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Articles of Conveysion
For
“QOther Busingss Entity”
Into

Florida Limited Liability Company

rganization are submitted 1o convert the following

The Articles of Conversion ched Argicles of
“QOther Business Entity” into a Florida Limited Liability Company in sccordance with s.605.1045, Florida

Statutes.
The name of the “Other Business Entity™ himmediately prior to the tiling of the Articles of Conversion 1§

(Enter Name of Other Business Entity)

a limited liability campany
8
(Enter entity type. Example: corporation, ltmited partnership
general partnership, common faw or business trust, ele.)

. Virginia
{Enter state, or it a non-U.S. entity, the name of the country)

I
LPS, LLC

2. The “Other Business Entity”

First arganized, foemed ar incorparated under the laws of

0 0971672009
{date of organization, formation or incorporalion)
I'he name of the Florida Limited Liability Company as set [orth in (he attached Articles of Organization

LPSFL.LLC
{E:nter Name of Florida Limited Liability Company)
June 27, 2016

4, If not effective on the date of filing, enter the effective date;
(The effective date: [} cannot be prior to date of receipt or filed date nor more than 90 days after the
date this document is fifed by the Florida Department of State; AND 2} must be the same as the effective

date listed in the attachked Articles of Organization, if an effective dute is listed therein.)
Notg: [ the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not he listed as the

document's effective date on the Department of State's records
The plan of canversion has been approved in accardance with all applicahle statutes
6. LPS FL, LLC hereby agrees to pay io the members of any limited liability company with appraisal rights the amount ta which such
members are entitled under Sections 605.1008 and 605.1061 thraugh 605.1072 of the Florida Revised Limited Liability Company Act
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Signed this_2 47h__day of __June 20 16

Signature of Authorized Representutive of Limg

Signature of Authorized Representative:
Printed Name: Steven E. Johnson Trte: Member

Signature:

[See below for required signature(s)}

Printed Nafie: Steven E. Johnson Title: Member

Signatuire:

Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signatwre:
Printed Name: Title:

Signature:
Printed Name: Title:

H Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign,

I Florida Genepal Partnership or Limited Liability Partnership:

Stgnature of one General Partner,

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
Certifted Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

1L.PS FL, LLC
(Must end witle the words “Limited Linbility Company, "L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
2563 Players Ct

Wellinglon, F1. 33414

2563 Players 1
Wellington, FL. 31414

ARTICLE NI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

tThe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuat or anather

business entity with an setive Florida regisweation.)

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

Capitol Corporate Services, Iic.
Name
155 Office Mazn Drive, Suite A
Florida street address (P.O. Box NOT acceptable)
Tallahassee Fl, 32301
Zip

City

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, 1 hereby accept the appoinfment os
registerect agent and agree to act in this capacie. 1 furiher agree 1o comply with the provisions of oft
stotutes relating to the proper and complete performance of my duties, and I am fomiliar with and

aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S..
|

F5ln S

Registered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabiivy

Company:

Title: Name and Address:
TAMBR" = Authon ized Member

"MGR™ = Manager
AMBR

Steven E, Johnsan
2563 Players Ct
Wellington, Fl. 33414

(Use attachment il necessary)

.(OPTIONAL)

ARTICLE V! Cffective date, if other than the date of filing: June 27,2016

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

t0 or 90 days after the date of filing.)

MNote; ITthe dale inserted in this block does not meet the applicable statutory fiting requiremients, this date will nat be listed as the

document’s effective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

L)
REQUIRED SIGNATURE; {E;ﬂ
XS

Iy
Slgnnmrc of & member or an authorized representative of a member;- "
This document is execuled in pgcordance with section 6050203 (1) (1), Florida Statutes, f_,_l -
I any aware that any fafse information submitted in a docunent to the Department af State -~
.

constitutes o third degree felony as provided for in s.817,155, F.S. =
Steven E. Johnson, Member Tire

- Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certified Capy {Optional) 3 5.00 Certificate of Status (Optional)
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