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Articles of Conversion
For
“Qther Buginess Entity”
Into
Vlorida I imited Liability Compan

The Articles of Conversion and attached Articles of Orpanization 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 pame of the “Qther Business Entity” imm
f 2)0

Hull & Company, Inc. (@)
{Enter Namo of Other Buzsiness Entity)

ejintely prior to the filing of the Anticles of Convorsion is:

2. The “Other Business Entity” is a Corparation

{Enter entity typo. Bxample: corporation, limited partnership,
goneral partnership, comiman law or business trust, ete,)

. ; . lorid
First organized, formed or incorporated under the laws of | o "
02”.”2005 (Enter state, or if'a non-U. 8. entity, the name of ths country)

(date of organization, formeation or m(.orporutmn)

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

Hull & Company, LLC

{Enter Name of Florida Limited Liability Company}

4. 1fnot effective on the date of filing, enter the effective date: 12017
(The effective date: 1} cannot be prior to date of receipt or filed date nor more than 90 days after the
daie 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 Orgatization, if an effective date is listed therein.)

5. The plan of conversion has begen approved in accordance with all applicable statutes,
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Signature of Authorized Representative:
Printed Name: Robart W, Lloyd

Title: VI& St retary

A< Signature(s) on behalf of Other Buginess Entity: [Seo below for required signature(y).]

Signature: /

Printed Namc:%ﬂ'@__/‘nﬂ % Title: Vp

Signature;

Printed Name: Titla;
Signature:

Printed Name: Title:
Signature;

Printed Name: Title;
Signafure:

Printed Name, Title:
Signature:

Printed Name; Title:

If Floyida Corporation:

Signature of Chairman, Viee Chairman, Director, or Officer,
If Direclors or Officers have not been selected, an Incorporator must sign.

I Florida Genergl Partnership or Limited Li
Signature of onse Gencral Partaer,

If Fioride Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:
Signature of en autherized person,

Eees;

Articles of Conversion:

Fees for Florida Articles of Qrganization:
Certified Copy:

Certificate of Status:

FLOFY - 3791014 Wolien Kluwer Cillne

Ii arénership:

$25.00

$125.00

$30.00 (Oplional)
$5.00 (Optional)
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ART.[CIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l Name:
The nams of the Iimited Liability Company is;

Hull & Company, LLC
{(Mus! end Wltb the wouds “Limited Liabllity Company, "L.L.C.," or “"LLC.")

ARTICLE IT - Address:
The mailing eddress and street addross of the prlnctpal offico of the Limited. Ligbility Company is:

Pyincipal Office Add;_cgs; Mai dresg;
1815 Griffin Rd. - 220 8, Rldgowood Ava,
Suite 300 Daytona Boaoh, FL 32114

Dania Beach, FL 33004

~ ARTICLE 1II - Registered Agont, Registered Office, & Registored Agent’s Signature:
(The Limited Lisbility Company onnnol scrvo ag its own Reglstored Agout. You must destgnate an Indlvidunl or. anoihcr
business ety with an active Florlda registration.) L

11
091

The name and the Florida street address of the registered agent are: =
‘ T
. ‘ [9p] .
C-T Corporation System N
Name -, o i
L omom

1200 South Plne Island Road LedeomE

Florida street address (P.O. Box NOT acceptable) o

5y

Plantatlon YL, 33324 . (]

City : Zip

Having been named as reglstered agent and {o aceep! service of process for the ahove stated Hmited
labiiity company at the place designated in thiy certificate, I hereby accept the appointment as
regis:ered agent and agree (o act In this capacity. Ifurther agree to comply with the provisions of all

accept the ob ligations
R A aeite (7 v
) pay
H Wmm e
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ARTICLE IV- :
The name and addroess of each person authorized to managoand control the Limited Liability
Company:

Title; . Name and Address:
' "AMBR" = Authorlzed Member _ .

"MGR" = Manager

MOR . Anthony T, Striancse
220 8, Ridgowaood Ave.
Duytona Beach, F1. 312114 e A pri
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(Use attachment if necessary)
ARTICLE V: Efteotive date, if other than the date of filing: i/1/2017 . {OPTIONAL)

(If an effective date i3 listed, the date must Be specific and cannot be more than ﬂve business days prior
to or 90 days affer the date of filing.)

ARTICLE VI; Other provisions, if any,

REQUIRED S(?

Signature of a membetor an authorized representatlve of n memher.

(In accordance with section 605.0203 (1) (b}, FIorlda Statutes, the execution of this document
constltutes an affirmation under tho 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 & third dogree folony as provided for in5.817.155, F.8)

-Robeit W, Lloyd, VP & Seorstary
Typed or printed name of sigies

-Eiling Fees; ’
$125.00 Filing Fee for Articles of Organization and Designation

of Reglstered Agent
$ 30,00 Certified Capy (Optlonal)
3 500 Cur!ificnte of Status (Optional)
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