LIbooOK o640

— HOLA AT

\ - 700287665027

(Address)

(City/State/Zip/Phone #)

[] Pckup D WAIT [ maw

74014 16 —01009-~003  ##150. D

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
)
T 0 ot
ce =
L S
, , " ) R =
Special Instructions to Filing Officer: T el o
thdx P T
wrn |
' ng, g 0
S 1
a2
w

Office Use Only




] Y
* z

COVER LETTER
TO: Registration Section
Division of Corporations

S[J BJECT: ISAPP, LLC

(Name of Resulting Florida Fimited Company)

The enclosed Articles 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: .

Julia Greenberg-Aguilar

{Contact Person)

My USAcorporation.com

{Firm/Company)

! Radisson Plaza, Suite 800

(Address)

New Rochelle. NY 10801

(City. State and Zip Code)

radric@thefrontpage.com

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

For further information concerning this matter, please call:

Julia Greenberg-Aguilar at { 877 ) 330-2677

(Name of Contact Person) (Arex Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $150.00 Filing Fees  OI$155.00 Filing Fees  B$180.00 Filing Fees  C1$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Centified Copy, and

& $125 for Articles Status Certificate of Status

of Organization)

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

2661 Executive Center Circle Tallahassec, FI. 32314

Taltahassee. FL 32301

INHST (06/153)




" Articles of Conversion -
For Fl LE D]

ZOther Business Entity”! '
er u]‘::IOC“ nti 16 JUL 21 PY 2: 39

Florida Limited Liability Company SECRETARY or 5ia
TALLAHASSE Em"{“q;[ !

The Articles of Conversion and attached Articles of Organization 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:

jsapeINC. . PAG - 0¢ oD

{Enter Name of Other Business Entity)

. . . el Carporation
2. The “Other Business Enity” is a P

(Enter entity type. Example: corporation, limited partnership,
general parinership, common law or business trust, efc.)
. . . Florida
First organmized, formed or incorporated under the laws of
12/09/1999 (Enter state, or if 2 non-U.S. entity. the name of the country)
on )

(date of organization, formation or incorporation}

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
JSAPP, LLC

{Enter Nante of Florida Limied Liability Company)

. Ifnot effective on the date of filing, enter the effective date
(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.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fHling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 5th day of July . 20 16 _ ' :
g 15t day FiLep

Signature of Authorized Represcntative of Liinited Liability Co

Signature of Authorized Representative: _SEChE ARy gr ¢
. : o ' b2 f oo
Printed Name: Richard J Radtke Title: AMB J}QLLAH‘%SSF.E ;L'g‘:} 24 =
RIS

Signature(s) on behalf of Other Business Entity: ]See helow for required signature(s)]

Signature: /

Printed NanferRichard ) Radike M Title: VSTD
Signature:

Printed Name: Title:
Signature: '
Printed Name: Tiile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

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

If Florida Genceral Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

l‘ees:
Atrticles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JSAPP.LLC

(Must end with the words “Limited Liability Company, ~L.1.C.7 or "LLC.TY

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

105 S Bradiord Ave.

105 S Bradiord Ave.
Tampa, FL 33609

Tampa. FL 33609

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regislered f\gmt You must designate an individual or another
::« -

husiness eatity with an active Florida registration.) 5‘;
The name and the Florida street address of the registered agent are: = -
. S
Richard Radtke -
ame¢ -~ T
Name 2 S
103 S Bradford Ave. n?
- (%]
Florida street address (P.O. Box NOT acceptable) D
Tampa FL 13609
City Zip

Heaving been named as registered agent and to aceept service of process for the above stated limited
liahility company at the place designated in this certificate, hereby accept the appoiniment as
registered agent and agree (o act in this capacitv. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and 1 am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

[

RE&gistered Agent’s Signaturd (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control thqﬂ:,ﬂmd Liability

Company:
18
. We2r py
Title: Name and Address: SEpnrs 2: 4o
"AMBR" = Authorized Member ?’l“*tilaftfﬁ'{}:“ YO
"MGR" = Manager EARTYS ;."é‘};;s}f' L
AMBR Jana G Radike W04
105 S Bradford Ave.
Tampa, Fl. 33669
AMBR Richard J Radtke
105 S Bradford Ave.
Tampa. FL. 33609
(Use attachment if necessary)
ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)

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

Note: Ifthe date inseried in this block does not meet the applicable ‘:latumry filing requirements, this date will not be lisied as the
document’s effective dale on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in s.817.155, F.S.

Richard J Radtke (Member)
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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