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CORPORATE When you need ACCESS to the world

. ACCESS,
' IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 1/27 GLINDA

(] CERTIFIED COPY

XX PHOTOCOPY

L] CUS

XX FILING | CONVERSION
1. NEVERUNDER LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




“OtherBudiull!ntily" into a Florida Lbmited Liaility Cnnyin accordance with 8.605.1045, Florida

1, Theumneufthu“O!hﬂ'BnainmEndw"immedmmlypﬁonntheﬁlmgoﬁheAxtwlesochnvunmxs
NeverUndey LLC

(Enter Name of Other Busteess Ertity)
limited Habikity enmpany

general partnerahin, commen v of bustiess trust, ete.)

First arganized, formed or inogrporated under the laws of So2251
an A1 21,2008 ‘(Bater ¥, of H & non-LU.S. extity, ths narse of Bhe coustry)

(dnoofumﬂau. ﬁrmnonaimm'pomkm)
3. The name of the Florida Limited Liahility Company ax set forth in the attuched Articles of Organixation:
NeverUnder L1.C

2. The “Other Busineas Entity” iz a

(Enter Nams of Flordda Limited Lisbility Cempeny)

4. If not effective on the date of filing, enter the sffective date:’ oo 2016
(The effertive date: 1) cannot be prior to date of receipt or filed date normorcthn%dmaﬂtrm
date this docament s filod 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.)
DNoty; If the date inserted in this block daes not meet the applicabls stattstory filing requirements, this dste will not be listed as the
document's effective date an the Departroent of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes,
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Wm. Burnens Katitv; [Nes balow far raquivedt dignsturs(i))

8t H AEx 3 4 \\M

Printedt Nee:Proderio Camboulives  ~~~~~~~~ ~ Ttle: Mo

Sigoauye; I R
Printed Nae: Title: -
Tignaturer ___ -
Pritted Nama: Title; -
Signsture:

Printsd Name: Tirlar

Signabre: S
Printed Nome:_.. Tida ——
Signonere

Printod Name:, Titlke:

1€ flogids Corporstion:
Signarare of Chatrman, Viee Chairman, Director, ar Officer.
1f Directon or Officers have not heen selected, an Incotporator orast Kign.

Articles of Canversiot: $25.00

Pees for Florida Ardeles of Organization:  $125,00
Certified Copy: $30.00 (Optional)
Certificate of Statox: $5.00 (Optianal)
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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Neverlnder LLC
(Must end with the words “Limited Liability Compasy, *LJ.C.." ar “LLC."}
ARTICLE I - Address:
The mailing address and street addresn of the principal office of the Limited Liability Company is:
11232 5t John's industrial Pewy - N - Sic 3 11232 5, John's Industeind Phway N - Sic 3
Incksonville, FL 32246 Jacksonvillc, FLI2246

ARTICLE 111 - Registerod Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liabfiity Company chmoot sarve i its own Regicterad Agert, You ronst designats sn individoa! or soother
biwsiness entity with ma sceive Dlostds regisiation.)

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

Fredaric Camboulives
Name
13744 Sheltor Cove Drive
Plorida stroet address (P.0. Box NOT acceptable)
Jaoksouville FL 31225
City Zip

Having been named as regisiered agent and to accept service of process for the abave stated limited
Nability company at the place designated in this certificate. I hereby accept the appuiniment as
registered agent and agres to act in this capacity. ! further agree to comply with the provisiony of ail
Hatutes relating to the proper and complete performance of my duties, and [ am familiar with and
az:ctheobkgarbnofmypambnasmgmercdagmraspmv!dedform Chapter 803, F.S..

) Lo\

RegmteredAgmlsS:gmhuc (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The namy and address of cach person suthorized to renage and control the Limited Lisbility
Campany:
Titke; Name and Addresy;
“*AMBR" = Authorized Member
"MQR" = Mannger .
MGR Fiedetis Cambonlives
13744 Sheitey Cove Deive .
Iacksoaville, FL 32225
MGR Agmes Canboulives
13744 Sheber Cove Drive
Jacksonville, FL 12225 .
(132« attechroont if necessary)
ARTICLE V: Bffective date, if other than the date of filing: February 1, 2016 . (OPTIONAL)

(if au offective date is listed, the du1s must be wpecific and eannot be more than five business days prior
to or 90 days afier the date of Bling.)

fotes if e dute bryertad i this block does not meet the applicahls stuhsiory filing requirements, this data will nat be listed e the
decument’s effertive tate on (ks Department of Btaie’s records,

ARTICLE VI: Other provisions, if any.

Mmotﬂwwmmiﬂwwumwﬂlhvnwﬁu EEAETT OF [OATMgETS.

REQUIRED S¥GNATURE: )

of u member or an authorized representstive of a mrember.
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This document i cxecuted in secordance with section 6050203 {I'J{h) Florida Stxtirtes. _—:

T am awape that sny filse information pabmitted in & documnen to the Departinent of Stts ot
mm.mmmumhmw 155,78, e
Frederic Cambonilives _ 47

Typed or printed name of signee a7

. ‘Fingfem 2

3125.00 Fliltug Fee for Articles of Organtaition and Deaignation of Registered Agent 5
$ 30.00 Certified Copy (Optonel) = 5 3.00 Certificate of Status (Optional) G
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