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FLORIDA DEPARTMENT OF STATE

Division of Corporations
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May 27, 2016 =& ¢
oo

MARGARET E DONICA T

2211 OSPREY POINT W — ...f,

JACKSONVILLE, FL 32224 27 '; -
e el

SUBJECT: LANWORKS LLC 3 ~

Ref. Number: W16000025129

We have received your document for LANWORKS LILLC and your check(s)

totaling $185.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Date of lic forn in VA must be listed on conversion.

Please return 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.

Tyrone Scott
Regulatory Specialist [ Letter Number: 216A00009438

www,sunbiz.org
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_ The Articles of Conversion and atiached Articles anization dre submitted to’ convert the following

“QOther Business Entity” into a Florida Limited: Liabillly Company in accordance with 5.605:1045, Florida
Statutes.

. The name of the “Other Business Entity” immcdiately prior to:the ﬁlmg of. thc Articles’'of Conversion is:
LprWeres LLC .

(Enter Name of Other Business Entily):

. The “Other Business Entity” isa 5 CUR Po AT IO

(Enter cnlity type.- Example: - corporation, limited p:u'meninp,
gemetal pmnuxlnp. common low or humnes\ trusl, cte.)’

First organized, formed or incorporated under the laws of. /A @_f INEA
(Enter ﬂma, or ifa non-u s, cnuly. the name of the country)
on /’/efﬁfmky Qsarjgggg . .

{datc of orgamizatiom, formafion or incorporation)

3. The name of the Florida Limited Liability Comipany as set forth'in the attachied Articles of Organization:

Lamwogrs LLC
(Enter Nume of Florida Limited Liability Company)

4, 11 not cffective on the date of filing, enter'the cﬁ‘ccnvc date
(The effective date: 1) cannot be prior to date of reeespt or filed date nor more than 90 days afier the
date this decument is filed by the Florida Deparlmeut of State; AND 2) must be the samc'as the effective
date listed in the attached Articles of Organization, if an ei’fectwe date is listed therein.)

Nate; Il the date iaserted in this block does not meét thie applicable statitory Titing fequiremients. this daté will ot be lisred ag the
document's effective date on the Department of State’s rccords

5. The plan of conversion-has been approved in actordance with ll dpplicable statutes.
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'Si,gncd,th'is. ol day "f FEB{'QAR‘/

Signature of Authorized Representative:.._ .7
Printed Name: GREs aA Y A DogscA

Signature(s) on behalf of Other Buskni E ti ‘:-.,I_“Sgeﬂl:gg_llp\g_-:t'_qg_ requiredslgnature(s)]

Signature of Authorized Repr

f.-zoi-/é;

R

7 Title:_QWaSER

ntative of Limiged Lmhilig Company:

»

Smnarurc W ﬂ /g"’

Title: . Co-guunes

Printcd Name:”_ )

Signature:

Printed Name: _Title:
Signature;

Printed Name: Title:
Signature; _
Printed Name: . Title:
Signature:

Printed Namc: .. Title:
Signa.tum:

rinted Name: Title:

1f Florida Corporation:

Signaturc of Chairman, Vicc Chairman, Divector, or Officer.
If Dircctars or Officers have not been sclected, an! Incorporator must sign.

if Florida General Partnership or leitcd Liab
Signature of one General Partner.

It

rida Limited Partnership or Limited Liability

Signatures of ALL General Partners.

All others:
Signature of an authorized porson.

Artictes of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

P e hip:

$25.00

$125.00

$30.00 (Ophona!)
$5.00 (Optional) ~
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LANWORKS LI.C
(Must end with the words “Limited L:ablllty Company, “L.L. C " or “LLC.™)

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

Principal Office Address: Mailing Address:

2211 OSPREY POINT W 2211 OSPREY POINT W
JACKSONVILLE, FL. 32224 : JACKSONVILLE, FL 32224

ARTICLE III - 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 registration.)

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

NRAI Services, Inc.
Name
1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)
Plantation, Florida 33324
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete performance of-my duties, and [

am ﬂ:mu’mr with and accept the obligations of my position as registered: agenwm in Chapter 6035, F.5..

?ﬂwwes Inc, R
By: . 2/,/?'

chfstei"era :A'gé'nt § .§

(CONTINUED)
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ART lCLE Iv- o
The name and address of cach-person: authorized'to- manage and contro) the Limited Lzabxhty
Company:

Title: . N'am"e and Address:

"AMBR" = Authorized Member :
"MGR" = = Manager- R T
AMER MAaéseéi B Doplich
LRI BEPREY Porn T N7
TACKSON yLe  FL o SULLY

(Usc attuchment if neeessary)

ARTICLE V: Effective date, if _blhct_',phgn the date of filing: L . (Q?’I;IONAL)’

(1f an effective date is listed, the date must be spécific and cannot be more than-five business days prior
to or 90 days after the date of filing.)

Notes I the date inserted in this block does not meet the applicable stasulory filing requirements, this dne will not bs listed as te
docutnent's effective date un the Depariment of Siate’s records,

ARTICLE VI: Other provisions, if any.

———

REOQLIT

REQUIRED SIGI%;‘@ !/7 @?w

Signature of a- member or an authorized répresentative of a, member,
This documcm is ekecuted in séeordance with section 605.0203 (1) (b, Florida Sttutes.
1am aware that any falsé information submitied in 2 document (o the Departingnd of State

constitutes a third degree felony gs provided for in 5,817,155, F 8.

_"._Gg_g_@pa 4 R . DoMicA
yped or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of ()rgamzaﬁon and-Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5 00 Certificate of Statiss. (Optional)
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