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: & Wolters Kluwer CT Corporation o0 222 1092 el
C te Legal Servi ax
orporate teg erwces-. 515 East Park Avenue www.ctcorporation.com
Tallahassee, FL 32301

July 11, 2013

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 8829374 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

TAMPA BAY IPA, INC. (FL)
Conversion
Florida

TAMPA BAY IPA, INC. (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
Sincerely,
Connie R Bryan

Senior Fulfillment Specialist
Connie. Bryan@wolterskluwer.com
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'Certiﬂ e of Conversion

For
' “Other Business Entity”
: Into

i Florida Limited Liability Compan
; '
This Certificate of Conversion and che [4) are submitted to convert the

following “Other Business Entity” into a Florida Limited Liability Company in accordance with
§.608.439, Florida Statutes,

Conversion is:

1, The name of the “Other Buslness En ‘; ik lm%uzgtely prior to the filing of this Certificate of
Tampa Bay IPA, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a corporation
(Enter entity fype. Example: corporation, limjted partnershlp,

i Lond
general partnership, common {aw or basiness trust, ete.) P E =
=
o B
first organized, formed or mcorpqrated under the laws of the state of Florida =m §
(Enter statef, or if a non-U.S, entlty, the name of the country). E’?’g -
""‘\ -'< s
on April 1, 2013 Ne
(Enter date “Other quiness Enﬂty” was first organized formed or incorporated)-" o T
3. Ifthe Junsdlctlon of the “Other Business Entity” was changed, the state or covniry under the 1@@3" of &
which it.is now organized, formed or incorporated: o
NIA ;

03

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

Tampa Bay IPA LLC |
(Enter Name oi' Florida Limited Liability Company)

5. If not effective on the date of ﬁhng. enter the effective date:N/A
(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 Organizutic}n, if an effective date is listed thereln )

6. The conversion is permitted byi the applicable Iaw(s) governing the other business entity and the
conversion complies with such Iaw(s) and the requirements of s.608.439, F.S,, in effecting the conversion,

7. The “Other Business Ermty” cdrrently exlsts on the official records of the jurisdxction under which it is
currently organized, formed or meorporated
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Signed this 10th day of July 2013
i

Signature of Member or Authorlzcd Representative:

Printed Name: Warren 8. Flshman . Tiﬂef&’i .-
i n behalf of Oth ; Individul(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitates a third degree felony as provided for in
5.817.155, F.8. [See below

Signature: ML= .
Printed Nmnc:mm_ﬁ%m L Title: PresidortandDiroctr —
Signature:
Printed Name: 1 Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: : . Title:
i . '
Signature: i
Printed Name; 5 Title: P~
' | cE =
Signature: ; e
Printed Name: | Title: Fid g': —
! 7t -
If Florida Corporation; ! i r
Signature of Chajrman, Vice Chaiﬁnan Director, or Ofﬁcer L 24 .4 ot
If Directors or Officers have not bqen selected, an Incorporator must sign, g v b
; oF =
F eral Partnership or Limited Liability P Ip; Bm 9

Signature of one General Partner, |

Sngnawres of AL L General Parlners

All others: ;
Signature of an authorized person. |
i

ges:
Certificate of Conversion: E $25.00
Fees for Florida Articles of Orgamzatton. $125.00
Certified Copy: : $30.00 (Optional)
 Certificate of Status: i $5.00 (Optional)
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ARTICLES OF 'oRGAﬁIZAﬁtiﬁ'ﬁbﬁELﬁiiﬁ)A LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabihty Company is:

Tampa Bay IPA, LLC : '
(Must end with the words “Limited Liabllit):' Company, the abbroviation “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

incipal ress: ][ Maliling Address:
1508 Seaguil Dr. 1508 Seagull Dr.
104 i

i 104
Paim Harbor, FL 34685 '

! Palm Harbor, FL 34885

ARTICLE III - Registercd Age,:nt, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an indlvidual or another "35-‘ w F_c_::li
business entity with an active Floridn registration.) !t'_""_ r'(_'; oS

i i Pe

The name and the Florida street addross of the registered agent are: = ~ E
N . 'P —

Y

Warren S. Fishman A

T

: Name iR

| = —

1508 Seagull Dr., 104 Q352 -
Florida street address (P.O. Box NOT acceptable) HEm G

! Palm Harbor, _F]_, 34685
i City, State, and Zip

Having been named as registered agent and lo accept service of process for the above staied limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree {o act in this capacity. [ ﬁlrtlher agree to comply with the provisions of all siatutes relating to the
proper and complete performance,of my duties, gnd I agm familiar with and accept the obligations of my

position as registered agent as prd vided for in

Reg%él"c'd ‘Akent's Signature (REQUIRED)

(CONTINUED)
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. REQUIRED SIGNATURE: .

ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Managing Member is as follows:
Title:

*MGR" = Manager i
"MGRM" = Managing Member
MGR ! Warren S, Fishman

! 1508 Seagull Or,, 104
Palm Harbor, FL 34885

Name and Aggml IH

B B
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(Use attachment if necessarfy)

ARTICLE V: Effective date, ifoither than the date of filing: NFA

: (OPTIONAL)
(The effective date: 1) cannot bei prior to nor more than 90 day:

s after the date this document is flled by
the Florida Department of State; AND 2) must be the same as the effective date Jisted in the attached

Certificate of Converslon, if an effective datc listed therein.)

T

Signaturs ofa m horized representative of a member.

/.
mbt;u.Vor an‘wut

{In accordance with sectjon 608.408(3), Florida Statutes, the execution of thls document constitutes an affirmation wnder
the penalties of perjuryfthat the gcls stated herein are ttue, I am aware that any false information submitted in &
document to the Department of Stats constitutes a third degree felony as provided for In 8.817.155,F.8.)

Warren S. Fishman
iTyped or printed name of signe¢
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