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June 30, 2014

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order#: 9193985 SO
Customer Reference 1: 279812
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:

IFCO PS Management Holding, Inc, (FL)
Conversion
Florida

IFCO PS Management Holding, LLC (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, piease contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskiuwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

_susyect: IFCO PS Management Holding, LLC

(Name of Resulting Florida Limited Company)

Thc_cnc!osed Certificate of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into 2 “Florida Limited Liability Company” in accordance with s, 605.1045, F.S,

Please return all correspondence concerning this matter to:

Kerrie K. Hanley

{Contact Person)

Kilpatrick Townsend & Stockton LLP
(Firm/Company)

4208 Six Forks Road, Suite 1400
(Address)

Raleigh, North Carolina 27609
(City, State and Zip Code)
khanley@kilpatricktownsend.com

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

For further information concerning this matter, please calk:

Kerrie K. Hanley (919 1420-1761

(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  [3$150.00 Filing Fees  (J$185.00 Filing Fees,

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

MAILING ADDRESS:

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P. O. Box 6327
Tallghassee, FL. 32314

INHS11 (01/14)
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Certificate of Conversion I
For A~

O

“Other Business Entity” Me o
Into R <

Fiorida Limited Liability Company IR
=8 =
T N

This Certificate of Conversion and attached Articies of Organization are submitted to convert the fo‘ﬁowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the f iling of this Certificate of Convermon is:

IFCO PS Managament Holdlng, Ine.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a corpor ation
(Enter entily type. Example: corporation, limited pm‘tncmhnp,
genersl partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
D ec emb er 2 2 2 0 0 5 (Enter state, or if a non-U.S, entity, the name of the country)

(date of organization, formation or mcorpurauon)

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

iFCO PS Management Holding, LLC

{Enter Name of Florida Limited Liability Company)
Juns 30, 2014 ot 10:00 am.
4. If not effective on the date of filing, enter the effective dafe; Ynied States Eastar Standard Time
(The effective date: 1) cannot be prior to date of receipt or flled date 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 Organization, if an effective date is listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.
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Signed this 30n day of June 20_14

Signature of Authorized Representative: 2/7 // _

Title: Managor

Printed Name- Metisea L. Schinig!

Signature(s) on behalf of Other Business Entity; [See below for required signature(s).]
MY,
Signature:

. Printed Name: Mellssa L, Schifiot Title: Vieo President

Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Namie: Title:

If Florida Corporation;

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

If Florida General Partnership or Limited Liability Parinership;
Signature of one General Partner.

If Florida Limited Partpership or Limited LiabHity Limited Parinership:

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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ARTICLESOF ORGANIZATION FORTFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabillty Company is:

IFCO PS Management Holding, LLC
(Must end with the words “Limiled Liability Company, “L.L.C.," or “LLC.")

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

Principat Office Address: Malling Address:
8517 South Park Circle same
Orilando, Florida_32818
Tin
ARTICLE III - Registered Agent, Registeved Offlce, & Registered Agent's Signature: MREK
(The Limited Liability Company cannot serve as its own Registered Agant, You must designate an mdivldual or+
another business entity with an active Florida registration.) = :;
enET
The name and the Florida street address of the registered agent are: Efj[ -
CT Corporation System (e
Name JARFYN
P
1200 S. Pine Island Road =
Florida street address (P.O, Box NOT acceptable) c-; Y
Plantation L, 33324
City Zip

S99 Hd OERIM YL

Having been named as registered agent and (o accept sarvice of process Jor tha above stated limited liabillty company af

the place designated In this certificats, | hereby accept the appointment as reglstered agent and agree (o acl In this
capacity. 1 further agree to comply with the provislons of all statutes relating lo-the proper and complete pel formance
of my dutles, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

CT Corporation Syste
by == ) Ternell Kearne o, Secretary

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controf the Limited Liability Comnpany:

Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Menager

Manager Melissa L. Schmidt

1111 Hammond Drive, Suite 200
Atlanta, Georgia 30346

(Use attachment if necessary)
June 30, 2014 at 10;00 a.m, United

ARTICLE V; Effective date, if other than the dato of filing; S'ot00 Eastern Standard Time ~ pryoNAL) |

(Lf an effective date is listed, the date must be specific and cannct bs more than fve business days prior to ar 90 dnyn aﬁer
—

the date of filing.)
5
ARTICLE VI: Other provisions, if any. ey
. Iz *-;J
L= )
S
T
REQUIRED SIGNATURE: ] .y
g 7 B
Signature of a mémber or an authorized representative of a member. ;:f'\-”

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constltutes an affirmation under the penalties of perjury that the facts stated hereln are true.
I am aware that any false information submitted in a dogument to the Departiment of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Melissa L, Schmidt, Manager
Typed or printed name of slgnee

: Eiling Fees;
$125.00 Fillng Fee for Articles of Organization and Deslgnation of Registercd Agent

§ 30,00 Certifled Copy (Optional)
§ 5.0 Ceriificate of Status (Optional}
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