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Articles of Conversion

For
“Other Business Entity"
Inte

Florida Limited Linbility Company

I'he Articles of Conversion and atinched Articles of Qrganizntion are submitted to convert the following
“Other Business Eutity” Into a Florida Limited Liability Company in accordance with 5.605.1045, IFlorida
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles ofConversmn is .
TNC investment Group, Inc.

SN S )|

(Enter Name of Other Pusiness Entily} —

=1

B

2. The “Other Business Entity” is a corporation . - /:
(Bater entity type. Example: carporation, limited partuership, ERTS

general partnership, common law or business frust, ete.) L
Florid T 2R
First organized, formed or incorporated under the laws of orica i }Z-_-J
(Enter sinte, or if a non-.8, entlty, tho name of the counlry) -
March 12, 2014 ' T W
(dam ol erganization, formation ar imorpurnuon) e

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Ovganization:
Blue Fish, LLC

{Enter Name of Florida Limited Liabllity Company)

. I not effective on the date of filing, enter the effective date:

(Tlu. effective date: 1) cannot be prior to date of receipt or filed date nor more ﬂlﬂll 90 dnys after the
date this document Is fiied by the Flovida Department of Stute; ANID 2) must be the sume as the effective
date listed in the nttached Articles of Organization, If an effective date Is lsted therein,)

5. The plan of conversion has been approved in accordance with all applicable statutes
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Signed this day of March 2015

Siguature of Authorized Representntive of Limited Linbility Company:

Signature of Authorized Representative: _ k /

Printed Name: James Thomas /4 Title: President/Manager

Signatur 1t behalf of Other Bysiness Entity: |See below for requived signnture(s).]

Signature: ;

Printed NameYJames Thomas Title: President
Signature:

Printed Nameé: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Il Florida Carporption:
Signature of Chalrman, Vice Chairman, Diroctor, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Kloridn General Partuership gr Limited Linbllity Pavtnership:

Signature of one Genera! Partner.

If Floyida Limited Pavtuership or Limited Linbilicy Limited Partaership:
Signatures of ALL General Partners,

All otherss

Signature ol an authorized person,

Fecsf
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certifiente of Status: $5.00 (Optional)
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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited"Liablity Company is;

Blue Fish, LLC .
(Must end with the words "Limited Linbility Compeny, “L.L.C.," or"LLC.")

ARTICLE 11 ~Address:
The mailing address and street uddress of the pI‘mCIPI.ll office of the L:mzted Liability Company is:

Pringipa ¢ i e85
38817 8t, Johns Avenue

3551 St, Johns Avenua
Jacksonville; Fl. 322056

Jaoksonville, FL. 32205

ARTICLE HII - Registered Ageut, Registered Office, & Registered Agent’s Signature:
{Ths Limlted Liability Company cannat servo s fia own Reglstered Agent. You must duigisie an ludlvidual or another
busiteas entity with an gclive Blorida rcglslmuon ) .

The name and the Florida street address of the registered agent are;”

Gregory Lunny

_ Name
81 8 A‘IA North #208 :
F!orlda street address (P O Box NQT acceptabie)
Ponte Vedra Beach O pL32082
. - City Zip

- Havmg been named as regimred agent aud 1o accept service of process for the above stated linnted
liabilly company at the place designated In this certlficate, ] heraby accept the appointment os
- registered agent and agree to aet in this capacity. 1firther agree io comply with the provisions of all
© Statutes velafi¥ig 1o the proper ond cofuplefé peiformarce of my duties, and I am famillar with and
accept the obligations of my positi istered agent as provided for In Chapter 605, F.S..

'kegiﬁeﬁed Aﬁfﬁtﬁ@uwre (REQUIRED)
(CONTINUED)
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ARTICLE 1V-
The name and address ol each person authorized to manage and control the Limited Liability

Company:
Title; Name gnd Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR James Thomas
- 36561 St. Johns Avenue
Jacksonvllle, FL 32205

MGR Tracy Lea Carter
3551 St, Johns Avenue
Jacksonville, FL 32205

MGR H. Allen Corey
871 McCaliie Avenue
Chattanooga, TN 37403

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing: {OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be more than five business days prior

to or 90 cays after the date of filing.)

ARTICLE VI: Other provisions, if any,

wtwre of n member or an anthorized represeniﬂ(ive of a member, £
(In accordange with section 605.0203 (1) (b), Florida Statutes, the execution of this documcnl1 o

[

REQUIRED SIGNATURE:
-
M Iooen
e

constitutes an affirmation under the penalties of perjury that the facts stated herein are rue.” -
I am awsre that gny false information submitted in a document to the Department of Slalc .
constitutes a third degrec felony &s provided for in s.817.155,F.S.) BE ’
L |
daM@J Zhemas . TR
Typed or printed name of sighee : 0o
R Ry
Filing Fees; T -

$125.00 Filing Fee for Articles of Ovgawization and Designatlon
of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optlonal)
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