:

MScC - NAToNAL  SERVICE <OLPORATICN

(Enter Name.of Other Business Entity) -
_ . o ar Po5Uo0 W\
2. The “Other Business.Entity™is.a_ € 2R FPo RATIOA)

(Enter entity-type. Example: corporation, limited partnership, sole proprietorship,
general partnership, comman law or business'trust, ete,)

7%@7

Tirst organized. formed or incorporated under the laws of ElLo Rt DA
(Enterstate, or if a non-11.8, entity, the name of the.country)

on & f;l_’; /;.26'@ =2

(Enter date “Other Business:Entity’ was first organized, formed or incorporated)

3. [Fthe jurisdiction ol the _“01hcr Business Entity” was changed, the state or country
undetr thelaws of-which iris now organized. formed or incorporated:

A

4, The name-ofthe Florida Limited Liability Company as set:forth in the aitached
Artictes of Organization:

MSC RBLLIANCE LL

(Enter Name of Florida Limited Liability Company)

Fage 1-af2

i




Printed Name:

5. Ifnot effective-on the date of filing, enter the effective-date: j‘ﬂ x= I"Y i o 00'8

(The effective date: 1).cannot:be.prior to nor more:than 90 dnys-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 Q‘? day of NO'{/ QMA[DW 20 07

Signature of Autherized Pérson; CM MV-—-” q{;“"""‘q“ “'"

Mar L)(/L) ﬁ;’nd V\{(ﬂ Dre CITOW'

Fees:
Certificute: of Conversion: $25.00
‘Feos for Florida Articlcs of Organization:  $125.00.
Certificd Copy:: $30.00 (Optional)
‘Certificate of Status: $5.00 (Optional)
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EFFECTIVE DATE I|/ Wy
‘ v

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (;OMP
P

: , '
ARTICLE L- Name: o ‘ ‘.’7 x
“The.name GFthe Limited Liability Company is: :1:':« =2 (
A SR i _7—‘% X
NSC ALLIANCE | LC B 92 o T
(E\Et S;m'wim the words ™ Limited Liabililv.Company.” the abbreviating “1.1.,C.," or the-designation ‘(‘n 2 4-'{ C
N | DA
ARTICLE U - Address: LA ~
“Thie'mailing address and streetaddress of the principal office of the Limited =1
Liability Company-is: ' v
Principal Office Address: Mailing Address;
127€1 Miva .\Aar?;., w2y Sofe 2,085 278 Htvam«_eerY§OLTe 205

Fliuyaway FL. 33029 Nivaw.dv F L 32027

ARTICLE IHIT - Registered. Apent, Registered Office, & Ru_gislere‘d Agent's
Nignature:

-(The-Limited 1_iability Compuny caniiot serve us its own Registered -Agént, Y.ou must designate an
indbvidual o another
business-cntity with an.aciive Florida registralion.)

The name und the Florida street address-of'the registered agent are:

Marvilyn FevunaundeZ

Name .
127 8\ Mivamay  Poriewny Suile 205

‘Florida street address (P.O. Box NOQ'F acceptable)
PV S wdv L. 330727]
City, State, and Zip

Heving heen named as registered agent.and 1o aceepl service of process for the.
abovesteated limiled Jiability company at the place designated in this.certificate;
hereby.accept the qppotniment as regisered agenrand agree 1o act in this
capacity: 1 furthcr agree:to comply with the provisions. of aft stututes relating fo
the proper and compléte performance of iy duties, and I am famifiar with and
aceept the obligatfons of my position as registered agent uy provided for in
Lhapter 608, F.S..

. ‘
N TV ‘LMP«Q.L}
Registergd Agent’s Sipnature (REQUARED)

{CONTINUED)
IPage Tof 2




ARTICLE 1V- Manager(s) or Managing Member(s):-
The naime and address of cach Manager or Managing Member i3 as follows:

“Title: : Name and Address;
"MGR" = Munager
"MGRM" =Managing Mcmbecr

M GR Mavdyd Fepmande
r X7 &7 MU r T yew/iy SHle Jo5
- Iy uad pas L';?%O?-;? ’

(Usc attachment if necessary)
. . . .
ARTICLE V: -Effective date, if other than the datc-of ﬁliug:Jd?ﬂU ary 457, Q‘?Og '
(OPTIONAL) o |
(If an eftective date is listed, the date must be specific and cannot bé more than five
business days prior to or 90.days after the date of [iling.)

REQUIRED SIGNATURE:

Qﬂ},e&;;w..} Q"”“‘:-‘“’bw\

. T T W . " A
Signature of'n member or an authorized representative of i member.

‘{In'accordance with sccliun-608.408(_3),-F.lorida'ﬁlmule.@:;'thb exceution
-of"this document constitutes an-affirmation under the penalties of perjury
thiar the facts stated herein are true.)

MM:A';*,U Q’V'Hc_\_a_&{to?}"

" 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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