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Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certilicale 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 Statules.

t. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is:
EVENT SUPPORT CORPORATION 5 \06\ " %
(Enter Name of Other Business Entity)

2. The “Other Business Cntity” is a CORPORATION S
(Enter entity type. Example: corporation, limited partnership,- r:z;g{)_ 3
general partnership, common law or business trust, etc.) o -
bw:_::: c:)
. , . 7 2 W
first organized, formed or incorporated under the laws of FLLORIDA DE N o
{Enter state, or if a non-U.S. entity, the name of the country) @w @
m: = WA
on JUNE 24, 1991 : oL =
(Enter date “Other Business Entity” was first organized, formed or incorporatgz; w
" ShT— o
o . EURN - AL X
3. ifthe jurisdiction of the “Other Business Entity” was changed, the state or country ujder 1#& laws of

which it is now organized, formed or incorporated: ke

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

EVENT SUPPORT, LLC
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:November 30, 2012

(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 faw(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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Signcd this 30th day of November 2012

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

constitutes a third degree felony as provided for in 5.817:155, F.S.
Signature of Member or Authorized Representative: ..,j ;

I'rinted Name: Brett M. Scharback Title: éw”mQ'[iz‘Qd Represeniative

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in
this decument are true, Any falsc information constitutes a third degree felony as provided for in

$.817.155, F.8. [See below for required signature(s).|
Signature: y ‘

Printed Name- prell#4. Scharback. Title: _assistant Secrofary
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signatire: .
Printed Name: Title: A
Pres o
Signature: B
R — s 375
Printed Name: Title: o -
LN
R v O
Signature: -
Printed Name: . Title: M o
i
If Florida Corporation: %‘;} .=
Signature of Chairman, Vice Chairman, Director, or Officer, e S
'.“}‘

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

» o
W
=

If Florida General Partnership or Limited Liability P'lrlnmshm
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:

Centificate of Conversion: $25.00

Fecs 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 1 - Name:
The name of the Limited Liability Company is:

EVENT SUPPORT, LLL.C
(Must end with the words “Limited Liability Company, ~1..1.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
One Daytona Bouclvard One Daytona Boulevard
Daytona Beach, FL 32114 = Daytona Beach, FL 32114

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabtlity Company cannot scrve as its own Registered Agent. You nust designate an individual or another
-

busingss cotity with an active Florida registration.) I
The name and the Florida strect address of the registered agent are: ;{-? :
=5y
Brett M, Scharback Tl ny e i
Nanie r.m,_h o« [ '
Onc Daytona Boulevard m X I
Florida strect address (P.O. Box NOT acceptable) Legn B9 |
;s-’zt: o
Dayiona Beach FL. 32114 BTN

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, 1 liereby accept the appoiniment as
registered agent and agree fo act in this capacity. | further agree 1o comply with the provisions of oll
statwtes relating to the proper and complete performance of my duties, and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature {REQUIRED)

s S
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ARTICLE 1V- 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 Mcember

Americrown Service Corporation

One Daytona Boulevard

Daytona Beach, FL 32114

r_\";
=
=1
-l
~y
©
")
=
™

: =
, : X
(Use attachiment if necessary) .
¥
ARTICLE V: Effective date, if other than the date of filing: November 30, 2012 .(OPTIONAL)

GERIE

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

v

Signatute of a member or an authorized representative of a member.

(in accordance with section 608.408(3), Florida Statutes, the execution of this document

constilntes an affirmation under the penalties of perjury that the facts stated herein are true.

t am aware that any false information submitted in a document to the Departiment of State
constittrtes a third degree felony as provided for in s.817.155, F.S.}

Brett M. Scharback o
Typed or printed name of signee

Filing Fees:

312550 Filing Vee for Adticles of Organization and Designatlon
of Registered Agent

5 30.60 Certitied Copy (Gypticual)

5 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2012

CSC s a\
EVENT SUPPORT CORPORATION Re o 0 g
HARRY B. DAVIS oo QNG e O

SUBJECT: EVENT SUPPORT CORPORATION
Ref. Number: $S63178 ’

We have received your document for EVENT SUPPORT CORPORATION and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051. .

C B
Barbara Bostick £ >
Regulatory Specialist I Letter Number: 1 12A0002841%_:33 = "‘ﬁ
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