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W - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Micro Tech Support, LLC ")76“%‘%74#; /9@,0,/%) 340

(Name of Resulting Florida Limited Company)

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

Please return alt correspondence concerning this matter to:

HAL MILLER
(Contact Person) :
MICRO TECH SUPPORT, ING’ 2 o TESH Svepeer, LAC
(Firm/Company)
5906 BLUE BEECH COURT SUITE 105
{Address)

TAMARAC, FL 33319

(City, State and Zip Code}
SHMILLER18@GMAIL.COM Bren

Lo
s S22
. B - Py . L. L} o
E-mail Address: (1o be used for future annual report notifications) '_:1; EF; e "T'l
. L . » Teem S e
For further information concerning this matter, please call: D D —
=
STACEY MILLER at (954 )274—9595 ien oy i1l
{Name of Contact Person) {Area Code) (Davtime Telephone Number} i D
Enclosed is a check for the following amount: i;g(-?l prs
[8 $150.00 Filing Fees  0J$155.00 Filing Fees  (35180.00 Filing Fees  (35185.00 Filing Fees,
{$25 for Conversion and Certificate of and Centified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status

of Qrganization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P. O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL 32301

INHS1! (06/15)



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

The Articles of Conversion and attached Articles of Qrganization 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 Entity” immediately prior to the filing of the Articles of Conversion is
MICRO TECH SUPPORT, INC :
{Enter Name of Other Business Entity) )
L 340

CORPORATION AL
(Enter entity type. Example: corporation, limited partnership
general partnership, common law or business trusi, etc.)
FLORIDA

First organized, tormed or incorporated under the laws of
(Enter state, or if a non-U.S. entity, the name of the country)

2. The "Other Business Entity” is a

o Dec 29,2014
{date of organization, formation or incorporation)
3. The namc of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

MICRO TECH SUPPORT, LLC
(Enter Name of Florida Limited Liability Company)

e

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 all applicable statutes

Page 1 of 2
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2015

"Signed this 5 _ day of _January

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name:__HAL MILLER

itle; PRES

Sionature(s) on behalf of Qther Business Entity:

Stgnature:

[See below for required signature(s).]

Printed Nafe: HAL MILLER

Title: - PRES

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Signature:

Title:

Printed Name;

Title;

If Florida Corporation:

Signature of Chairman, Vice Chairman, Direcior, or Officer.

[f Directors or Officers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Lmhlhty Partmrshlg

Signature of one General Partner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Partners.

All athers:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fecs for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

Limited Partnership:

$25.00
$125.00

$30.00 (Optional)
$5.00 (Optional)

L L TR T ]
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MICRO TECH SUPPORT, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC.")

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

5906 BLUE BEECH COURT 5806 BLUE BEECH COURT
SUITE 105 SUITE 105

TAMARAC, FL 33319 TAMARAC, FL. 33319

ARTICLE HI - 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

Principal Office Address:

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Stacey Miller
Name

5906 Biue Beech Court
Florida street address (P.O. Box NOT acceptable)

Tamarac FL 33319
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiabrlity company at the place designated in this certificate, [ hereby accept the appointment as

regisicred agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
i complete performance of my duties, and [ am familiar with and

statutes relating to the prop
accept the obligations offmy/position as.registered agent us provided for in Chapter 605, F.S..

. —
e
2len )

/Re 13tere%gent‘svSignature (REQUIRED)
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ARTICLE 1V-
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
PRES HAL MILLER

5906 BLUE BEECH CQURT #105
TAMARAC, FL 33319

AMBR STACEY MILLER
5906 BLUE BEECH COURT
TAMARAC, FL. 33319

—
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ARTICLE V: Effective date, if other than the date of filing: f;ng:thPTI(QNAL)

(If an effective date is listed, the date must be specific and cannot be more than five busifess days prior.

to or 90 days after the date of filing.)

o L= NYF 6

(ENIE

(Use attachment if necessary)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATUR

A.g//_f.d %A{ Batd £

&)gn{tu_re ol'a memper or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constituics a third degree felony as provided for in s.817.155, F.S8.)

Typed ot printed name of signee

5 Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) $ 5.00 Certificate of Status (Optional)

Page 2 of 2



m TR S DEPARTHENT OF THE TREASURY

[R5

L501

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 01-16-2015

Employer Identification Number:
G01501.5I5567.346319.16381 1 MB 0.435 530 67-2768878

"||'|||Ii"""II'I“|l'l'“l'lllIl'lhl"""l"ll'l"‘lll""l Form: SS-4

Number of this notice: CP 575 6

MICRO TECH SUPPORT LLC

HAL A MILLER SOLE MBR For assistanca vou may call us at:
5906 BLUE BEECH CT 1-800-829-4933

TAMARAC FL 33319

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
you EIN 47-2768878. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no emplovees. Please keep this notice in your
parmanent records.

Whan filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or aven cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us. . .

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be tresated as a corporation as of the
effective date of the $ corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigsit our Web site at www.irs.gov. If vou do not hava access to tha Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

% Keep a copy of this notica in your permanent recards. This notice is issued
only one time and IRS will not be able to generate s duplicate copy for you.
You may give a copy of this document to anyone asking for proof of your EIN.

%X Usa this EIN and vour name exactly as they appear at the tor of this notice
on all your federal tax forms.

*¥ Refer ‘o this EIN on your tax-related correspondance and documents.
¥ Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is MICR.  You will need to provide
this information, slong with your EIN, if you file your returns-electronically.

If you have questions about yvour EIN, yoy can call us at the phone number or
write to us at the address shown at the top of this notice. If you write, please
$bnmm ntf +ha ctith md $ha hotdom nof thie matica and cand i+ alona with vour lettar -



