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> COVER LETTER
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TO: Registration Section
Division of Corporations

suBsecT: _ NETWORKS - WS A. XXV, LLL.

{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 ail correspondence concerning this matter to:

ToomaAs O KATZ

{Contact Person)

KATZ BASKIES LLC

(Firm/Company)

2255 GLADES RD Hue 2400

(Address)

Boca Reton . FL_ 3343/

(City, State and Zip Code)
2 skies .coMm

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter, please call:

Thonas 0 Kotz o Bl ), 910-5700

{Name of Contact Person) (Area Code} (Daytime Telephane Number)

Enclosed 1s a check for the following amount:

QLSlso.oo Filing Fees  [1$155.00 Filing Fees ~ (J$180.00 Filing Fees ~ [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 {or Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHSII (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.

}. The name of the “Other Business En/gi‘ty” immediately prior to the filing of the Articles of Conversion is:
NETWORIES - L5, A. ;&y, INCORPORATED .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a CORPoRATION

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

First organb\ed formed or incorporated under the laws of ﬁ LOEIDA

@ ! ﬂ (Enter state, or if a non-U.S. entity, the name of the country)
on 2 {19

(date of orgamzanon farmation or incorporation)

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

NETWoRKS- U.s.A, XXV, LLC

(Enter Name of Florida Limited Liability éompany)

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 %“ddayof Gt 20 ld( .

Signature of Authorized Representative of Limited, Liability Company:

Signature of Authorized Representative: 7/1

Printed Name: A& SON, PELDMMJ/ Title: _MANAGER.

Signature(s) on behalf of Other Business Entityz [See below for required signature(s).]

Signature: ///I{/C

Printed Name: SON 4 Title: _PRES IDENT

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.
[f Directors or Qfficers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liabilitv 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:
Atrticles 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NETIOORKS- U5 . A XXV, LLe

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

ARTICLE I1 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

100 PGA Bivd Swte 311 Pp B 30278
ardens, FL 33418 Taim Beach Gardens, FL 33420

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

{The Limited Liability Company cannot serve as i1s own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

.JPcéoM FeLomanl

Name

5100 PoA Blvd  Swte 31T

Florida street address (P.O. Box NOT acceptable)

Wm Beach Gawdunsrr 55 241§

City

Having been named as registered agent and 1o accep!t service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

1248

R
1stered Agent’s Signature (REQUIRED)
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ARTICLE IV-
» The name and address of each person authorized to manage and control the Limited Liability

Company:
Name and Address:

Title:
"AMBR" = Authorized Member
JpsoN Peibmand

"MGR" = Manager
MEL
0 Bt 30218
Palm Pedih Qardens, vL 33420

(Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing
(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: Other provisions, if any

REQUIRED SIGNATURE/
%ar an authorized representative of a member.

Signature W
5.0203 (1) (b), Florida Statutes, the execution of'thlsdocumem
constitutes an affirmation under the penalties ofperjury that the facts stated herein a’r.e’_true,_.
-

(In accordance with sectio
I am aware that any false information submitted in a documnent to the Departiment Q_'FStme
constitutes a third degrec felony as provided for in s.817.155, F.S.) Z=E 8
Iaghr T
ot
TASON FELDAM AN g5 &
Typed or printed name of signee o -
T
oo ©
TN
o PR~ o
T

Filing Fees:
$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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