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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 :

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 01/28/15
REF. #: 9421953

CORP. NAME: PODS, INC. converting into: PODS, LLC

( )ARTICLES OF INCORPORATION ( )JARTICLES OF AMENDMENT {( )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( JLIMITED LIABILITY

{ YREINSTATEMENT ( YMERGER ( YWITHDRAWAL

( YCERTIFICATE OF CANCELLATION

(XX )OTHER: CONVERSION FILING
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STATE FEES PREPAID WITH CHECK# ] Q0™ 1 8(0 FOR § 185.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




Certificate of Conversion
For

“Qther Business Eptity”

Into

Fiorida Limited Liability Company
This Certificate of Conversion and attached Articles of Orgarization are submitted to convert the following
*Other Business Entity” {nto a Florida Limited Liability Company i accordance with 5.605.1045, Florida

Stetutes.
1. The name of the “Other Business Entity” immediately prior to the fillng of this Certificate of Conversion is:

PODS, inc.
(Enter Name of Other Business Brtity)

2. The “Other Business Entity” is a 0 pOration
(Enter entity type, Example: corporation, limited pastership,
general purtnership, common Jaw or business trust. etc.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if & non-U.S. cntity, the name of thie country)

n July 30, 1589 Effective July 28, 1092

{date of oreanization, formatlon or incomparation)
3, The name of the Florida Limited Ljability Company as set forth in the attached Articles of Organization:

PODS,.LLC
(Enter Nams of Florida Limitad Lisbility Compeany)

4. If not effective on the date of filing, enter the effectivedate: 9:31 a.m. ET on February 2, 2015

{The effective date: 1) cannot be prior to date of receipt or ffied 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 cffective

date listed in the attached Articles of Organization, if an effective date fs listed therein.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-6035.1046.
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Signed this ___ 28 th day of January

Signature of Authorized Representative:

Printed Name:_fHaronm B, yleor

" Title: Authorized Reprasentative

Signature(s) on bebalf of Other g“s"’ics’ Entitv; [Ses below for required signature(s).]
Signature: A/W\ l - .
Title: Seniow \is Heei duot

Primed Nume:_Apyom B, (hy ey

Signature:

Printed Nane: Title:
Signature:

Printed Namae: Tite:
Signawure: _

Printed Wame: Tite:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Morida Corporation:

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

If Florida Genera) Partnership or Linited Liability Partoership;

Signature of one General Partner.

Florida Limited Partnership or Limited Liabjlt
Signawres of ALL Genera] Partniers,

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Floride Articles of Organization:
Certified Copy:

Certificate of Status:

Limited Partnership:

$25.00 e
£125.00 Mo
$30.00 (Optional) T

$5.00 (Optional) Co & e
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY

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

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

The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE II - Address
Principal Office Address: Mailing Address:
13535 Feather Sound Drive

13535 Festher Sount Orive
4th Floor &t Fioor
Clearvrater, FL. 33762 Clesewater, FL 33702

ARTICLEL HI - Registered Agent, Registered Office, & Registered Ageat’s Signature
(Fhe Limited Linbility Company cannot serve a5 its own Registered Agent. You must designate an individual or mother

business entity with en active Florida registraiion.}
The name and the Florida street address of the registered agent are

Agron B, Parker
Name

13535 Fealher Sound Drive, 4th Floor
Florida street address (P.0. Box NOT acceptable)}

FL 33782

Clearwater
City Zip
Heving been named as registered ugent and (o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
statates relaving to the proper and complere performance of my duties, and I am familiar with ond
accept the obligations of my position as registered agent as provived for in Chapter 6?; FS.
Faa (—;
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Registfed Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of each pcmun authorized to manage and conirol the Limited Liability

Company:

Title: Name and Address:
YAMBR® = Authorized Member

"MGR" = Manager ’

{Use attachment if necessary)

Februar{ 2, 2015
ARTICLE V: Effective date, if other than the date of filing: 9 : 31 a.m. ET on, (OPTIONA

(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: /? Wl/\
/A /h / Zo

Signature of a afentber or an anthorized re\)rmentative of &8 membeF, T
(In sccordance with section 605.0203 (1) (b), Florida Stetutes, the execution of this docx_f}ﬁent
constitutes an affirmation under the penalties of perjury that the facts stated herein are trgs. -
¥ am aware that any false information submitted in a document to the Department of %tatm a
constitutes a third degtee felony as provided for in 5.817.155, F.8.)

"l
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Acvpr B Tavker i e
Typed or printed name of signee g U o
Filing Fees: g ;:,‘
$125,00 Filing Fee for Articles of Organization and Designation b2

of Registered Agent
$ 30.00 Certified Copy (Opticnsl)
§ 5.00 Certificate of Statas (Optional)
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