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COVER LETTER
TO: 'chislrmion Section
Division ol Corporations

SUBIECT: FORM 1-9 COMPLIANCE, LLLC

{Name of Resulting Florida Limited 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.

Piease return all correspondence concerning this matter to:

KARREN WILSON

{Contact Person)

KARREN A. WILSON. P.A.

(IFirm/Company }
5600 MARINER STREET, SUITE 200
{Address)

TAMPA, FL. 33600

{City. State and Zip Code}
KWE@KWILSONLAW.COM

E-mail Address: (10 be used for future annual report notifications}

For turther information concerning this matter, please call:

KARREN WILSON 813
at { )

{Name of Contact Person) (Area Code)  (Daytime ‘T'elephone Number)

629-8950

Enclosed is a check for the following amount:

$150.00 Filing Fees 815500 Filing Fees  CIS180.00 Filing Fees  TIS185.00 Filing Fees.
{$25 for Conversion and Certificate of and Certified Copy Certitied Copy, and

& $125 for Anticles Status Certificate 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 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

INHISTT(06/15)



Articles of Conversion FILED

For
*QOther Business Entity” 2016 NOV 28 AM 8: 19
Into
Florida Limited Liability Company SEUc i UF STATE

FALLHM\SS 'rwmm

-

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045, Flerida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
FORM 1-9 COMPLIANCE LLC

tEnter Name of Other Business Entity)

: . o e LIMITED LIABILITY COMPANY
2. The “Other Business Entity™ is a

(IZnter entity type. Example: corporation, limited partnership.
general partnership. common law or business trust, etc.)
. . . CALIFORNIA
First organized. formed or incorporated under the laws of
JANUARY 1. 2005 {Enter state. or it a non-U.8, entity. the name of the country)
n .

(date of organization. formation or incorporation)

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

FORM 1-9 COMPLIANCE, LLC

(Enter Name ot 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 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: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this SRlGn day ofC“QZCQ-MJQZ( 20 Lo . . \‘

FILED
26 NOY 29 AM 8: |9

Signature of Authorized Representative of Limited’

Signature of Aulhanzed Representative: :
Printed Name{_3d cann C {aA=Q e Fier 2 SELLETARY UF STATE

. e v TALLHHMJSEE FLORIDA
Signature(s) on Otlier Business Entity: |See below for required mgnatu‘re(s)]

Signature: Al ~ } ,
Printed Matfie— Pl oA £ o fal Title: __Lanaaz s
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Offtcer.
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)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FORM I-9 COMPLIANCE, LLC

{Must end with the words “Limited Liabitity Company, “LL.C.." ar *LLC.Y)

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

Principal Office Address: Mailing Address:
5600 MARINER STREET, SUITLE 200 5600 MARINER STREET, SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609

ARTICLEF 111 - 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:
KARREN A. WILSON PA

Name
5600 MARINER STREET, SUITE 200

FFlorida street address (P.O. Box NOT acceptable)

TAMPA FL 33609

City Zip

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the
place designared in this certificate, [ hereby accept the appointment as registered ugent and agree to act in this capacin. [
Jurther ugree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
ant fumiliar with und aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

/(AA—”F_ Wy

Registered Agent“xs Signature (REQUIRED), e

(CONTINUED) @,

434
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ARTICLE IV-.
The name and address of each person authorized to manage and control the Limited Liability Cordnany:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager o ‘
MGR KIRAN C. PATEL

e

5600 MARINER STREET, SUITE 200

TAMPA, FL 33609

b »
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days
after the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: M ; ,

Signature of 2 member or an authorized representative of a member.

(In accordance with section 603.0205 (3). I'lorida Statutes. the execution of this doecument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.)

ALY e I{&ﬂ’\

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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