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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

June 11, 2014
NADEEN JAHN

PO BOX 13092
TUCSON, AZ 85732

SUBJECT: NATIONAL GUIDE PUBLICATIONS LLC
Ref. Number: W14000015824

We have received your dosument for NATIONAL GUIDE PUBLICATIONS LLC

* and your check(s} fotaling $150.00. Howsver, the enclosed document has not

been ﬂled and is being returmed for the foflowing corraction(s):
Wa are enclosing tha proper form(s) with instructions for your convenience.

Pleasa return the corrested original and ane copH of your dosument, along with a2
copy of this fotier, within 60 days or your filing will be considered abandoned.

8;1222\16 any questions concerning the filing of your document, please call

Justin M Shivers

Regulatory Specialist It Letter Number: 514A00005375
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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Certificate of Convergion

For
“Oth s ity
Inte

Florida Limited Liability C

This Certtficate of Conversion and atiached Articies of Qrgenization are submitied fo convert the
following “Ofher Business Entity” inte a Fiorida Limited Liability Company in accordance with

5.608.435, Florida Statutes.

1. The name of the “Other Business Entity™ immediateiy prior fo the filing of this Certificate of

Conversion
Natzonat Gmde Publications LLC =. : o

(Enter Name of Other Busmess Enmy}

Z. The “Other Business Enfity" isa Limited Liahility Company

(Enter entity type. Example: corperation, limited partnemhip,
geners! partpership, common law or business trast, ete.)

first orgamzcd, formed or incorporated under the laws of Caiffornia
(Eater state, or if a non-U.S, entity, the name of the cmmtry)

on Q18072013 . T
(Enter date “Other Business En‘hty” Was ﬁrst organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

.0 .

4, The name of the Florida Limited Liability Company as set forth in the attached Ardicles of
Organization:
National Guide Publications LLC - i

{Enter Name of Fiorida Limuted L&ablhty Company)

3. If not effective on the date of filing, enter the effective date:
{The effective date: 1) cannot be prior io nor more than 9¢ days after the date this docnment is
filed by the Florida Department of State; AND 2) roust be the same as the effoctive date listed in the
attached Articles of Organization, 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™ curtently exists on the official records of the jurisdiction under which it is
currently ovganized, formed or corporated.

Pagelof2
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Signed tis __ /47" _gay of /‘4%}1 202014 ,

Signsture of Member or Authorized Representative of Limited Liability Company:
Individpal signing affirms that the facts stated in this docament are true. Any faise information

counstitutes x third degree felony as provided for in 3.817.155, F.8.

Signature of Member or Authorized Representaﬁve )
Printed Name: 2achary David Schwiestz  Titd anmember

Eatity; Individuai(s) siguing affirm(s) that the facts stated in
this document are troe. Any false information constitutes a third degree felony as provided for in
£.817.155, F.S. [See belgw for required signature{s).]

Signative: ’ / T e

Printed Name Tule Menaging Member , i
ary arg

Signatre: ’ , ro
Printed Name: Tiile: N . S
Signature: : e (i i H.
Printed Name: _____. Tide: , ) | :
Signature. e = = - - : R -
Printed Name: : . _Tifle: s . ;
Signature: . ‘i- S : R A
Printed Naine: N Title: i . : 1t -
Signature: o ! _ . o T
Printed Name: . Tite: ; . : R

C ratiog:
Signature of Chairman, Vice Chairtnan, Direcior, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

Signatures of AL_ General PMG:‘S

o "
Siglaturg of an authorized porson.

Fegs: _
Certificate of Conversion: $25.00

Fees for Florida Aticles of Organfzation:  $125.00

Certified Copy: $30.00 (Optional}
Certificate of Status: ‘ $5.00 (Optional)

Page2of2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Naticna! Guide Publications LLC
(st ond with the words “Limifred Liability Company, *L.L.C.," st *LLC™

ARTICLE I} - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address;

' Eriucival Office Address;
2667 Woodgrove Road 2567 Woodgrove Road
P BN, FU32008 F!—i—r'ﬁqﬁmszwsem g Sand, -

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: '
{The Limited Lisiitity Company csnnot serve 1 ks own Registered Ageet. You must designate an individual or aocther
aty
a:‘ J,:': 1

business entity with an active Florids registration. )
The name and the Florida sireet address of the registered agent are: g
Zechary David Schwartz .

Name

[ Ll SR 33 ¥

N

06 WY L4y

2567 Wooedgrove Road
Flarids street address (P.O. Box NOT acceptable)  #2.
Flerning istand &2003 o
Clty, Stats, and Zip '

Huving been named as registerad agent and to accep! service of process for the above sicted limited.
liability company ot the place designated in this certificate, I bereby accept the gppoiniment as
registered agent and agree to act In this capaciy: [ further agree to comply with the provisions of all
Stabules relating to the proper and complele performance of niy duties, and { am familiar with cnd !
accept the obligations of my position as registered agent as provided for in Chapeer 608, F.5.. :

4 .
e

Reninaﬁ;m’: Signarufe(REQUIRED)

{CONTINUED)
Pagelaf2
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"ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
*MGR” = Manager
*MGRM" = Managing Member

MGRM
T OGS Road

(Unc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
{IT an effective dnte iy listed, the date must be specific and cannot be more than five basiness days prior
to or 90 duys after the date of filing.}

REQUIRED SIGNATURE:
f“‘: -
PR S
4 y - L g o
Sigaatare of' s ber or a2 arized represcntative of x member.s '5; T mer
{In accordance with section 608.408(3), Florids Statutes, tho execution = ¥
of this document constitutes an affirmation under the penalties of perjury -, 2, -,
thas the facts stated hesein ane trus.) . e e
Zachery David Schwartz Ve Gt
Typed or printed name of signes oo
Hllleg Fees:
$1235.00 Flling Fee for Articlex of Organization and Designsation
of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Cersificate of Status (Optional)
Page2ofl
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COVER LETTER

TO:  Registration Section
Division of Corporations

National Guide Publications LL.C

Name of Limited Lisbility Company

SUBJECT:

Dear Sir or Madam:
The snclosed Articles of Domestication and fae(s) are submitted for filing.

Please retiem 2l correspondence concerning this matter to e foliowiag:

Nadeen Jahn

Name of Person

SmallBiZ.com

FirmvCompany

P.O. Box 13092

Address

Tucson, AZ 85732

Ciry/State and Zip Code

zéchary.schwartzm @gmail.com

E-mii] sddress: (to be used for future snnual report notiffestion)

For further information concerning this matter. please call;

Nadeen Jahn . 520 | 881-3989
Name of Person Arce Code Baytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rogistration Section Reyistration Scetion
Division of Comporations Division of Carporations
Clifton: Building P.0. Box 8327
2661 Executive Center Circle Tallshassce, Florida 32314
Tallahassee, Floride 32301

CR2EL43 (1213}

a



