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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 25, 2014

SANDY ROA / ROANET LLC
800 BELLE TERRE PKWY
SUITE 200 #211

PALM COAST, FL 32164

SUBJECT: ROANET LLC
Ref. Number: W14000012239

We have received your document for ROANET LLC and your check(s) totaling
$185.00. 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 514A00004164

www.sunbiz.org
Diviciorn nfFCarnaratione - PO ROY 6297 _Tallabhgecae Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: RoaNet LLC

{Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

Sandy D. Roa

{Contact Person)

RoaNet LLC

(Firm/Company)
800 Belle Terre Pkwy Ste. 200 #211
(Address)
Palm Coast, Fl 32164
(City, Statc and Zip Codc)

sandy@roanetlic.com
E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Sandy Roa a(240  ,850-1160

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $150.00 Filing Fees  [J$155.00 Filing Fees  [3$180.00 Filing Fees  (51$185.00 Filing Fees,

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

INHS11 (01/14)



Certificate of Conversion ;‘ / L E
For

“QOther Business Entity” a1 HAR -6
Into 6 Am, I:07
Florida Limited Liability Company fA L L H TR Y oF 3 "
‘ SSE i
LF R.’[i}

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 5.605.1045, Florida
Statutes.

RoaNet LLC

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

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a LiMMited Liability Company _
(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)
First organized, formed or incorporated under the laws of Nevada
MarCh 16 2011 (Enter state, or if a non-U.S. entity, the name of the country)

(dah: of organization, formation or mourpomhon)

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

RoaNet LLC

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date nor more thal 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.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.

Page 1 of 2




Signed this 4h day of March 20_14

Sicnature of Authorized Representative of Limited Liability Compan
Signature of Authorized Representative: § "‘“"@QQQ'
Printed Name: Sandy D. Roa Title: Vico Presidant

: [See below for requaired signature(s).|

Title; President

Signature: / Se. SO QEC\ .

Printed Name: Sandy D. Roa Title: Vice President
Signature:

Printed Name; Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

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:
Articles 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 ] - Name:
The name of the Limited Liability Company is:

PoaNet L LC
(Mqﬂﬂﬂhhmwwcm;kmw:Wﬂthmej
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
o} Presderdicl Laco. see Bolie Terre PKWY
Polen  Ceegt F| 22104 STE _2ee 3 ol

Qcim Cemed V22164
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Compemy cannot serve as its own Registored Agent. Yoo must desigrate o individual or snother
business entity with an active Florida segistration )

The name and the Florida strect address of the registered agent are:

2
22 2
3 Clales Gropecdic T f_;?c; %
. s
ame =z X .
> 0 \"
Hx @
12202 ;.,-ms;zagf,g Cart Sulte A A< w
Florida street (P.0. Box NOT acceptable) s = O
= D =
] .
Tam0a FL_336(2-3425 2% o
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree to act in this caperity. | firther agree to comply with the provisions of afl statutes relating 1o the
proper and complete performance of my dities, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Cl F.S.

/)

Registered / Aﬁﬂ's Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE V-
Thcmmmdad&mofadnpmmﬂmndbmagewmdﬁmhmMLmbﬂnwaw

Tithe: Name and Address:
"AMBR" = Authorized Member
"MGR" = Maisger
Prosident . Alvaro £ Roa
Palm Coast Fl 32164
Vice President Sandy D Roa
61 Presidential |
Paim Coast F1.32164

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is Gxted, the dute mnst be gpecific and caanot be more than five busipess days prior to or 90 dxys ofter
the date af filing )

ARTICLE VI: Othey provisiogs, if any.

Do pidee

nruauﬂw!nul representiative of a member.
(lnm:hmew:ﬂ: M(l)(bLFlondaSmms,themofﬂnsdmm
mmwﬁmmhmammmmmmmmm
1 am aware that any false informadion submmtied in a document 10 the Department of State
constitites a third degree felony as provided for n 5.817.155, F.S.)

SandvORoa
Typed or printed name of sipnee

Kiling Fece:
$125.00 Fihng Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statys (Optional)
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