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Certificate of Conversl

For

“Other Business Er »

Into
Flori imite Compan

This Certificate of Conversion and attached Artleles of Qrganlzation are submitted to convert the

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

1. The name of the “Other Business Entity” immediately prior ta the filing of this Certificate of

Conversion {s;
PACIOLI OPERATIONS CORP. fus veotvggob

(Enter Name of Other Business Entity) T —
oW
2. The “Other Business Entity” s a Corporatlon -
(Enter entity type, Example: corporation, limited pnrmershlp, Ee pas

general partnership, common luw or business trust, ete.) :“ EE N

W

first organtzed, formed or incorporated under the laws of Floida :L R
(Enter state, or if 8 non-U.S, ontity, the name of the country) o R

S e

o

on 10/28/2005
(Xnter date “Other Business Dntity” was first organized, formed or incorporated)

3, [fthe Jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or {ncorporated:

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

PAGIOL| OPERATIONS LLC
(Enter Name of Florida Limited Liabllity Company)

S, If not cffective on the date of filing, enter the effective date:__1/1/2014

(The effective date: 1) cannot be prior to nor more than 90 days after the date thls document is
filed by the Florida Department of State; AND 2) must be the same as the cffective date listed in the
attached Articles of Organtzation, 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" cutrently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated,
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Signed this gj,ﬁmi day of _December 20_13

Signature of Me or Authorized Representative of Limjted Linbility Company:
Individual slgning affirms that the Tacts stated in this document are triie, Any fnlse information
constitutes a third degree felony as proviied for in 8.817.155, F.%

Signature of Member or Authorized Representative: A(M s?/d'w vl / -4

Printad Name: Diana R. Karabelas Titler Asg

Slpnature(s) on behalf of Other Business Entity: Individual(s) signing afflrm(s) that the facts stated in
this document are true. Any fulse informatton constitutes a third degree felony ns provided for in

1,817,158, [See'below for required signature(s).]
Signamre; __[ L(_‘A AiA .

Printed Nawe:—. _ Dlang Howall Title: _vp -Taxen __

Signature: oo
Printed Name: Title: — <

' TR
Signnture: G O
Printed Neme; Title: “ , e 8
Signature: A
Printed Name: Title: S =

enor T

Sig‘nﬂtllre: o L ;S
Printed Name: Title;
Signature:
Printed Name; Title:

H Florida Corporations

Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign,

If Plorida Genergl Partngrship or Limited Liahility Partyership:

Signature of one General Partner,

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

All others:
Signature of an authorized person,

Fees:

Cerlificate of Conversion: $25.00

Fees for Florida Asticles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: $5,00 (Optional)
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ARTICLES OF ORGANIZATION FFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo;
The name of the Limited Liability Company ls:

PACIOL] OPERATIONS LLG

{Must end with the words “Limited Liabllity Company, (he abhreviation "L.L,C." ar (he deslgnailon *LLC.*)

ARTICLE I - Addyess: | _
The malling address and street address of the principal offlos of the Limited Liability Company is:

Princippl Office Address: Mailing A_ ddresy:
10161 Deerwood Park Blvd, . 10151 Deerwood Park Blvd.

Bida, 200, Sulle 400 Bldg, 200, Sulle 400
Jecksonvillg, KL, 32258 . Jacksonville, FL 32268

ARTICLE III - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liabitlty Company cannot scrvo ag ity uwn Registered Agent. You munt designate an individunl or gnother-
business entity with an active Florida raglstration.)

The name ond the Florida street addrass of the registered agent are:

¢ T Corporation Sysiem
Name

4200 South Pins Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantation, I, 33324
City, State, and Zlp

i

CHELRY €2 230 £

Bl
—
™
o

Having been named as registered agent and fo accept service of process for the above stated Innited liability
company of the place designated In this certificate, .1 hereby aceept the appolniment as registered agent and
agres (o act n.this capacity, Ifinther ugree to comply with the provisions of all statutes relating o the
proper and complete perforimamce of my duties, and 1 am fawillar with and accept the obligations of iy

position as registerad agent as provided for In Chaprer 608, F.S..

Rcﬁ)ﬁt‘él'ed Agen{p/aneissa (REQUIRED)
Asglatant Sacretary

{CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member Is as follows:

Title; Name and Address;
*MGR" = Manager

"MGRM" = Menaglng Member

MGRM Accounting Principals, Inc.

10151 Desrwood Park Blvd., Bldg. 200, Suile 400

Jacksonylllg, FL 32268
T e
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(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: _1/1/2014
(OPTIONAL)

(The effective date: 1) cannot be prior to nor more thaun 90 days after the date this document is filed by
the Florida Deperiment of State; AND 2) must be the same ns the effective date listed in the attached
Certificnte of Converalon, if an effective date listed therein.)

REQUIRED SIGNATURE:

45@.9_2 é{m//q

Slipnature of s member or an authorized representative of n member,

{In sccordance with section 608.408({3), Florida Statutes, the axecution of this document constitutea an affinaotion nnder
ihe pennities of perjury that the facts stated hercin are true, I am aware that any false information submitted In a
document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.)

Diana R, Karabelas, Asst, Secretary —
Typed or printed name of signee
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