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COVER LETTER
TO: Regstration Section
Division of Corporations

Robinson Business Holdings. LLC

SUBJECT:

(Name of Resulting Flonda Limited Company)

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

Please return all correspondence concerning this matter 10:

Raymond M. tvey

(Ceontact Person)

SCRUGGS & CARMICHAEL, P AL

{FirnvCompany)

4041 NW 371h Place, Suite B

{Address)

GQainesville, FL 32606

(City. State and Zip Code)}

medical350¢2gmail.com

Iz-mail Address: (to be used Tor future annual report notitications)

For further information concerning this matter, please call:

Ravmond M. Ivey 352 376-5242
- ’ at ( )

{Name of Comact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the followmg amoeunt:

S150.00 Filing Fees  CIS155.00 Filing Fees (J$180.00 Filing Fees F3%185.00 Filing Fees,

(S25 for Conversion and Certificate of and Centificd Copy Ceruified Copy. and
& S123 for Arucles Swuatus Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations -
Clifton Building P. O. Box 6327

2661 Executive Cemer Circle Tallahassee, FL 32314

Tullahassce, FL 32301

INHS 11 (06/15)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2016

RAYMOND M. IVEY

SCRUGGS & CARMICHAEL, P.A.
ONE S.E. FIRST AVENUE
GAINESVILLE, FL 32601

SUBJECT: SOUTH EAST INSTRUMENTS CORPORATION
Ref. Number: W16000011989

We have received your document for SOUTH EAST INSTRUMENTS
CORPORATION and your check(s) totaling $150.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist |l Letter Number: 816A00003327
New Filing Section

www.sunbiz.org
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Articles of Conversion

o o FILED

“Other Business Entity”
usin 16 MAR 29 PH L: | |
Florida Limited Liabilitv Company SECRETARY (F STATE

s
TALLARASSEE FLORILA

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.

The name of the “*Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Sauth East Instruments Corporation F
(Enter Name of Other Business Entity)

R . . o corporation
2. The “Other Business Entity” is a i

(Enter entity 1ype. Example: corporation. limited partnership.
general partership. commaon Jaw or business trust, ¢ic.)

Florda

First organized, formed or incorporated under the laws of

Famuary 12, 19R2 (Enter state, or it a non-U.S. entity, the name of the country)
opy ATy 12, 19%2

(date of orgamyation, formation or incarperation)

The name of the Florida Limited Liabilny Company as set forth in the attached Articles of Organization:

Robinson Business Holdings, LLC

(Enier Namic of Florida Linnted Liability Company)
4. I not effective on the date of filing. enter the effective date: Februany 1. 2016
(The effective date: 1) cannot be prior to date of reecipt or filed date nor more th‘m 90 days after the
date this document is fited 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: fthe date inserted m this block does not meet the applicable sttutory filing requirements, this date will not be Iisted as the
document’s effective dite on the Department of State’'s recurds,

5. The plan of conversion has been approved in accordance with all applicable statutes.
I |
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. “ . Sfl‘
Signed this /’ day of /éé/uarz?/ 2016

Signature of Authorized Representative of Limited Liabilitv Company: Fi LE D
Signature of Authorized Representative: — 16 HAR 29 PH &: |1
Printed Name: David P. Robinsen Title: Manager ey s

—SECRETARY Ui GTATE
. . ~ TALLAHASSEE FLORID
Signature(s) on bepatfefQther Business Entity: [See helow for required signature(s)]

=

Stenature: .
——

Printed Name: David P, Robinson Title: President

Stgnature:
Printed Name: Title:

Signature:
Printed Name: Title:

Stgnature:
Printed Name: Title;

Signature:
Printed Name: Title:

Swenature:
Prinied Name: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Dircctors or Officers have not been sclected. an Incorperator must sign.

if Florida General Partnership or Limited Liahility Partnership:
Signature of one General Partner.

I Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others: .
Signature of an authorized person.

Fees:
Articles of Conversion: §25.00
Fees for Florida Articles of Orgamzation:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED .LIAB!LITY COMPANY

ARTICLE I - Name: TUFILED
The name of the Limiuted Liability Company 1s: 16 M

Robinson Business Hoelding«, L1.C TALLA‘EEJE;';T_-

{Must end with the words “Limited Linbibty Company, "LLL.C." oy “LLUC ™) -

UF STATE
EFLORIDA

A

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
3008 NW 10th Place J008 NW 10th Place
Gainesville. FL 32605 Gainesville, FL 32605

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

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

David PP. Robinson

Name

5008 NW 10th Place
Florida street address (PO Box NOT acceptable)

Gainesville FL 32603

City Zip

Having been named as regisiered agenr and 10 accept service of process for the above swared limited
lighility compeany at the place desienaied inihis certificate. 1 hereby aceept the appointment as
registered agent and agree 10 act in this capacitv. | further agree o comphwith the provisions of aff
statutes pelating to the proper and compleie performance of my dutios, and { am famitiar with and
accept the obligations of nny position as vegistered agent as provided for in Chaper 605, F.5..

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability

. Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

{(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: February 1. 2016

FILED
16 HAR 29 PM 1: 1)

SECRETARY OF 57411
FALLAHASSFE FLORIDA

Name and Address:

David P, Robinson
SOOR NW 10th Place
Gainesville, FIL 32605

S(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior

to or 90 days after the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable stwtory filimg requirements. this date will not be tisted os the
document’s effective date on the Department of Stne's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

P

- e .

Signature of 2 member or an authorized representative of 4 member.
This document is executed 11 accordance with section 6054203 (1) (). Florida Statutes.
I am aware that any false information submitted in s davument W the Department of State
constitutes a third degree telony as provided for ins.817.153, F.S.

David PP. Rabinson

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

Typed or printed name of signee
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§ 5.00 Certificate of Status (Optionul)




