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CORPORATION SERVIGE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE 7919019
AUTHORIZATION
COST LIMIT

ORDER DATE
CRDER TIME
CRDER NO.

CUSTOMER NO:

NAME :

EFFECTIVE DATE:

January 14, 2013
3:02 PM
494952-010

7919019

DOMESTIC AMENDMENT FILING

e

ABOUT SOULUTIONS, INC

{

XX CERTIFICATE OF CCNVERSION
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER’S INITIALS:

6% 6 K 81 MV eIz




Yo 75 2

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2013

(S:SgIE KNIGHT RESG %%ET

TALLAHASSEE, FL
lease give originai
P - date.

SUBJECT: ABOUT SOLUTIONS, INC.
Ref. Number: P13000002205 ubmission date as fils

We have received your document for ABOUT SOLUTIONS, INC. and the
authorization to debit your account in the amount of $150.00. However, the

document has not been filed and is being returned for the following

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. r-—f— =
t"‘) e
r--l. -,
If you have any questions concerning the filing of your document, please‘scall o bl
(850) 245-6051. 2
R o i
Tammi Cline ' e
Regulatory Specialist Il - Letter Number: 513A00001542,, % o
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www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of Conversion
For

“Other Businezs Entity”
Into

Florida Limited Eiability Company

This Certificate of Conversion and atiached Articlet of Orpanization are submitted to convert the
following “Other Basiness Entity” into 2 Florkla Limited Liability Company in accordance with
5.608.439, Florida Statuies.

1. The name of the “Other Business Entity™ immadianelyl prior to the filing of this Certificate of
Conversion is:

ABOUT SOLUTIONS, INC. .
(Eater Name of Other Business Eatity) et -
’ . o
2. The “Other Business Entity” is a Corporation E ';; b
(Enter entity type. Example: corporatien, limited panntrshlp, -g—-rﬂ =
general partnership, common faw or business trust, elc.) 1_7'; e~ ___z'_
. SN .
first organized, formed or incorporated under the laws of Florida n.: f .
(Euter state, or if 2 non-11.8. entity, the name of the country) T 4
o
o D
on 0170872013 :“’1 i

bh

{Enter date “Other Business l!lut:ty” was first organized, formed or meorporatetﬂ AN

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:

4. The name of the Florlda Limited Liability Company us sct forth in the attached Articles of
Organization:

ABOUT SOLUTIONS, LIC
(Enter Name of Florida Limited Liabilily Company)

5. If not etfective on the date of filing, enter the eftective date:
{The effective date: 1) cannot be prior to nor more than 90 days after the dute this dor,nment is
filed by the Florida Departmert of State; AND 2) must be the same as the effective date listed in the
attached Articley 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 oflicial records of the jurisdiction under whieh it is
currentty organized, formed or incorporated.

Page 10f2



Signed this /jfh day of ]L:A.r‘qu/\, 20/2

Signain m ized Reprecentative of Limited Liability Com
Individual sigming affirms that the facts stuted in this document are true. Aoy fakse information

constitates g third degree lelony as provided for in 5.817.158, F.8.
Signature of Member ar Aytharized Represenmﬁvc %M
Printed Name: JOSEPH W. STRALUSBAUGH ER

Rignature(s} on behalf of Other Busimess Eatity: Individnal(s) signing affirm(s) that the fucls stated in
this documeat are true. Any false information constitu les 2 third degree felony as provided for ln

5.817.155, F_8. [Ser betow ﬁ%ﬁ:ﬂ signature(s).]

Signature:

Printed Name/ ISBA J(‘ Tile: DIRECTOR
Signature:

Printed Name: Tile:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Sipnatwre;

Printed Name; Title:
Signature:

Printed Name: Tidle:

If Florids Corporation:
Signature of Chairman, Vice Chairman, Director, or Officur.
It Direclms or Officers have not been selected, an Incorporator must sign.

If Florida General Pacionership or Limited Liahidity Pa rtnersh:n.
Signature of one General Partner,

If Florida Limited Partnership or Limited Diubili

Signatures of ALY General Partners.

All others:
Signarure of an authorized person.

Certificate of Conversion: $25.00

Fees for Florida Articles of QOrganization:  $125.00

Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)
Page2 el2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ABOUT SOLUTIONS, LLC
(Must end with the words “Limitcd Lishility Company, the abbroviotion “L.L.C.;” or the dasignation “LLC.")

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

Principal Office Address; Mailing Address:
14640 SE 175TH ST 14640 SE 175TH ST
WEIRSDALE , FL, 33193 WEIRSDALE . FL 32193

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

(The Liwited Linkility Company cannot serve 8s its own Replstancd Agent You must desigoate an indjviduat ot another oot oy
business entity with an active Florida rogistration.) — :’.2, &=
i) L
The name and the Florida strect address of the registered agent are: 7 & =
b =
Corporation Service Company - [’,’; i =
Name LA,
T
1201 Hays Street Y @
Fiorida strest address (P.O. Box NOT acceptable) e ol
. Ter
by -]
Tallahassce FL 32301
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited Liobitity
company ol the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree 1o act in this capacity, | firther agree o comply with the provisions of all statules relating to the
proper and complete performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

Corporation Service Company

MW I S NC YR}

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

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Managing Member
MGRM - JOSEPH W. STRAUSBALIGH
14640 SE 175TH ST
WEIRSDALE _FI, 32195
S
-
#< *?
UMY o]
o 2
i W
{Use attachment if necessary) 27w

ARTICLE V: Effective date, if other than the date ot (ifing:

(OPTIONAL)

(The effective date: 1) cannot be prior to sor rore than 90 days after the date this document is filed by
the Floriia Department of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversiom, if an effective date listed therein. y]

REQUIRED SICNATURE:

tentative of & wember,

an authurized re

{In accordunce with section 608.408(3), Florida Stamtes, the execution of this decumen! constitutes an affimmation wnder
the penalries of parjury that tha facts stated horein an: true, | Am aware that any false information submined in g
document to the Depurtment of Stase constittes a third deyres folony as provided for in 5.817.155, F.8.)

JOSEPI W. STRAUSBAUCGH

Typed or printed name of signea

Page 2 of 2



