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Certificate of Conversion X
j SO
For D Aue
“Other Business Lntity™ ‘&\) R
Into P %
»® %4
Florida Limited Liability Company P f;g‘:;,
e
%
-This Certificate of-Conversion-and.atiached- 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.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is:
Telegan, Inc,

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a corporation PIioooU 35 357

(Enter entity type. Example: corporation, limited partnership,
general parinership, common law or business trust, etc.)

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

on April 11, 2011 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

n/a

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

Teleqon, 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
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
atinched Articles of Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other 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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N S¢ptember
Signed tiis _| 34 dnyof.g«gggt 2011

_Slggature of Member or Atllhorizcd Representative quumxlnd Lmblll .
Individuul gigning uflirmythat the focts siatéd tn this docuimint ure: trnn Any fnlst. mfurmnﬁnn

l:nmtitutes a third degree felony as provided’ for in 5,817.155; .8,

YA
Slgnnturu of Member or Authorized chrasenmhva f ﬂ

.- Pfifited Name: Jeromy.8, Sloang - .- oo oo - Title! .&Mﬁlﬂ!ﬁm‘;ﬂlﬂl&ﬂ.ﬂm.mm e
ignnture(g) an hchalr nl‘ Other Busincss Enhlr Im]:vndunl(s) s:gmng nfﬁrm(s) tlnt the facly statcd tn .

this docutient sre true.’Any. false information constitutes a third: degree felony o8 provided forin
5817, 155 F.S. [See beluw. ror ruquircd signnmre(s)]

<—,£—,Jé-; .%# i _ )
ied Name: soumen el . Title! Prodidont A Saig Diseor

-'_-Sie;untura _ _ : -

: I’nnted Name: . Title:-

.Slgg_n_ﬁture;

Printed Nome: - — Title:

‘Signature: . e A .

Printad Name: . Title: .

E_;_i_grjhmré: :

: -P:inled Name: Title:
Slgnatum » . )

P Slgnnturcs of; &_‘ Geijeral Purtners )

Alinie;
-Bignature of an nuthorized-person,

( -"mﬁcntc of Cnnvcrsxon $25.00
- Rees’ furFlurida Articles of Organization: “$125; 00 o
- Certified Copy: $30.00 (Optional)

Certifierte of Status: © $5:00 (Opliohal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o,
- 5 s,
. i/
ARTICLEI - Name: @ Q‘“@’Plg%
The name of the Limited Liability Company is: " Q’c‘o’“\p
%,
y o
SN
Telegon, LLC ";9, %

-(Must end-with the-words “Limited Liability.Company, the sbbreviation *L.L.C.," or the designation *LLC."} - . . . .

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

Principal Office Address: Mailing Address:
8918 Herltage Bay Circle 8918 Heritage Bay Circle
Orlando, FL 32836 Orlando, FL 32836

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol 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:

Jeremy S, Sloane, E=sq.
Name

301 E. Pine Street, Suite 250
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32801
City, State, and Zip

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, I hereby accept the appointment as registered agent and
agree to act in this capacity. I 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..

(PZ.

Repistered“Agént’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or 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

Manager Stephen Phillips
8918 Heritage Bay Circle
Orlando, FL 32836

Manager James Brown

Orlando. FL

{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 listed therein.)
REQUIRED SIGNATURE:

Signnture of 8 mWr an autherized representative of o member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penglties of perjury that the facts stated herein are true. [ 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.)

Jeremy 8. Sloane, Esq., Authorized Representative
Typed or printed name of signee
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