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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallzhassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/18 Glinda
XX CERTIFIED COPY
O PHOTOCOPY
XX CUS GS
X FILING Conversion
1. MERLIN RAMCO, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
b.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Merlin RAMCo. LLC

(Namwe ol Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees arc submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return ali correspondence concerning this matter to:

Robert A. Miller, Ir.

{Contact Person)

Merlin RAMCo, LLC

{Firm’Company)
13241 Bartram Park Blvd.. Suite 1913
(Address)

Jacksonville, FL 32258
(City. S1ate and Zip Code)
Bob.Miller@MerlinRAMCo.com

E-mail Address: (to be used for future annual report notifications?

Faor {urther information conceming this matter, please call;

Robert A, Miller, Jr. at { 904 )738-7180

tName of Contact Persan) tArea Code) (Puvtime Telephone Numben)

Enclosed is a check for the following amount:

1 $150.00 Filing Fees  [J%135.00 Filing Fees  [IS180.00 Filing Fees  @5185.00 Filing Fees,

1325 1or Conversion and Certificate of and Certified Copy Certificd Copy, and
& $125 for Articles Status Certificate of Status
of Organication}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction

Division of Corporations Division al’ Corporations
Clifton Building P. Q. Box 6327

2661 Executive Center Circle Taltahassee. FL 32314

Tallahassce. FL 32301

INHS1T (02/14)
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The Arucles of Conversion and attached Articles of Organization are submtted to convert the folowing
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes,

1. The name of the "Other Busimess Entity” immediately prior to the (iling of the Articles of Conversion is
Merlin RAMCo, Inc.

(Lnter Name of Other Busincss Entity)

. . ... corporation
2. The “*Other Busingss Entity” is a P

(Enrer entity type. Example: corporation. limited partmerslup,
gencral partnership, comman law or business trust, etc,)

Florida
First organized, formed or incorporated under the laws of orid
July 13. 2006 . (Enter state. or il a non-U.S. entity, the name - of the country)

tdate of organization, formation or incorporation)

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

Merlin RAMCo, LLC

{Enter Name of Florida Limited Liability Company)

4. If 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 statutes.
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Signed this 17 day of September

2014

Signature of Authorized Representative of Limited Liability Company:
i

Signatre of Authorized Representative:
Printed Name: Robert A. Miller, Ir.

i

Title: Senior VP hd General Manager

Signature(s) cgrbg.half of Other Aidstness Entitv: [See below for required signature(s).}

IE ,Mj% 1:’{
51"na1un |

Title: Senior VP and Cieneral Manager

Primed \}am%‘ﬁen A. Mitler, Jr.

Signature:

Printed Name:

Title:

Stgnature:

Printed Name:,

Tile:

Signatore:

Printed Name:

Title:

Signature:

Printed Name;

Title;

Signature:

Printed Name:

Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Direciors or Officers have not been setected. an Incorporator must sign.

If Florida General Parvtnership or Limifed Liability Partnership:

Signature of one General Partner.

1f Florida Limited Partnership or Limited Liability Limited Partoership:

Signamres of ALL Generaf Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Qrganization:
Certified Copy:

Cerrificate of Status:

$25.00

$123.00

$£30.00 (Optional)
$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:

Merlin RAMCo, 1.1.C
(Mnust end with the words “Limited Liability Company, “L.L.C." ar “LLC.™

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

Principal Officc Address: Mailing Address:

13241 Bartram Park Blvd. 13241 Bartram Park Blvd.
Suite 1913 Suite 1913

Jacksonville, FL 32258 Jacksonville, FL 32258

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Linited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or another
business enlity with an sctive Florida registration. )

2 T et
The name and the Florida street address of the vegistered agent are: 5‘:‘3‘1“ +
. N 9@
C T Corparation System w o
Name o g
it OO
1200 South Pine Island Road TR s
Florida street address (P.O. Box NOT acceptablc) ::‘ L i(;

Zq -
Plantation FL 33324 s o
— PR e (Ve

Ciry Lip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabilin: company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ furiher agree to comply with the provisions of afl
starutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligallons of my position as registered agent as provided for in Chaprer 605, F.S..

) %MM —

Registered Agent’s Signature (REQUIEQ_)

{(CONTINUED) ~ Madonna Cuddihy
Special Assistant Secretary
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ARTICLE I'V-

The name and address of each person authorized 10 manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Robert A. Miller, Sr. = e
13241 Bartram Park Blvd., Suite 1913 g“} o
Jacksonviile, FL 32258 w0
- r
[ X RS ——
AMBR - Robert A Miller, Ir. wile o
13241 Bartram Park Blvd,, Suite 1913 TR L
Jacksonville, FL 32258 Zie =
oS
AMBR Brian Raduenz :?..I o
380 Stevens Ave., Suite 310 e
Solana Beach, CA 92075
AMBR J. Wayne Miller
13241 Bartram Park Bivd., Suite 1913
Jacksonville. F1. 32258
{See Artachment | for other authorized members)
{Use atlachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective 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: Gther provisions, Il any,

REQUIRED swm /} /)
i A { {
1D Al Ly

SigVati{}e of 2 member or an authorized representative of a member.
{In accordance with section 605.0203 (1) {b), Florida Statutes. the execution ot this document
constitutes an affirmation under the penalties of perjury that the facs stated herein are true.

[ an aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.135, F.5.)

Robert A, Miller, Jr.,
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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Attachment [
AUTHORIZED MEMBERS (CONTINUED)

Title: Name and Address:

AMBR Edward D. Miller
13241 Bartram Park Blvd., Suiie [913
Jacksonville, FIL 32258

AMBR Elaine C. Miller
13241 Bartram Park Bivd., Suite 1913
Jacksonville, F1L 32258

AMBR Jeanette Hail
13241 Bartram Park Blvd., Suite 1913
Jacksonville, F1. 3225R
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