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CT Corporation System

PAYCHEX PEO |, INC.

{ ) Nonprofit

(Domestic Corporation

P11000077904

() Amendment

() Limited Partnership
(O LLC

() Dissotution/Withdrawal
() Reinstatement

() Certified Copy

(x) Walk In
( )} Mait Out

() Annual Report

( ) Name Registration
() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

{) Photocopies

() Will Wait

8/22/2014

515 E Park Avenue, Tallahassee, FL, 32301 850-222-1092

( ) Merger

{ ) Mark

{X) Other
Conversion

O ucc

(Ccus

() After 4:30
(x) Pick Up
Order#:

9251163

Ref#:

Amount: $
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- Articles of Conversion

o
/S
74404:3 ”‘*50

For Iy (‘é‘ g i /:
“Other Business Entity” L4 14 s i ;‘, 45
Into Jf 3 *4 ’
Florida Limited Liability Company L Op, 02

The Articles of Conversion gnd attached Articlés of Qrganlzatjon are submitted to convert the following
“Other Business Entity” info a Florida Limited Liability Company in nccordance with 5.605.1045, Flotida

Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
PAYCHEX PEO ], INC, .

{Enter Name of Other Business Entity)
CORPORATION i
(Enter entity type. Example: corporation, limited pattnership,
genetal parinershlp, common law or business trust, etc.)

First organized, formed or incorporated under the laws of FLORIDA
SEPTEMBBR 1,20Lf (Enter state, or if a non-U.S, entity, the name of the couniry)

2. The “Other Business Entity" is a

(dah: of crgenization, formatlon or lncmporalion)

3. The name of the Florida Limited Liability Company es set forth in the attached Articles of Organization:
PAYCHEX PEQ1, LLC '

(Enter Name of Florida Limited Liability Company)

4. Ifnot effective on the date of filing, enter the effective date: August 31,2014
(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the
date this docament 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_2 ¢ 5% day of August 20_14 -
fA resentative of L
Signature of Authorized Representative: "—'L
Printed Name: Eftain Rivera / Title: Manager, Sole Director

Signature(s) on behall of Other Business Entity: [See below for required signature(s).]

Signature; ;/ "—:12~

Printed Name: Efrain Rivera Title: Sole Director
Signature:

Printed Name: Title:
Signature: :

Printed Neme: Title:
Signature:

Printed Name: - Title:
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
If Florldn Corporgtion;

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

Iy e hi i bil ¥ H
Signature of one General Pariner.
. 1f Flor ed Part hip or Limi fability Limit rtnership;
Sipgnatures of ALL General Partners.
All others:
Signature of an authorized person.
Fees:
Articles of Conversion: 325.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: _ $30,00 (Optional)
Certlficate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAYCHEX PEO]J, LLC

(Must end with the words “Limited Liabllity Company, “L.L.C," or“LLC.")

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

970 Lake Carillon Drive, Suite 400 970 Lake Carillon Drive, Suite 400

St. Petersburg, FL 33716 St. Petersburg, FL 33716

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabllity Company cannol serve as its own Registered Agent, You must designate an individunl or another
business entity with an active Florida registration.)

The name and the Florida street address of the reglstered agent are:

C T Corporation System
Name

1200 South Pine Isiand Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 603, F.S..

CT tion System
By: %W’/f V4 z %:

Registeffd Agent’s Signatbeé (REQUIRED)

MARGARET E. R
(CONTINUED)  Spocia) Ansison S?cngHN
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability

Company:
Title; Name and Address;

"AMBR" = Aunthorized Member

"MGR" = Manager .

MGR, Sole Director Efrain Rivern
911 Panorama Trail 8.
Rochester, NY 14625

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; August 31,2014 . (OPTIONAL)
(If an effectlve date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Pl

Signature of a mémber or an authorized representative of a member,
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
['am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8,)

Efrain Rivera
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certifted Copy (Optional)
$  5.00 Certificate of Status (Optienal)
Page2 of 2
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