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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J0AIP MObilB, LL.C

(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.

Plcasc return all correspondence concerning this matter to:

John Quinn

{Contact Person)
30A Investment Partners, LL.C
-{Firm/Company)
2151 Old Rocky Ridge Road, Suite 1000
(Address)

Birmingham, AL 35216

(City, State and Zip Code)
jauinn(@30aip.com

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

For further information concerning this matter, please call:

John Quinn at (205 ) 907-7087
{(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount:
" $150.00 Filing Fees  (J$155.00 Filing Fees £180.00 Filing Fees  (J$185.00 Filing Fecs,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization}
[aad
STREET ADDRESS: MAILING ADDRESS: =
. v . N . . Lera)
Registration Section Registration Section P
Division of Corporations Division of Corporations L
Clifton Building P. O. Box 6327 -
2661 Executive Center Circle Tallahassee, FL 32314 -
Tallahassee, FI. 32301 5‘0:
o
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FLORIDA DEPARTMENT OF STATE

FULED

IBI6DEC 14 PH 4: 02

Division of Corporations SECRITVARY OF STATE

TALLSHASITE,

December 15, 2016

CT CORP

SUBJECT: 30AIP MOCBILE, LLC
Ref. Number: W16000083981

We have received your document for 30AIP MOBILE, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity

is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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.

Claretha Golden
Regulatory Specialist |l
New Filing Section

Letter Number: 716A00026714

www.sunbiz.org

Division of Corporations - PO BOX 6327 -Tallahassee. Florida 32314

FLOR

£€:2 Hd 9133081

!ﬂﬁ

wé 30

LIt drtiagy

LR
=

L i

EAIED



Articles of Conversion

For WIDEC 1L Py 4y
“QOther Business Entity” Fi e 02
Into SECHIT Y [ LTAE
Florida Limited Liability Company TALLAHASSS S vl

The Articies 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:
J0AIP Mobile, LLC

(Enter Name of Other Business Entity)

. . . limited liabili
2. The “Other Business Entity” isa o 120l company

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

\ . . . Alab
First organized, formed or incorporated under the laws of * oo

J‘uly 26,2016 (Enter state, or if a non-U.S. entity, the name of the country)

(date of organization, formation or mcorporanon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
J0AIP Mobile, LLC

{Enter Name of Florida Limited Liability Company}

4. 1f 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: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Depariment of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.

Page 1 of 2




Signed this [5 Jay or [ Jegrbay 20 to .

e

wesenbative of Limited Liability Company;

= /;";:///I :;”/1 gt
Signature o Authorived Representmiver & 777 D LA
. e ") = s ) .
Primed Namwe: st A P Tpgm e Title: 77 4 ir1reasd
/ -~ Ve #:_7
(-

Signature{s} on behalf of Other Busjness Entitv: [See below {ue required signaturets)

Signawurd:
Printed Nay

Swoaore,
Printed Name: Title:

Signature, R, .
Printed Nane: 1itle:

Signature:
Primed Name: Title:

Sigmatnre:
Printed Namoe: Thle:

Signature:
Printed Name: Title:

1 Florida Corporation:
Sigmsature of Chainman, Vice Chairme, Director, vr (Hieer.
If Directors or OMicers have not heen selected, an Incorporator most sign.

H Florida General Paverership o Limited Liability Partnership:
Stgnitture of one General Partner.

If Florida Limited Partnership or

Signatures ol ALL General Partners.

!u H!!ls‘ll\':
Signature of an authorized person,
Leex:
Articles of Conversion: 82300
Fees for Florida Articles of Organization: 512500
Certified Copy: S30.00 {Optional)
Certificate of Status; S3.00 (Optional)

’u;:v 2af2




ARTICLE I - Name: WODEC 1L PH L:02

The name of the Limited Liability Company is:

JOAIP Mobile, LLC
Ovhust e awitly the words “Linvied Liability Company, LG or o140,

ARTICLE 11 - Address;
The mailing address and strect address of the principal office of the Limited [.tability Company is:

Principal Oftice Address: Mailing Address:
HMEOLD ROCKY RIDGE ROAD, SUITE 100 215 OLD ROCKY RINDGE ROAD, SUITE
BIRMINGHAM, Al 35216 BIRNMINGUIAM, AL 35216

ARTICLE HT - Registered Agent, Registered Offiee, & Registered Agent's Signature:
¢ The Lienited Linbiliy Company cannot serve a8 its wwn Ropistered Apent, You minst designate an individual or anolher
Businuss entity with an aetive Florida registration,)

‘The name and the Florida strect address of the registered agent are.

Travis Meyer

Name

2050 CR Flwy, 30A Wesy, Rldg. M-1, Uni1 228
Florida street address (P.O, Box NOT acceptable)

Santn Rosa ', 2519
City Zip

Having been named as registered agent aid to aveepr service uf process for the above stated limited
liehilipy eompany ot the place designated in this certificare, Thereby accepr the appoiniment ey
registered agent and agree to act in this capacity. 1 finther agree to comphewith the provisions of all
statutes velating (o the proper and complete performance of ny dities, and Fam famifiar with and
accept the phligaiions of my position as regisiered agent os provided for in Chapter 605, F.5.,

,»""4" ”"‘ o . B

. ARegistered Ag{:nl}S&ﬁmturc (REQUIRED)

(CONTINUED)

Pagelof2




ARTICLE IV- D
The name and address of each person authorized to manage and control the leltcd Llablhty.._

Company:

WG0EC 1% P L 02
Title: Name and Address:
"AMBR" = Authorized Member SECATL L0 ETE
"MGR" = Manager TALLARASTL S E Gl
MGR Travis Meyer

2050 CR Hwy. 30A West, Bldg, M-1, Unit 228
Santa Rosa, FL. 32549

(Use attachment if neccssaty)

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

Note: If'the date inserted in this block does hot mect the applicable statutory filing requirements, this date will not be isted as the
document’s effective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA /
/ %@ -

Signdture of a member g¢an authorized representative of a member.
This-document is executed inattordance with section 605.0203 (1) (b), Florida Statutes.
J’am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Travis Meyer
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)
Page 2 of 2




