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- . COVERLETTER . -

TO:  Registration Section -
Division of Corporations

SUBJECT: APPLIED ANMALYTICS Gral. L’

{(Name of Resubting Florida Limited Compuny)

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

Please return all correspondence concerning this matter to:

Petee grIFFIN

{Contact Person)

APPLIED ANALYTICS Grovf LCC

(Firm/Company)

5063 T(MBER cHASE WAY

{Address)

Seasom, FL 34338

{City, State and Zip Code)

DM%@I&@QMA‘:LCOM
|

- - ¥ ~ . -
F-mail Address Tt be usedor future annual report notitications}
For further information concerning this matter. please call:

PETER GRIFFIN al | - 73 ) 456 - 75’!3

{Namie of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount:

B@so.oo Filing Fees  (JS155.00 Filing Fees  [3$180.00 Filing Fees  [J$185.00 Filing Fees,

{$23 for Conversion and Certificate of and Certified Copy Certified Copy, and
& F125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

INHISTI (06/15)



Articles of Conversion
For
“Other Business Entity”
[nto 16 MAR -2 PM L;
Florida Limited Liability Compan‘\'_ H b 16
bLLff_ ANy GF -y "fE

L : o
r Fone
s ¥ Ea :

WA iaa. 2

3 &

ST

TALLAHASSEE FLORIDA

The Articles of Conversion and attached Articles of Organization arc submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Florida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
ARPLIED ANALYTICS GRouf (AMC.

{Enter Name of Other Business Entity)

2. The “Other Business Entity” is a __CORLoRATION i
{Enter entity type. Example: corporation, limited partnership,
generid partnership, commuon law or business trust. ele.)

First organized. formed or incorporated under the laws of _ TLLLINOIS
(FEnter state, or it a non-U.S. entity, the name of the country)

on _ MARcH 2%, aog(

(date ol organization, formation or incorporation)

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

APPLIED ANALYTILS GRIUP LLL

(Enter Name of Florida Limited Liability Company)

4. 1 not effective on the date of filing, enter the effective date:_MARCH (, Q0¢6.

(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,)

Note: i1'the date inscrted in this block does not meet the applicable statutory (iling requirenients, this date witl not be listed as the
document's effective date on the Deparunent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this »n{q‘t“ day of __

wm e

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:

A

Jpe———EL

Printed Name: FPETER  &RIFFIAM

Title? MANA FEL

[See below for required signature(s))

Signature(s) on hehulf of Othcr Business Entity:
Stunature: lL
lﬁl .

Printed Nime: ?ETE'Q GR1

Title: SErEtarty, PIRECTOR

Sipnature:
Primted Noame:

Sigaoture: —
Prized Nawer,.

siennture:

Prosted Name; . et e

Swwature. L L -

itk

Fitle:

Prinwd Neme:

Stgnaturer -

Tude:

Pomied Nanw,

If Florida Corporation;

e

Signature of Chairman. Vice Chairman, Director, or Officer,
[T Directors or Officers have not been selected, on Incorporator must sign.

It Florida General Parinership or Linited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnershi
Signatures of ALL General Partners,

All others:
Signature ol an authorized person,

Fegs:

Articles of Conversion:

Fees for Florida Articles of Organtzation:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

APPLIES ANALYTICS GRovf Lec

(Must end with the words “Limited Liability Company, “L.L.CL7 or “LLC™"Y

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

Principal Office Address: Mailing Address:
SO0EDS TIMBER CHASE vy S063 TIMBER CHASE waY
SArASIIA, Fl. 34338 SAgAsoTa, FL. Y338

ARTICLE Il - 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 registratiun, )

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

JOHN FERRARL, TR., E5a,

Name

QA0 Y FOURTH STREET
Florida street address (P.O. Box NOT acceplable)

SARASOTA FL S$Yazg7
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relafing to the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of my position as registered agent us provided for in Chapter 6035, F.S..

Q0 Dpas S

Regisgfed Agent's Signaflire (REQUIRED)

(CONFINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Mcmbcr
"MGR" = Manager

MER.

{Usc attachment if necessary)

ARTICLE V: FEffective date, if other than the date of filing: MARCH (, 0k

Name and Address:

FETER GR{FFIn

$009 TIMBET CHASE kmy

SACAS (K, . SYAI&

-
.
p 4
-
?‘3
N
-
=
.F'
o

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than ﬂve business days prior
to or 90 days after the date of filing,)

document’s effective dute on the Departmient of State’s records

Note: [f the date insciied in this hlock does not meet the upplicable statutory filing requirements, this date witl not be histed as the

ARTICLE VI: Other provisions, il any

o

REQUIRED * ‘;IGNATURE’E /\

PR S

Signature of a member or ad authorized representative of a member,
I'his document is cxc_:r:ulc'd i.n accordance with seetion 685.0203 (1) (b}, Florida Statutes

| um sware that any {alse information submitied in 2 document to the Department of State
constitutes a third degree felony us provided tor ins.817.153, F.8

e ﬁéi__f[ﬁft GrRIFFIN

Typed or printed name of signee

Filing Fees
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$ 5.00 Certificate of Status (Optional)

$125,00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)



