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SUNSHINE corPORATE & FILING SERVICES, INC.
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TALLAHASSEE, FLORIDA 32312
(850) 6564724
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COVER LETTER

WALK IN
ENTITY NAME___Harn ?@%ﬁa@’)a& Inc.
CK # aal

AMOUNT: 150%

PLEASE FILE THE ATTACHED AND RETURN:

Y PLAIN COPY
CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Compan

»

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 iately prios to 61 filing of the Articles of Conversion is:
MARTIN PROFESSIONAL, INC, = @ {2 r&sné d LT}B Ea {,}
(Enter Name of Other Business Ennty)

corporation

2. The “Other Business Entity” is a

(Enter cntity type. Example: corporation, limited partnership,
gencral partnership, common law or business trust, ctc.)

. . . Florida
First organized, formed or incorporated under the laws of

May 20, 1996 (Enter state, or if a non-U.S. entity, the name of the country)

{datc of organization, formation or mcorporatmn)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
MARTIN PROFESSIONAL, 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 ner more than 96 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.)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effcctive date on the Department of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signature of Authorized Representative;
Printed Nnmc:__EAl_S:)io

Title: _Dyfeew
natur n behalf o 3 5 i |See below for required signature(s))
Signalure:
. Printed Name:_Jodd Svlo Title: Diteeer, ¥F
Signuture:
Printed Name: Title;
Signature:
Prinlcd Name: Title;
Signaturc:
Printed Name: : Title:
Signature:
Printed Name: Title:
Signasure:
Printed Nome: Title:
C .

Signature of Chalnnan, Vice Chainnan, Director, or Officer.
Il Directors or Officers have not been selected, an Incarporutor must sign.

[\ rtnership:
Signuture of onc General Partner.
r iga L. tnerxhip or Limited Linbl itgd Partnership:
Signalures of ALL General Partners.
All others:
Signuwre of an nuthorlzed person,
Fecs;
Anrticles of Canversion: $25.00
Fees for Flarida Articles of Organization:  $125.00
Centified Copy: $30,00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: -
The namc of the Limited Liability Company is:

MARTIN PROFESSIONAL, ILLC
(Must end with the words *Limited Liabilily Company, *L.L C.."or "LLC."}

ARTICLE [l « Address: ‘
The mailing nddress and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

33X Comporate Avenue 400 Atlantic Street
Suite 108 Stamford, CT 069-0]
Weston, Fi, 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve a ils own Registered Agenl. You must designale an individuol or another

business emtity with an setive Florida registration.) — R
“n ey 1,
The name and the Florida street address of the registered agent are; & o
Ciifford i. Hertz, P.A. AN
© Name _ .. :

o <

Onc N. Clematis Street, Suite 500 o

Florida strect address (P.O. Box NQT acceptable) >

~

West Palm Beach FL 33401
City Zip

Having been nened as registered agent and to accept service of process for the abave stated lnrited
liahility eompany at the place designated in this certificate, I herehy accept the appolntment ay
registered agent and agree to act in this capacity. I further ugree ta comply with the provisions of all
Stannes relating 1o the proper and complete pecformance of my dities, and ! am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V- . .
The name and address of each person authorized to manape and control the Limited Liability

Company:
Titje: Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Martin Professional ApS
_falwes KWe J¥
] ¥ ws I

(Usc attachment if nccessary)

ARTICLE V: Effective datc, if other than the date of fling: ; | . {OPTIONAL)
(1f an effective datc is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fling,)
Note; If the dote inseried in this bluck does not meet the applicable stututary fiting requirements, this date will not be lisied as the
documeni’s effective doie on the Department of Siole’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signalure of a member or an authorized representative of n member.
(In accordancc with scction 605.0205 (3), Florido Statutes, the exceution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are truc,
] am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8.)

__Tedd Sko A

“Typed or printed nome of signee

Filing Fees -
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) $ 5,00 Certificate of Status {Optlonal)
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