{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekup  []war [] maw

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L\ 0699
AR

600185442906

B. KOHR

0CT 212010

EXAMINER

Eoe)
03 e
e Z 33
e
med E et
9= K I
9%5‘1 — e;l:m
mo) i
=R o~ ST
GLTL e B3 e
ey T
S22 _ i
e 2 ogam
noT SA©
5@ =t
~m - ==
= <
= o =7
[op) w
o g
Lo R3S
%
2 @
—
— T
8"((;1‘2
R
2 EsF
S
woEE
Ll S
w =
o
< -7
;:;L"’l
__'!'v-\.
N
- TR
[ Rt
F
. %;1":
- o (1;..,14':.
E
& B

H

3




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301 v
PHONE: (800) 435-9371; FAX: (866) 860-8395 5. Gk .
D FH
o L
/f‘o c‘)f;’d‘;v
DATE: 10-21-2010 e
‘?0‘} 4'{9
NAME: NADG FLORIDA OFFICE LLA

TYPE OF FILING: ARTICLES OF CONVERSION

COST: $180

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HORGE




TO: Registration Section
Division of Corporations

COVER LETTER

suBJEcT: NADG FLORIDA OFFICE LLGC

(Mame of Resulting Florlda Limited Company)

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

Please return all correspondence concerning this matter to:

Sharon K. Gray

{Contact Person)
Triad Professional Services, LLC

{Firm/Company)
1720 Windward Concourse, Ste, 390

{Address)
Alpharetta, GA 30005

{City, State and Zip Code)
dmacisaac@centrecorp.com

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, piease call:

Sharon K. gray

at( 770 y 777-2081

(Name of Contact Person)

{Area Code and Daytime Telephone Nuinber)

Enclosed is a check for the following amount:

DSIS0.00 Fillng Fees DSI 55.00 Filing Pees
{$25 for Conversion and Cerntificate of
& $125 for Asticles Status
of Orgenization) )

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

SIB0.00 Filing Fees DS]SS.OO Filing Fees,

and Certified Copy Certified Copy, and
Cenificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
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Certificate of Conversion (= Q;;\*’;;‘ -
For %’ N (30/:,\:-1_‘-,‘ o
2Other Busin tity” o, et
e s
Into o '
Florida Limited Liabijlity Company 4
<.
%

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

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

o A QEFICE CORP. gyl 770667

{Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a corporation
(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common law or business trust, ete.)

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

on _09/23/2010
(Enter date “Other Business Entlty" was first organized, formed or incorporsted)

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:

NADG FLORIDA OFFICE LLC
(Enter Name of Florida Limited Liability Company)

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
flled 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 cffective date is listed therein.)

6. The conversion is permitted by the appliceble law(s) governing the ather business entity and the
conversion complies with such law(s) and the requirements of 5,608,439, F.S,, in effecting the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this 19th day of Qctober_ 2010

ignature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this documeng-ate true. Any false information
constitutes a third degree felony as provided for In 5.817.155,

Signature of Member or Authorized Representative: .
Printed Name: Robert S. Green Title: Managa

ity: Individual(s) signing affirm(s) that the facts stated in
false information constitutes a third degree felony as provided for in
equired signature(s).]

this docunmtent are triur
5,817,155, F.S. [See befow\fi

Signature: o
Printed Name: Robent 8, Groen Title: Progident

Signature;
Prinied Name: Title:

Signature:
Printed Name: Title;

Signature:
Printed Name: Title:

Signature:
Printed Name: Title:

Signature:
Pripted Name: Title:

If Florida Corporation;

Signeture of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Par hip or Limited Linbili ip:
Signature of ong General Partner.

f Florida Limited Partnership or Limited Liapili mited Partneyship;
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

EQCS:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)

Certiftcate of Stalus: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY {9’ lf‘/c—':,

ARTICLE ! - Name: PN
The name of the Limited Liability Company is: < Gar
) O'GJf‘r
O
NADG FLORIDA OFFICE LLC < %
(Must end with the words "Limited Llabitity Company, the pbbsgviation *L.L.C.," or the desigration “LLC.") 0&.5\ *

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

Principal Office Address: Mailing Address:
400 Clgmatis Straet, Ste. 201 2851 John Strest, Suite 201
Paim Besch, FL_33401 Markham, Ontario, Canada L3R 8R7

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as [is own Registersd Agent. You must designate an individual or another
husinags entity with an active Florida rogistration.)

The name and the Florida street address of the registered agent are:

NRA/! Services, Inc.

Name

2731 Executive Park Drive, Ste. 4
Florida street address (P.0O. Box NOT acceptable)

Waston PL 33331
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
campany al the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 10 act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my dutles, and I am familiar with and accept the obligations of my

position as reglstered agent as proviged for in Chapter 608,,F.5.. ;

Wegistered Agent’s Signature (REQUIRED)

(CONTINUED)
Pape1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Titles Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR John W, Preston

400 Clematis Street, Ste. 201
Palm Beach, FL. 33401

MGR Jeftrey W, Preston

400 Clamatis Streal, Ste 201
Palm Beach, FL. 33401

MGR Robert 3, Grean

2851 John Street, Suite One
Markham, Ontarlo L3R 5R7

(Use attachment if hecessary)

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) musi be the same as the effective date listed in the aftached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE: @

Signature of 2 member or 3 authorized representative of & member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the ponaliies of perjury that the facts stated herein are true, I am aware that any false Information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Robert S. Green
Typed or printed name of signee
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