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Articles of Conversion ! P L ‘ AL LU
Por
“QOther Business Entity”
Info

Florida Limited Liability Company

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

1. The name of the “Other Business Bntity” immediately prior to the filing of the Articles of Conversion is:
NetRevamp, LLC

(Enter Name of Other Business Bntity)

limited liabillty company

(Enter entity type, Example: corporation, lmited pattnership,
general parinership, common law or businesa trust, efe.)

2. The “Other Business Entity” is a

First organized, formed or incorporated under the laws of Callfornia
July 24, 2014 (Enter state, or if a non-U.8. enlity, the name of the country)

{date of organization, formation or mcorporaunn}

3, The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
NetRevamp,‘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 ig filed by the Florida Department of State; AND 2) must be the same as the effective
date listed in the atiached 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

 NetRevamp, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:

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

8815 Conroy-Windermere Road 8815 Conroy-Windermere Road

Suite 604 Suite 604

Orlando, Florida 32835 QOrlando, Florida 32835

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida regisiration.)

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

A. G. C. Co.

Name

200 S. Orange Avenus, Suite 2300
Florida street address (P.O. Box NOT acceptable)

Orlando FL 32801
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, 1 hereby accept the appointment as
registered agent and agree to act in this capactty. 1further agree to comply with the provisions of all
Sstatutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S..

Q@JJW« V%

Registezed Agent’s Signature (REQUIRED)

(CONTINUED)
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