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Articles of Conversion

For 20160 30 AH B8: 12
“Other Business Entity”
Intg _REC "1"".-" .51-3\'1 TETATE
Florida Limited Liability Company FALL MitAs ezl F TGAITA

The Articles of Conversion and attached Articles of Organizatfon are submitted to convert the following
“QOther 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:
Lateral Capital [, [1.C .

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a _limited liability company
(Enter entity type. Example: corporation, fimited partnelshlp,
general parinership, common lew or business trust, etc.)

First organized, formed or incorporated under the laws of ___Minnesota
(Enter state, or if a non-1J.8. entity, the name of the county)

on _ January 3, 2012

(date of organization, formation or lncorporatlon)

3. The name of the Florida Limited anb:llty Company as set forth in the attached Articles of Orgamzation

Lateral Capital I, LLC
(Enter Name of Florlda Limited Liability Company)

4. If not effective on the date of filing, enter the effective date; D2ComPer 31, 2016 at 11:59 p.m. EST.

{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; If 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 Depastment of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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. Signature of Authorized Representative: .
Printed Namo:_Joha N Tilly

Signature;

P N Ty —
Signanure: '
Printed Mams; Title:
Signamirer . __ i ani
Prinied Name; Title:
Slgnature 4
Printed’ Name:_ Title:..
© Signsture: _.
Printed Name: Title:
Signature: .
Printed Name: Title: _.

jSignnture of%‘ﬁimﬁan, Vicc Chairman, Director, of Oﬂieer

Ff Diroctors or: Ofﬂoem haye not'beeri s¢lscted, an: Incorporator ruit sign,

S:gnatum ofALL Gciwal Parmcra -

Alke
Signature: of an: autlmrized perean

n :H
Arﬁcles af Conversion:

Fees for. Florida Atticles of Ofgariization:

Certified Copy:
Cemﬂcate ofStatusr

$25.00
‘$125.00

$30.00 (Optlonal)
$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
MEDEC 20 AM 3512

™o

. . LTATE
‘F[/’"( _1, A A0s BRI

CTALLAKASSE, l‘fi??.ID,ﬂ\

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

Lateral Capital I, LLC
(Must end with the words “Limited Liakility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address: .
The mailing address and street address of the principal oﬁioe of the Lumted Liability Company is:

Fringipal Office Address; Majling Addvess:
1330 Main Street, Second Floor 1330 Main Street, Second Floor
—Sarasata_FI. 34234 Sarssota F1, 34236

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbllity Cornpany cannot serve as its own Registered Agent. You mast designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

John N . Lilly

Name ~
1330 Main Street, Second Floor
Florida street address (P.O. Box NOT acceptable)

Sarasota FL 34236
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

gent's Signature (REQUIRED)

 (CONTINUED)
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ARTICLE, IV - oo

The pame and address.of sach persor aiitherizéd to tnanage: Bnd contml the Limited EMIQ;E C30 At 8
‘Company:. SECRETL T U
"AMBR" = Authorized Member-
“MGR" = Manager- S . )
MGR. John N, Lilly , . .

{Use attachment'if nacessary)
| December 31, 2016 5 nsr
ARTICLEV: Effoctive date, If othes thisn the dato of g - rer >o 206 ° 3 AL
(If an:effective date s lated, the date muist be: speeiﬂc and. ¢annot be more. ﬂ:an ﬂve bualnm days prior

to or 90 days aftér the date of flling.)
Nut Hthe dete-Insertad in this block dogs not meet the apphquble satitory fiting requirements; this date will novbe fisied as the
document?s-éffootiva date on the Dupmmom of Stals"s records.

ARTICLE VI: Other provisions, if any,

H member oran. nuthorizul reaenintiw 0! ' member.
géume pecuted inam:dmobudlhmﬂon@i 0203 (1Y (b}, Florida Statulas,
T am fro that ady/blse information submitted in & dotument to e Dopartment of Stale
nrd tutesuhl gMogree fglonyﬁsmvldad ﬁx'ina 817.155,F.8.

| ndmis of signse’

$125.00.Filing Fee fol’ Arﬂc‘lﬂ of Omn&atton and Designaﬁon of Registcred Agtmt
$ 30.00 thlﬂed Copy (Optional) * 8. .5.00 Certificate of Status (Optional)
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