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- . COVER LETITER - -

TO: Registration Section
Division of Corporations

SUBJECT: International Payment Solutions LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles 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:

Deanna Townsend

(Contact Person)
International Payment Solutions LLC
(Firm/Company)

3581 Tipperary Dr.

(Address)

Merritt Island, FL 32953
(City, State and Zip Code)
interpay@aol.com

E-mail Address: (to be used for future annuat report notifications)

For further information concerning this matter, please call:

at (321 )735-4937

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

Deanna Townsend

Enclosed is a check for the following amount:

W $150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  {J$185.00 Filing Fees,
(825 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. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSH (02/14)




Articles of Conversion

For
“Other Business Entity”
Into

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

International Payment Solutions, LLC
{Enter Name of Other Business Entity)

limited partnership

{Enter entity type. Example: corporation, limited parmership,
general partnership, common law or business trust, etc.)

2. The “Other Business Entity”™ is a

First organized, formed or incorporated under the laws of Hinois
March 10, 2008 (Enter state, or if a non-U.S. entity, the name of the country)

(date of organization, formation or mcorporaﬂon)

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

International Payment Solutions, LLC
{Enter Name of Florida Limited Liability Company)

4. Il 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 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 all applicable siatutes.
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Signed this 18 * day of August 2014

Signature of Authorized Representative of Liypited Liability Company:

Signature of Authorized Representative: /\.QJ? A,
Printed Name: Deanna Townsend Tide: Merriber

: [See helow for required signature(s).]

Signature;

Printed N#me:Leonardo Towhsend Sr Title: Member
Signature:

Printed Name: Title:
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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ARTICT ES OF ORGANIZA TION FOR FLORIDA FIMITED EJABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company ia:

Internationai Paymen Solutions LLC . . W —
{(Munt end with the words “Limited Lisbitny Company, “LEL.C." or “LLC™

ARTICLE T - Address:
The mailing address and steet address of die priscipal oftive ol the Linunted Liability Company is:

Principal Office Address; Muailing Address:
3581 Tipperawy Dr._ - . A581 TipperaryOr. . ..
Merritt Islangd, FL 32853 L Merritt island, FL. 32953 —

ARTICLE NI - Repistered Agent, Registered Office, & Registered Apent’s Signature:
¢ The Lamuted Liability Company camat serve as its own Registered Agent. You must designate an individual or
another business entity with an uctive Florida regisuation.)

The name and the Florda street address ol the registered agent are,

Seth Schwartz, Esq. e
Name

10365 Hood Road South, Suite 104

Florida street addecss (.0 Box NOT avcpiable)d

Jacksonville

ity Lige

hapiter 6015 FON.

e (REQY iRED)

CONTINUEIY

Pave [of2 .



ARTICLE IV-
The name and address of cach person autherized to nrmage and control the Limited Liabilite Cormpany:

Ticle: Name and Address:

“"AMBR" = Authorized Member

"MOR" = Manager

AMBR Leonardo E Townsend Sr
3581 Tipperary Or.

MGR .. Deanna Townsand
3581 Tipperary Dr.

Merritt Island FL 32953

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY
(1f an cffective date is listed, the date must be specific and cannot be more than ive business davs prior o or 90 day s after
the date of filing.)

ARTICLE VI: Other provisions, if anv,

REQUIRED SIGNATU

Signature of a member or an avthorized representative of @ member,
{In accordance with section 6059203 (1) (b, Flonda Stawies. the execttion of this document
constitutes an affismation under the ponashies o perju-y that the feis stased herein arne true.
Lam aware that any talse information submitted iz a document 1o the Department of Sue
constitutes a third degree felony as provided For in s 817,455 F.8))

Deanna Townsend . |

Topaed or pasted name o signee

Filing Fees:
5125.00 Filing Fee for Articles of {rganization and Designation of Registered Agent
$ 30,00 Certitied Copy (Optional)
S 5.00 Certificate of Status (Optional)
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