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COVER LETTER

TO: Registration Section
Division of Corporations

F‘PGGO\F\‘SQ Cc@\\q\ SO\u“(\t)AS LAC

(Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” i

accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

Beenda Godschall

(Contact Person)

Treachise Q_CD\Q‘\SYQ\ SO\\.«SY"\O-’\S
(Fim\/Company)
cKy Pt Suitelbo

RO treeegan e, 3030 N. N0

(Address) W

Tawmog , FL TGS 230"

\ J (City, State and Zip Code)

For fusther information concerning this matter, please call:

(A rends yAEchelf (913 ) 935—b0&7 :

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

Enclosed is a check for the following amount: I’m e
ﬁ $150.00 Filing Fees  [3$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing @# . § -n i
(%25 for Conve_rsion and Certificate of and Certified Copy Certiﬁed Coapy, anb;l-n'_m — '

& $125 for Articles Status Certificate of Statlﬁ;’b "y r—! :

of Organization) m; -

STREET ADDRESS: MAILING ADDRESS: 58 - - )
Registration Section Registration Section 52 e

Division of Corporations Division of Corporations g &

Clifton Building P. O. Box 6327

: , , Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301



Division of Corporations

- July 21, 2009

BRENDA GOTTSCHALL
3030 N. ROCKY PT., SUITE 160
TAMPA, FL. 33607

SUBJECT: FRANCHISE CAPITAL SOLUTIONS, LLC
Ref. Number: W09000031178

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

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document.

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) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 609A00025058
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2009

BRENDA GOTTSCHALL
3030 N. ROCKY PT., SUITE 160

TAMPA, FL 33607

SUBJECT.: FRANCHISE CAPITAL SOLUTIONS, LLC
Ref. Number: W09000031178

We have received your document for FRANCHISE CAPITAL SOLUTIONS, LLC
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 attached form must be completed in order to file the document.

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) 245-6984. :

Deborah Bruce
Regulatory Specialist |l Letter Number: 509A00023106
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Certificate of Conversion
For

“QOther Business Entity”
Into

Florida Limited Liability Company

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:
T ranchy Camsdal Soludions .
ranchise, Cacita 5 POqDDD()DS/g

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a %QW\G V‘C\\ {)QPATV\CJ‘ S\(\\? -
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, commeon law or business trust, etc.)

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

Poean\ RV, 2009

on
(Enter date “Other Business Entity” was first organized, formed or incorporated)

1

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

SSYHYT
Advi 893S

40

4 33

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

Articles of Organization:

Franchise Cacidal Seludons W\ €,
(Enter Name of Florida Limited Liability éompany)

07
1S

v
11 %4 6211 60

a3y

o
s

i

5. If not 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 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.)
Page 1 of 2



Signed this_| | day of ._uune 203

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of MEﬂbﬁI— r Authprized Representative: ,
Printed Name:___) ¢4V 729 27295 W 25 /C

Signature(s) on behalf of Oth?Busines? Entig: |See below for required signature(s).]
Signature: ! { / é
e 2y A /77 7

Printed Name; ya Title: 7] e i

Signature:
Printed Name:

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer. '5-:0, L
If Directors or Officers have not been selected, an Incorporator must sign. ;5 w0
T S
H Florida General Partnership or Limited Liability Partnership: e E . :ﬂ _
Signature of one General Partner. ,-‘33:’ i
e 2 M
If Florida Limited Partnership or Limited Liability Limited Partnership: Nes x. :
Signatures of ALL General Partners. R = L)
= L

All others:
Signature of an authorized person.

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)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Franchrse, Canitel Sd/u‘/‘lons LLC

(Must end with the words “Limited Liability ComBany the abbreviation “L.L.C.,” or thc dGSIgnatmn
“LLC™)

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

Liability Company is:
Mailing Address:

Principal Office Address:
0 Lt Dr. Samé_

Suite 160
‘Tamga’, FL 22307

ARTICLE III - Registered Ageﬁt, 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:

Keith ﬁoe})lfr
401 N. Q\fc)u/craf Ae . é‘ﬁ

Florida street address (P.O. Box NOT acceptable) g.% A
33 G0 lo"

14 "33SSVH
A

a3

hs t Nd 6280

l a m? q ~__FL
City, State, and Zip

1

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. 1 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..

Yol Bigell =

Rég‘i'stered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of2



* ARTICLE IV- Manager(s) ox 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

PQM/SQM.SM)MGKW“ 3030 N. RocKy P4 Deice
Jﬁ.u-k’_ JLO
“Tomos FC 33607

_:)O\'\r\ QPMQ‘\'C\b)méRm 23020 N. RocWy Py Do,
S\A‘ e D /
\cmoc T 2307

Scohd \B‘"\d‘lf“‘:‘;of\) MGR =020 N ?odf' ok O
Sb\l\ﬂ \kao

(Use attachment if necessary)

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

(OPTIONAL)
(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 Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED EEUS:
=@

Signature of a member or an authorized_representative.of a.n elg
“

l\a--..
O%r‘
o
o

vg

(In accordance with section 608.408(3), Florida Statutes, the ex
of this document constitutes an affirmation under the penalties o
that the facts stated herein are true.)

&%’%%

4
J

y
3
gy

'PQLA, Samsoﬂ/ §§—£ﬂ

Typed or printed name of signee S S

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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