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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 1 ERRANOVA SOLUTIONS, LLC

(Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

Jessica Marschke

{Contact Person)

Business Filings Incorporated
(Firm/Company)
8020 Excelsior Dr., Suite 200
(Address)
Madison, WI 63717
(City, State and Zip Code)
fuifillment@bizfilings.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Jessica Marschke at (800 19817183

{Name of Contacl Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

(=) $150.00 Filing Fees  [J$155.00 Filing Fees  (J$180.00 Filing Fees  [3$185.00 Filing Fees.
($25 for Conversion and Certificate of’ and Certified Copy Certified Copy, and

& $125 for Articles Status Certilicate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (01/14)
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Certificate of Conversion

For ‘]5 Ju .
“Other Business Entity” N 2k P 2: 24
Into SEERTTARY OF $TATE
Florida Limited Liability Company FALLAHASSE EU F {_50'?;’0%

This Certificate of Conversion and attached Articles of Organization are submitted 1o convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Statutes. '

I. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of Conversion is:

TERRANGVA SOLUTIONS, INC Po7 —~ 2l D

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporatlon

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.)

First organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U,8, entity, the name of the country)
. 02/26/2007

{date ol organization, formation or incorporation)

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

TERRANOVA SOLUTIONS, LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: A, .},! |, 20Mp .

(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.)

5. The plan of conversion has been approved in accordance with ss. 605.1041-605.1046.

Page 1 0f2




Signature of Authorized Representative: Zujowé'z-—— _

Printed Name: Pean R Barboza Title: Member

Signature(s) on behalf of Other Business Entity: [See below for required signature(s).|

Signature: (2),._ /P)-m, Ez____.h -

Printed Name: Dean R Barboza Title: President
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title;

If Flerida Corporation: _
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If 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 Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)

Page 2 of 2



Lo
Saa i HEP
M i §| P
* B L 1Y TR e

ARTICLES OF ORGANIZATION

OF 16 JUN2L PH 2: 24
TERRANOVA SOLUTIONS, LLC U
r:;}-.t‘f'ﬂr;‘ ARY OF STATE
ARTICLE 1 NAME ALLAHASSEE FLORIDA

The name of the limited liability company is: TERRANOVA SOLUTIONS, LLC
ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 13506
Summerport Village Pkwy, Suite 149, Windermere, FL 34786.

ARTICLE 11I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Cristin Steyn, 11402 Buckley Wood Ct, Windermere, FL
34786. Located in the County of Orange.

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 I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.

ARTICLE IV DELAYED EFFECTIVE DATE

The delayed effective date of the Limited Liability Company is: 7/1/2016

Signature: (A;Ajl;&;ﬁf/‘h—- Date: 6/22/2016

Cristin Steyn

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and addresses of
the members are:

Nichole Bennet, 5490 McGinnis Village P1, Suite 104, Alpharetta, GA 30005

Dean R Barboza, 11110 W Oakland Park Blvd, 257, Sunrise, Florida 33323

Andre Campbell, 23688 E Bellewood Drive, Aurora, CO 80016

Cristin Steyn, 11402 Buckley Wood Ct, Windermere, FL. 34786



ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual.

VO -

— Date: (_Q) aa.] -OHY
‘Dean R Barboza, Organizer Y ’

Authorized Representative

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)
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