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CORPDIRECT AGENTS, INC. (formerly CCRS)
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Certificate of Conversion
For
“DHher Business Enfity”
- Inta
] lorida Limited Liabilitv Company

This Cestificate of Conversion and attached Articles of Organization are submitted to convert the

following “Other Business Entity” into a Florida Limired Liability Company in accordance with
5.608.439, Florida Statutes.

1. The name of the “Other Business Entily” immediately priov o the filing of this Certificate of
Cenversion is:

LINKS ASSQCIATES, LIMITED
{Enter Nome of Other Business Entiry)

2. The “Other Business Entity” is a _limited partnership .
(Enterentity type. Example: corporation, limited partnership,
general partnership, common law or business trust, efe.)

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

an  March 8, 1894
{Fonter date “Other Busmcss 1 nnw” was firgt organized, formed or incorparated)

3. [f'the jurisdiction of the “Other Business Entity* was changed, the state or country under the laws of
which it is now arganized, formed or incorporated:

n/a

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

LINKS ASSQCIATES, LLC
{Enter Name of Florida Limited Liability Company)

If not effective on the date of filing, enter the effective date:__vi{
(1 he effective date: 1) cannot be prior to nor more than 90 days affer (he date this dncument is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in (he
attached Articles of Organization, if an effective date i listed therein.)

6. The conversion is permilled by the applicable law{(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of .608.439, F.5., in effecting the conversion.

The “Other Business Entity™ currently exists on the official records of the jurisdiclion under which itis ©
currently erganized, formed or incorporated, : —_ Zin
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Signed this _t5 dayol __ Aprs | 20,11

. Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are truc. Any false information
constitutes a third degru felony as provided for in §.817.155, §.8.

Signature of Member or Authorized Repre:sentanve /lf/éﬁﬂa—/—
s

Printed Name:_John A, Moran

Signature(s) on bglmlfoi'()lhcr Business Entity: Individuai(s} signing affirm(s} that thc facts sh(ed in
this doci

s.817.155,

Signalure: :

Printed Nzlme:_s" LW, Dudess I Title: _Pregident
Signature:

Printed Name: Title:

Signature:
Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Fiyrida Corparation;
Sigratuce of Chairman, Vice Chairman, Director, or Officer.
If Directors ar Ofﬂccrs iave not been selected, an Incarporator must s;gn

If Flgrida General Partnership or Limited Liabdity Partnership:
Signature of one General Partner.

If Flovida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All nthers:
Signature of an authorized person.

Fees: <
-— ﬁ‘iﬁ
Certificate of Conversion: $25.00 -
Fees for Florida Articles of Organization:  $125.00 B 2=
Certified Copy: $30.00 (Optional} ! =3
Certificale of Status: $5.00 (Opticnal) g ;‘z'r"
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the' Limited Liability Company is:

LINKS ASSOCIATES, LLC
{Mus\ end with the words "Limited Liability Company, the abbreviation “1..L.C.,” or the designstion “L1LC.™

ARTICLE 11 - Address:

The mailing address 2nd street address of the principal office of the Limited Liability Company is:

Principaj Office Address:

Mailing Address:

22 5. Linkg Avenue, Suile 300 P. O. Box 3948
Sarasota, FL 34236

Sarasola, FL 34230

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or anather
business enlity with an active Florida registration )
The name and the Florida street address of the registered agent are:

Scatt W, Dunlap

Name
22 5. Links Avenue, Suite 300

Florida street address (P.O. Box NOT acceptable)
Sarasata

FLL 34236
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability

company af the place designated in this certificate, I hereby accept the a

intment ag registered agent and
agree o act in this capacily. | furthef agree 1o comply with the provisins of a¥ statutes relating to the
proper and complere perfo

once offmy duties, and I am familiar with and ace

position as regisiered agent alproviled for in Chaprer 608, F.5..

¢ the obligations of my

gistered Agent's Signature (REQUIR}[D)‘J

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

Ticle: Name and Address:
"MGR" = Manager
"MIGRM" = Managing Member .
MGR . . Scott W, Dunlap
22 5. Links Avenue, Suite 300
Sarasota, FL 34236
MGR Stephan W. Dore
1345 Main St C-2
Sarasola, FL 34236
MGR

John A, Moran

22 S. Links Avenue, Suite 300
Sarasota, FL 34236

(Use aftachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: _« /o

" {OPTIONAL)
(The cffective 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 sa the e
Certificate of Conversio

tive date listed in the attached

if an effective date listed therGin,)
REQUIRED STGNATHRE:

member or an authorized representative of § mpmber.

{in accordance with sec{n 608.408(3), Florida Stannes, the execution ofitfis document constitutes an gfﬂrmation under
the penalties of perjury fRat the facts stated herein are true. [ am aware thit any faise information submitted ina_
document 10 the Department of State constitutes 2 third degree Felony as provided for in 5.817.155, F.5.)

Scelt W, Dunlap

Typed or printed name af signee
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