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F ¢

The Articles of Conver sion_

“Other Business Entity” igto n'Florlda Limited Liability Company in acoordance with 3.605.1045, Florida

Statutes.
ess Entity” lmmedi\atcly pe!

1. The name of the “Other ush]
LG

COMMUNITY SERVICES GROUP,
{Bnter Namo of Other Bualiness Entlty)

LLC

are submitted to convert the foliowing

T to the fillng of the Artloles of Convars!an Is:

2. The “Other Buginess Enity” {s a

(Enter entity type. Bxample: corporation, [Imited portnership,
general pertnership, comman law or business trust, etc.)

First organized, formed or incorgorated under the laws of

1212012010
n

(date of organization, formatjon or Incorporation)

3. The name of the Florda

COMMUNITY SERVICES GROUP, LLC

» Nv
(Bnter siate, or if o non-U,S. entity, the nams of the country)

(En er Name of Flarida Limited Linbility Compnny)

Limited Llability Company as set forth in tho attached Articles of Organization:

e of filing, enter the effective date:
not bo prior to date of recelpt or filed date nor more than 90 days after the

4. 1 not effective on the drll
by (he Florida Department of State; AND 2) must be the same as the effective

(The effective datey 1) c

date listed In the attached

Natg; 1€the dats Inserted in this

document’s offective date an the Department of State’s records,

5. The plan of conversion h
Page 1of 2

T0-

RECFIVER 12-93- 1A 1108 FROM— 9047444104

date this document is filed
Articles of Organization, if an effective date is listed thercin.)
blockidoas not meet the applicable stotutory filing requirements, this date wilt not he listed &g the

as been approved in accordance with all applicable statutes.
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Dec.23.2016 11:08 AM TOM FUTCH " 9047444104 BAGE. 3/

Signed this_ 21— dawa_ | 20_/ ((

Signature of Authorized Rey rese htative:
Printed Name: AW £ re H : Title: WM pe

mmmmmmnummﬂmm [See below for required signature(s)]

Signature; M_ﬁzé&ﬂ

Printed Name:__piame, | Fvira i Title: __M& M BT
Signature: :

Printed Nama: : Title:
Signature: -!

Printed Name: L Title:
Signature: ‘ .

Printed Name: ‘ Title:
Signature; ,

Printed Name: Title:
Sighature: :

Printed Name: ; Title:

I{ Florida Corporation; '
Signature of Chairman, Vice [Chaiyman, Director, or Officer.
If Directors or Officers have pot bien selected, an Incorporator must sign. - —

= >
. [~
Bartnership or Limited Liability Partnershin; =2 e
Slgnuturc of one General Patner, - [L o S
f 2 N
ghip o1 Limite }E=gﬁ m
Signatures oFALL, Genoral Partners. L, = O
, & s
Signature of an authorized p¢rson:; - &
Fees: _
Articles of Conversion: $25.00
Fees for Florida Artjcles of Organlzation: $125.00
Certified Copy: , $30.00 (Optional)
Cettificate of Status} - $5.00 (Optlonal)
Pagoe 2 of 2
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, Dec.23.2016 10:39 AM TOM FUTCH

9047444104 PAGE. 4/
f
l .

ARTICLES FokGAleAuon FORFLORIDA LIMITED LIABILITY COMPANY
. ! . .
ARTICLE] - ame‘ '
The name of the L‘imﬂted Liability Company is:
I
COMMUNITY SERVICES GROUP, LLC
uat ond with the worQs “Limied Liubility Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The melling addtess sénd street address of the principal office of the Limited Liability Company is

Mailing Address;
307 Wovalwd Lise 4. 307 Wouplwe YOVE S
?ﬂc(hwdimg (A 32177 .

TJACESIWY) uc W7y
"r
ARTICLEIII - Reglstored Agent, Reglistored Oﬁ’ice, & Registered Agent's Sig’hatur?‘ _
(The Linlied Linhiliy Compuny cunmot serve we its own Roglaterod Agent. You must designate on Indlvldunl"p;;' unoth;.r .
buginess entlty with t wlve Florlda reglatration.) = '(':‘; ”1
The name and th Florida strect address of tho reglstered agent are: : u_ " ~ . 1;1
U(Lm rvias | Inc. | =7z O
Name RS
1200 Souwth Pae 1land Loud =g
Florida street address (P.O. Box NOT acceptable)
Clty ' Zip

Having been riamed as registered agent and to accept service of process for the above stated limited
Hability corf:vany ar the place designated in this cert{ficate, I hereby accept the appointment as

registerad agent and agreg 1o act in this capacity. [ further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and 1 am famillar with and
accepl the abligations of my position as registered agent as providad for in Chapter 603, F.S

(2 %ﬁ%é‘v' e UQ" é‘fjblw 5’

" Registered Agent's-Signature (REQUIRED) M

(CONTINUED)

Pagolof2
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Dec,23.2016 10:40 aM TOM FUTCH 9047444104 PAGE, 5/
ARTICLEIV] |
The name-and addrcss of each person authorized to manage and contro! the Limited Liability
Company i . :
Title: ’ Name and Address;
"AMBR'" = Au hori;ad Member :
"MGR" = Mangger :
|
MAW gk mgs M. FuteH
: D jfy'_ﬁ MM& <,
| ~ [ 32279
|
AmBR| - Diawe  FuTe H
' 3874 [iviliwe [APWE S
IHK Flg. 32277
(Use attachme L. if n:ecessary)
. (OPTIONAL)

ARTICLE V: Effectivg daté, if other than the date of filing;

{ *
(If an effective date is Jisted, the date must be specific and cannot be more than flve business days prior

to or 90 days after the Jate of filing.)
Nate: 1f tho date insertad Injthis block dops not meat the applicable statutory lling requirements, this date will not be listed os the

the Depnnment of State's records.

document’s effestive dote o
ARTICLE VI Other ptovisions, If any. =
i ; %
; ol R
. s oY
l coy K 2y 3
; iTiee
0
REOUIRED : A -
7 ot T
= R3
Eﬂ i b

© RECEIVED 12-23-'16 10:41

Sfgna uro of p'member or an authorized representative of a membor.w
This documont is oxeouted in agoordance with section 605.0203 (1) (b), Florida Statutes,

(nm warolq;hat any falso information submitted In a document to the Depariment of State
constitutos a third degreo falony as provided for In 9.817.155, 1.8,

/ WMM M. Fpielt
Typed ot printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Reglatored Agent
§ 30.00 Cerifieil Copy (Optional)

§ 5.00 Certificate of Status (Optional)
Pngc 20f2
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