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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2015

CSC
LYDIA COHEN

SUBJECT: FRONTLINE PERFORMANCE GROUP, LLC
Ref. Number: W15000029326

We have received your document for FRONTLINE PERFORMANCE GROUP,
LLC and the authorization to debit your account in the amount of $35.00.
However, the document has not been filed and is being returned for the following:

We are enclosing the proper form(s} with instructions for your convenience.

The fees 1o file the Certificate of Conversion and Aricles of Organization total
$150.00 ($25 filing fee for the Certificate of Conversion, $100 filing fee for the
Articles of Organization, and $25 for the Registered Agent Designation). Enclose
an additional $30 for each certified copy requested and an additional $5 for each
certificate of status requested.

There is a balance due of $115.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce o
Regulatory Specialist lI Letter Number: 915A00008497-.

www.sunbiz.org

Divicion of Cornoratione - PO BOY £297 Tallahacecons Flarida 290214
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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: Khoury Consuiting, Inc.

Name of Florida Profit Corporation

. sainal
The enclosed Certificate of Conversion and fee(s) are submitted 1o convert Eh%?ﬁ}g;v; g:gf!l?: date.

Profit Corporation into an “Other Business Entity” in accordance withzalg0ming

Please return ail correspondence concerming this matter to: N\
Amy Brown
Contact Person ‘_‘;‘, %
Im
Katz Teller I Fx
Firm/Company ’2_’ F’E,r(;'
=m
255 E. Fifth St. Suite 2400 2 an
Address = it
w ®
- =
m

Cincinnati, OH 45202

City, State and Zip Code

abrown @katzteller.com

E-mail address: (to be used for future annual report notification)

FRRI.
For further information concerning this matter, please call: e - ¥}
5w
Amy Brown (913 )721 -4532 G D
Name of Coniact Person Area Code and Daytime Telephone Number 7122 + r
P T O
Enclosed is a check for the following amount: = = ’
— 4 o
ShT T gt
I:IS35.00 Filing Fee L__I $43.75 Filing Fee D$43.75 Filing Fee E] $52.50 Filing Fee, = ;‘: ?
and Certificate of and Certified Copy Certified Copy, and =~
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




« inal
CORPORATION SERVICE COMPANY give origin@ dal
1201 Hays Street pleas® date @8 fie
Tallhassee, FL 32301 prnission
Phone: 850-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : £03270 4322335

AUTHORIZATICN

COST LIMIT 7 $150.00
ORDER DATE : April 24, 2015
ORDER TIME 2:33 PM
ORDER NO. : 603270-010
CUSTOMER NO: 4322335

DOMESTIC AMENDMENT FILING

NAME : KHOURY CONSULTING, INC.
-t s
" - . E
- . [ ]
IR 1 E
EFFECTIVE DATE: R
g m—
&= 3
XX ARTICLES OF AMENDMENT o {i}
RESTATED ARTICLES OF INCORPORATION = v
TT O et
na
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: Frontline Performance Group, LLC
{(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Amy Brown

{Contact Person)

Katz Teller

(Firm/Company)

255 E. Fifth St. Suite 2400
{Address)

Cincinnati, OH 45202
{City, State and Zip Code}
abrown@katztelier.com

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

For further information concemning this matter, please call:

Amy Brown a(913  ,721-4532
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount: . -
- [~}

(3 $150.00 Filing Fees  [J%$155.00 Filing Fees ~ [J$180.00 Fiting Fees  (J$185.00 Filing Fees, T ;

($25 for Conversion and Certificate of and Certified Copy Certified Copy, and EHLEL 4

& 8125 for Articles Status Certificate of Status E,', LS

of Organization) =

)

STREET ADDRESS: MAILING ADDRESS: -

Registration Section Registration Section 2

Division of Corporations Division of Corporations g

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FI. 32301

INHS11 (01/14)
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Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate 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, Flonda
Statutes.

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:
Khoury Consuling, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporatlon Pq%m/]{]qu

(Enter entity type. Example corporation, timited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
1 1 /1 0/1 993 {(Enter state. or.if a non-U.S. entity, the name of the country}

(date of organization, formation or mcorporanon)

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

Frontline Performance Group, 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 ss. 605.1041-605.1046.

Page 1 of 2 Pl
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Signad this 28ih day of Apri 20_15

|
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: \‘r‘@f\h
Printed Name: Ziad Khoury 3 Title: President

Signature(s) on behaif of Other Business Entity: |See below for required signature(s).]

. N
Signature: RN,
Printed Name: Ziad Khoury Title; President
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 Officers have not been selected, an Incorporator must sign.

I Florida General Partnership or Limited Liability 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:
Articles of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Frontfine Performance Group, LLC
(Must end with the words ~“Limited Liability Company, “L.L.C.." or “LLLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1075 W. MORSE BLVD. WINTER PARK, FL 32789

1075 W. MORSE BLVD. WINTER PARK, FL 32789

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its 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:

Ziad Y. Khoury

Name

1075 W. MORSE BLVD.
Florida street address (P.O. Box NOT acceptable)

WINTER PARK FL 32789
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, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as Jf:‘egistered agent as provided for in Chapter 605, F.S..

o
W

Registered Agcnt’s" Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Ziad Y. Khoury

1075 W. MORSE BLVD. WINTER PARK, FL 32789

{(Use attachment 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 98 days after the date of filing.)

ARTICLE VI: Other provisions, if any.

/
i

REQUIRED SIGNATURE: (

F\\ )
AN
N \:_
; S - . . =B
Signature of a member or an authorized representative of a membeér., =

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documentz= i )
constitutes an affirmation under the penalties of perjury that the facts stated herein are true;;, =5
I am aware that any false information submitted in a document to the Department of State?"

LRI

he Y
B

constitutes a third degree felony as provided for in s.817.155, F.8)) CoHET
P I
-7 g N 5 §
Ziad Khoury T yvom gt
Typed or printed name of signee RTINS
e g
S e

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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