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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2016

LAZARUS

SUBJECT: BLUE KNIGHTS PROTECTIVE SERVICES, LLC
Ref. Number: W16000044166

We have received your document for BLUE KNIGHTS PROTECTIVE
SERVICES, LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P11000019215 (BLUE KNIGHTS
PROTECTIVE SERVICES, INC.).

SECTION 2 OF THE ARTICLES OF CONVERSION IS FILLED OUT
INCORRECTLY. PLEASE REVIEW AND CORRECT ACCORDINGLY.

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.

Terri J Schroeder

Regulatory Specialist I Letter Number: 016A00012967

www.sunbiz.org
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LAZORLS
ri‘
Fiorida Department of State
Attention: New Filings Section
To whom it may concem:
3is is to advise you that the owners of Rbat, ¥nights Proteckive_ Servies ! Docs
W aoae 19248 are the same owners of the antached anticles of

incOrperation, We have dissolved the company ané have no intention of reopening it. Thank
you for your help in this matter.

Very Sincerely.

Rowan D

FONGOND
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Articles of Conversion 15 JUNZ23 AMIO: 32
For o3 .:-- Ny At
“Other Business Entity” BLUAL e T UE STATE.
Toto TALLARASSEE FLORIDA
Florids Limited Liability Company
The Articles of Conversion and attached Artigles of Organjzation 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:
Bhoe, Enigntrs Trovechive SeryiCes,dhé¢ pPjl,~ 5411

{Enater Mame of Other Business Entity)

2. The “Other Business Entity” isa _ 4@ A 14 ; b / 1[."';;( Qdm@ggz’gg .

(Enter entity type. Exarple: corporation, limited partnership,
genoral partnership, common law or business trust, eto.)

Pirst organized, formed or incotporated under the laws of Florm O\ A
] (Enter state, or if s aon-U.8. entity, the nams of the country)
fle/ \\w

an

{date of organizatian, termation or incorporation)

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

Bloe ¥nignts Prodechive Services, g

(Brvdr Name of Florida Limited Liability Company)

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 daté nor more than 90 days after the
dute 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 statites.

Page 1 of 2
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Pfinted Nmm K@\fo\d FO\'\C}C_W\ ""llw _H_w,w,,_.;ﬂ ﬁ_ﬁﬁ,

: [%e belowfor required’ signnmrc(sji
Signatare: T u Ay " . e N
Printed Name: K P\.G“\Qr\d FOﬂ?‘-'« n: (f}’ 51D _,_F)_,
Signature; |
Primed: Name Title;
Signatipe: .
Printed Mare. Tule:
Srenaturg.,
Printed Name: . Tithe:
‘Sighaturs;:
PrinedMame T
Sigwmi‘;;rc: .
Erintzd Nirie:, . Title:

I Floriia Corpapation:
Siimiatuie of Chaikman, Vice Chairmang Di; segtar, or OfTicer.

lfDircotmsarDﬂum- have not been gelected. an Incorporator myist siyn.

H Elbriga General Vartnership or Limited Tiability. Piy fnoushing

Sigriatire of one Genaral (*ariner.

L'_]_ yrida Ligiited cd Pavinerglip oy Limited Linbilitv Limited Fartmershing

Signatures of ALL Geneeal Paitners.

Allgthers; _
5,1". mataes of an authorized perspn.
Fees:
Aigles of Conversion: $25.00
Taes for Florida Articles of Crizanization:  $125.00
Ceriitied Copy: $30.00 (Qptional)
Ceroficateof Siatus: $£3,00 (Dpricaa
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTEDTIABILITY COMBANY

ARTICLE [ -Nime:
The name of the Limited Ciability Company is:

BIoE Bnignts ROECOE Sequices, (LL

(Mugt en wiEn. the Weinds Liimited Liabillity Compay, “LL:C. Uoplb O

ARTICLE 1] - Address:
The mailing address sixd street.address of the principal office of the L.xrm ot Ligblity Cammpreiy it

Principal Office Address: Myiting Address:

ﬁwomoa»érgrew Mu);aﬁwaff?
L 2

ARTICLE Hi~ Registercd Agent, Rogustcnd Oifice,.& Rnommrm A.gt‘:ni’i Sngnnmre‘
(Thatimited Lisbiliky: {‘ummns \nmmw,m» Ak Us o Rl vhipent. ¥on rmwt tesi gnateua-individgal of Aboiht
basingss.enfity with o activeFlorita regiemiion.)

- o L . . Trey | =
Thedrane anid ihe Flonida stiesfaddress of the, vepistered agent are. = Frooc.an
. ‘“.- [

. Ze Tk
Beland, Fongon 2 2
- /’ :r N
Nanie / o oW

o N> B 4 J‘!’IC/ e oz o

Florida strect address (7.0, Box NOT aceeptable) g”._.‘” (=

: X
M 4,_11 A 33|9,?,~ 25

City Zip

FHaving bren naped as registered-agentand 10 acerp service of processiorithe aluye stated Simitad,

labilily corpany a fhe place dé*r{mmc" Afi-this certificare, Thapeb)y accept ths. anpatnfnienl #s
registerectagent cud.agres 1o det e this ey

thizity. T furthen agree o wr*rp.f)f With the.provisions of all

statsites relating w.(he proper and comple pcafammn ¢ off my dune ' (mtf i‘am 16 mihm wrfh aitel
aceep! the obligaions ofinp g Fiakr '

(CONTINUED)
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ARTICLE TV.

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

Title:
"AMBR" = Authorized Member
"MQ(R" = Manager

Naune and Address:

AMBR® Roland Eongon
BOON w287 Y SyE 9
MiGmy_FL  am -

M eoroe e\
o o £000 YN =50 _STE (9
Mol E L AT
MR TJovoe =. Royas
_o000” __NU}H 2lsT  STE \9
oo MM,E.._H_____-:%_\Z;Z“

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: . ) .{OPTIONAL)

(If an effective date is listed, the date must be specific and caduot be awre than five business days prior
ta or 90 days after the date of filing.)

ARTICLE VT: Other provisions, if any.

-
Z0 S
o T 4 E}f ‘:5':9 E
:I.'*"‘ - )
Signature ofa me,{mf r antdthorized repr esentatlve of 4 membe, ~ r
“a-accardanse with pection 605 D205 1 1) (b Florida Statutes, 1he execution;of this d et P
Gonstitutes do atfirmation under the. penaiiies ot pitjury that the facls wlnted’lmrcin are Eh X L
Temvaware thatiany fatsenformation «ubm;lwd ina dncumcm: o the Dt.panmem.t of Stete,: S
constitates a thivd degree:felony as pstay:ded ror in's: &1? L.‘?«.m g 5. ) %}, o5 '
14 g o~

l”vpcd o' mmlcd nmm o smnee
Filhg Fees:
$125.00 Filing Fee for Articles.of Orgunization sind Pedignation
ot Registeied Agent
8 30:00. Cerrified Capy (Optional)
$ 5,00 Certtfieate of Status (Optional}
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