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'@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 8356371628 fa_x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 4, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9684620 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Schroeder Addoms, LLC (NC)

Post Conversion
Florida

Schroeder Addems, LLC (FL)
Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Schroeder Addoms, LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Randolph J. Rush, Esq.

(Contact Person)
Winderweed!e, Iaines, Ward & Woodman, P.A.

(Firm/Company)
329 Park Avenue North Second Floor

(Address)
Winter Park, Florida 32789

(City, State and Zip Code)

rmush@whww.com

E-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Nicole C. Smith 407

at (

246-8663

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

$150.00 Filing Fees  [J5155.00 Filing Fees  [15180.00 Filing Fees
{325 for Conversion and Centificate of and Certified Copy

& 3125 for Articles Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301

INHS11 (06/15)

[3%185.00 Filing Fees,
Certified Copy, and
Certificate of Status




Articles of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the following

“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes.

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

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a limited liability compary

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

. ; . North Caroli
First organized, formed or incorporated under the laws of orm e

Deccmbcr 5,2013 (Enter state, or if a non-U.S. entity, the name of the country)

(dale of organization, formation or lncorporanon)

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

(Enter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date:

(The cffective 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.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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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#885 P.003/010

09/01/2015 06:16

From:

From:

09/02/2015 10:39

Signed thia __ 3]} _day of (]“%14‘5?‘ 20_{S

Sign 0 epresenia :

Signature of Authorized Representalive; ‘mﬂ/

Printed Name: Wiiliam A. Chinze Title; Manogar
e : 1 [See balow for required signature(s)}

Printed Name: Willlam A, Chasc Jitle; Manngor

Signature:

Printed Name: Title:

Signanye:

Prinied Name: Title:

Signoture;

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namo: Titie:

ILFleorida Corporation:
Signature of Chairman, Vice Chainman, Director, or Offtcer.
If Directors or Officers have not been selected, an lncorporator must sign,

Al H

Signature of one General Partoer.
If Florida Limited 'a ar Li ity Limit H
Signatures of ALL Ceneral Partners,
Altothers;
Signature of an authorized person.
Eoes:

Articles of Conversion: §25.00

Fees for Florida Articles of Organization: $123.00

Certtiled Copy: $30.00 (Optional)

Certificatc of Status: 25,00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Schroeder Addoms, LL.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:
13 Crimson Circle 13 Crimson Circle
Troy, New York 12180 Troy, New York 12180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or another
business entity with an active Florida registration.)

Sownl E‘E (4]
The name and the Florida street address of the registered agent are: SN
© Oy
m proen
WHWW, Inc. A
N 4 mp -
ame = A=
=l
390 North Orange Avenue, Suite 1500 RS
Florida street address (P.O. Box NOT acceptable) OS] J h
- =
Orlando FL 32801 N r
City Zip i

Having been named as registered agent and to accept serviceof process for the above stated limited
liability company at the place designated in this certificgfe, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ furthef agree to comply with the provisions of all
statutes relating to the proper and complete performange of my duties, and I am familiar with and
accept the obligations of my positign as registered ggept as provided for in Chapter 605, F.S..

o \/lu /’ A Uiulul’
Registered chnt’s Signature (REQUIRED)

(CONTINUED)
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#885 P.007/010

09/01/2015 06:16

From:

ARTICLE IV-

The name and address of each person awthorized to ruanage and control the Limited Liabilit}"
Company: .

Title: e and Address:
"AMBR" = Authorized Member
"MGR" = Manayger
MGR Willlam A, Chase
L3 Crimson Circle
Troy, New York 12180

(Use atachment i necesyary)

ARTICLE V: Effective date, it other than the date of filing: . (OPTIONAL)

(If an effective date iy listed, the dute must be specific and cannot be more than five business dayy prior

t¢ or 90 days after the date of filing,)

Notu: 11'the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed os th& .

dacument’s effective date on the Department of Stale's records.

wn
=

ARTICLE V1: Other provisicns, if any. o
-

T

o

REQUIRED Sl(.NATURL' e

ol

~

Signature ofa memher or an nuthonzed represcutative of a member.,

This document is executed in accordance with section 605,0203 (1) (b), Florids Suatutcs,
I am opwwre that any false information submitted in 8 document (v the Depariment of Stute
constituies ¢ third degree felony as provided for in 5.817.155, F.5.

Wiltiom A. Chase

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) $ 5.00 Certiflcate of Status (Optional)
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