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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2014

CASEY WILSON
301 W PLATT ST., SUITE 346
TAMPA, FL 33606

SUBJECT: MISSION, LLC
Ref. Number: W14000014838

We have received your document for MISSION, LLC and your check(s) totaling

$150.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same a’s or
it is not distinguishable from the name of an existing entity. -

bt

‘__,J.
AAAAA

Please select a new name and make the correction in all the appropriate places
One or more words may be added to make the name distinguishable from:the
- one presently on file. A search for name availability can be made on the Internét
through the Division’s records at www.sunbiz.org.

o

Please note the name of a limited liability company must contain the wo}rag;'
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC-’II llLtd.,ll and "CO."

0G € Wd 02 &‘f—iHhiBZ

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

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.

Tammi Cline
Regulatory Specialist ||
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Letter Number: 514A00005033
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: COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: Mission, 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:

Casey Wilson

(Contact Person)

Ascentia FE, LLC
(Firm/Company)

301 W Platt St. Suite 346
{Address)

Tampa, FL 33606
(City, State and Zip Code)

cw@ascentiafe.com

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

Casey Wilson at (813 y448-6558 ext 112

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

Enclosed is a check for the following amount:

@ $150.00 Filing Fees  (J$155.00 Filing Fees ~ [J$180.00 Filing Fees ~ (J$185.00 Filing Fees,
(%25 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $1235 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSI1 (01/14)
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certifient “onversion

“For
“ B i o W ti "

L S e
. Florida Linsited Liability Com

This Certificate of Conversion g d atta icles o nization are submitted to convern the t‘oliowmg
“Other Business Entﬂy mto a F!oridn Lmtited Liability-Company-in accordance. wuh § 605 10435, Flor ida

Statutes.
The name of the * Othf..r Busmesa Entity” immediately prior to the filing of this Certificate of Conversion-is:

I
Miasion, LLC
- (E nter Mme of Other Business Entity)

Lemlted Liability Company.

2. The “Other Business Ent:ty ise
- . {Enter entity type. Example: corporation, limited partnerdhip,
' ~ general partnership, common law or business trust, etc.}

Fiest organized, formed or- mcorperawd under the laws of- Nevada
on 3 /26 /201 2 3 o " (Enter s!ate or if a non-U. 8. entity, bhc name of the wuntq«)
* {date of organ izmion._f'uﬂﬁétion‘m.' s‘ncor;mmlion}
. The namg,\j the F fr.mda lemd ‘Liability Company as set. forth in the attached Articles of Orgamzatmn-

MESSIOH LLC

(Eﬂttr Name of Florida Limited Lnabzlny (L‘ampany)

4. if not cﬁ“ecttvc on thc date oi fi hng enter the effective date:
(The effective date: - 1). cannot be | prior to date.of receipt or filed date nor. more. thau 9[) days after the

= . date this document is fi led by: the Fiorida Depariment of State; AND 2) must be the same as the eﬂ‘mﬂve
ﬁate Tisted in the attached Amclet nf ()rganmtton, if an effecme date Is listed- !herein ). - S

3. The plan‘of wnversaon has bex':n appmveal in amorc.lancc w:th . 605.1041-605. mxus

Page1of2 -
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' ‘Signed this-#h.___ day of March

[

Signs

Signature of Authonzed chresenuauve
Printed Name: Aussell L. Rogar\s

MR GEE

'RUSSEUL. LOGERS " Title:

Signature!

Printed Name: Title: __
Signature: o
Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature of Chairnan, Vmc Chatmmn Diregtor, or Officer.

"ﬂg,mztulc% of! ALL Géneral: I’artners o

Sigsidture of an.authorized person: - . .

Amcfes of C onvcrston

"Fees for Flonda Arucles of Urgamratlon:"' :
- '$30.00 (Ophonal)

. $5: 00 (quo_nal) .

Certified Copy:.~ .
leﬂcgtcpf_" Stalgs:‘ S

Pagedof2

il DlrECt(Jl'b or Of‘f‘ icers, have not: l)een selected, an- Incorporator must sign.

L g25.00.

-$123.00 -
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ARHCLES OF OR(‘ANIZATEON F’OR FLBRH)A UMITED L!ABII.JTY COMPANY -

ART!CLE i Name' i
The name of me Lam:ted L:abnluv Company.is:

w rm:ss:(:m el {_LC,

* {hust r.nd with, the wnrdas "L imm.d Lmhxhw (nmpmw T PR o l,(, )}

ART!(‘LE l! Addmss, ' '
The ma;lmg address and street addreﬁs of. the prmmpal office of thc lencd anbihty (,ompany i3

] r_ iy gz: .
' '3105 Broadmoot Vallay Rd. Unit B

Principal
3105 Broagmoor-Vallay Rd. Unit B :
X Colorado Springs, CO 80903

Colorada Springs; CO80602.

ART ICLE 1 - Reg:stcred Agent, Registered Office, & Reglstered Agent’s Slgnature.

iThe Limited.t iah:iity Compiany cannmt serve as s own chcstcmd Ag,enL You must designate an, Im!wn.iual ot umnhcr

Dusiness mmy mth an wive Fmdda mg:stmuon b
The name and the-Hurlda street address of the registered agent are

NMS Gertiﬁad Pubisc Accoums. inc.
Name T

-38: Daws Bivd. '
Fmrldu street address (P: O Bop. NOT acucptabio}

£l 33606 i
© e Zip

R L’amr_»az ‘

s Gy

Havmg been named as regzster ) agenf and 15 accepr service of, proc'ess fm‘ the. aémve stated Inmted
A in this certificate, I hereby accept the appamrmem as

apacity, | further ayree 10 mmply with the provisions of al!

tiahility campcmy ar the pf.'aw a’es:gnar
regmered agent and [agree to act i -thigk
; mpfc’!e ;wfarmam;a of my duties,.and ! 6m ﬂ:mztmr with anrf

- statutes relating o ‘the. proper angii '
ucc:,pt the ob! rgat}on.ﬁ af my _ mm us rcegmer ed agens as. pmwdvd ﬂ)r in Chapter 605, F. S

!iegsstcred Agcm 5 Eagnature ERE@JIRED)

| (coﬂmuﬁm.
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RTICLE IV~- .
The name and address of each perwn authonzed to-manage and control the meed L:abxhty

Compdny _ _
“AMBR" = Authortzed Membcr T e
"MGR" = Managcr

© Russelt L. Hggefs

MGR ‘
- 3105 Broadmeor Valley Rd. Unit 8
Colorado Springs, CO 80903 -
XX S XXX
e e
XXX
MGR__ T T Michalle T Rogers

308 Broadmoor Valiey Rd, Unit B
Colarady Springs, CC 80903

(Use attachr'hcﬁt if niecessary)

“ARTICLE V: Effec,twe date if other than the date of mmg (OPTlONAL)

“{If an effectwe date is listed, the date must be spmﬁc and cannot be more thrm ﬂve busmess days. pmr

, to or 90 days al‘ter !he date of ﬂhng )

: A"R TCLE VL Other provmmns, if any.

Yeror an nuthorwed representatwe af 2 member ‘
{in accordance with sec mn 605 02

1 am aware that any false information submitted in 3 document to. the Dcpartment of Stme e
: consntutes a thxrd degret fck}ny as pmwdcd for in’s. 8!? I?S F.S. } LT Ty

Russeﬂt Rogers ) ’
LI Typed or. prmtcd name, of ﬂ:gnce

 Filing Fess:. S
8125 00 Filing: Fee for Artic!es of Orgnnizsﬁna and Designntion T
Y § Registercd_Agent R L
730,00 Certified Copy (Opﬁanal)
"8 -5, ﬂ0 (‘emﬁcate uf Status (Optionai)
. Page 2 of 2

) (b): Florlda Statutes, the execution of this docurnent
constitutes an affirmation under the penalticsof pcr;ury that the facts stated herein are trug? . p,‘ .

88 M Q'é'&ﬁ%amz' ke



