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FLORIDA DEPARTMENT OF STATE
Division of Corporations

TR
April 18, 2012 =it
iz
LAZARUS o
[aa -5
:“c;;."":
SUBJECT: PSYS CORP gom
Ref. Number: W12000021415 b

We have received your document for PSYS CORP and your check(s) totaling
$190.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

The name listed in both the Certificate of Conversion and Articles of Organization
is not distinguishable since it is the same as, or it is not distinguishable from the
name of an existing entity. Simply adding "of Florida" or "Florida" to the end of a
name is not acceptable. Please select a new name and make the correction in alt

appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis

Regulatory Specialist I » Letter Number: 112A00012058
Registration/Qualification Section

www.sunbiz.org

Ihvicion of Coroorations - PO BROX 8227 - Tallahacecee Flarida 39314
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Florida Dapartment of State

Attention: Néw Filings Section
To whom it may conearn:

This i 1o atdvise you that the owners of

of Doch ___L‘i 150002142}

C‘-” 13 !\2 SECRETARY

#5371 P.ooi/i007

FILED,
128PR 1T AMIC: 52
i STATE:

(;
4~ S SEE, FLORIDA

TTDLON - SHOP, L) G

are the sarme owners of the attached

‘articles 5f incorporation. \We have dissoived the company and have rio intention
of recpening It. Thank you for your help in this matter. ‘

Very sincerely,




Certificate of Conversion FILED
For

“Other Business Entity” 12 APR 17 AH i0: 52

fnto SECALTARY OF STATE
. . . . ye N \m.\ }1\ Ll
Florld? Limited Liability Comnanvr L AHASSEE CF LORIDA

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: PS\{ I ¢ DRP- @émg?é 7&

(Enter Name of Other Business Entity)
2. The “Other Business Entity” is a CD r DD rd 'Fl D1

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

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

o 10131]1990

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

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:
TTOWN SHDP, L.L.C.

(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
attached 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.

Page 1 of 2



Signed this /0 ___dayor__APr7/ 20>

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are trfie. Any false information

Signature of Me?)er oy Authgrized Representative: :
Printed Name: A() ZO Gw 1R // Title:
Signature(s) on behalf of Other Business Entity: I

this document are true. Any false information co
8.817.155, F.S. [See below for required si

Signature: .
Printed Name: ;\ FUZCL) %) Zf/ /___Title: __AAGKA]
Signature: 'Q - é?"-"‘ o SIS

Printed Naméy_ZL/AVA ~ZScAWDELC Title: _/7G AU

7 NG RN
7

I(s) signing affirm(s) that the facts stated in
a third degree felony as provided for in

Signature:
Printed Name: Title:
‘:‘_‘1 o )
Signature: = ';”
Printed Name: Title: =7 39
=1, =2
Signature: [ ’_f -4 :‘1
. . 1. TR !
Printed Name: i Title: .:: D B O
. o 5
Signature: = o =4
: ; 1o SDF n
Printed Name: : Title: = 2R
P

If Florida Corporation: -
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Zz7owWA <hoP, L.L.C.

(Must end with the words “Limited Liability Company, the abbreviation “L.L.C.,” or the designation “L.LC.")

ARTICLE I1 - Address: /
The mailing address and street address of the principal office of the Limited Liability Company’is:
Principal Office Address: Mailing Address:

IV SE IV _silee/ SA MG

IR T FL 33151

ARTICLE III - Registered Agent, 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:

IAPL0 Fenasi M

Nam

T sw 159 e

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

LA M 23/ 85

City, State, and Zip

Having been named as registered agent and 10 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 complywith the provisions of all statutes relating to the
proper and complete performance of my duties, and Yam famjjiar with and accept the obligations of my
position as registered agent as provided for in Ch,

R//gistére/d/{fgent’s Signature (REQUIRED)

(CONTINUED)
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FILED
ARTICLE IV- Manager(s) or Managing Member(s): 52
The name and address of each Manager or Managing Member is as follqsiPR i1 A 10:

. &
0} S O ’-)\,,i

(SFE FLOR

C:’rn

Title: Name and Address: SECRL 1+
"MGR" = Manager TALL '-\h w
"MGRM" = Managing Member

MGRM /Axk)é Ferreira,

00 ) AEK Mce
A/ 09, FI_ 3385

MIERYY TL/ a4 EScaNDELL
/600 LUV /S2 FLACR
HMAL Fe 2285

A

(Use attachment if necessary)

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

(OPTIONALY}
(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.)

REQUIRE SIGNATE%

gnafure f a member or an authorized representative of a member.

(In accof dance wi sect:on 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. ] am aware that any false information submitted in a
document to the Depanmcn;;f State constitutes a third degree felony as provided for in 5.817.155, F.S.)

N0ly FER25724-

Typed or printed name of signee
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