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SANDSE
ANDERSON

Kathy Z. Allen RICHMOND » MCLEAN » FREDERICKSBURG 1117 East Main Street

Professional Assistant CHRISTIANSBURG » RALEIGH Post Officec Box 1998

SANDS ANDERSON PC Richmond, Virginia 23218-1998

Direct: (804) 783-6760) CANDSAN Main: (804) 648-10636

E-mail: K Allen@SandsAnderson.com YA SANDSARDERSON COM Fax: (804} 783-7291
February 24, 2017

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: JP Integra, LLC

To Whom It May Concern:

Please find enclosed the documents for conversion of JP Integra, LLC, and our check in
the amount of $150 for filing fees. Upon filing, please return the resulting certificate to our
office in the enclosed stamped, self-addressed envelope.

Thank you for your assistance. Feel free to contact me 1f you have any questions.

Sincerely,
Kathy Z. Allen

kza/gpb
Enclosures
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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT, 7 Iateyre, LLC

(Name of RcsulrinEFImida Limited Company)

The enciosed Articles of Canversion, Arlictes of Organization, and fees are subinitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.S.

Please return all correspondence concerning this malter 1o;

Peter Kristensen

{Contact Person)

(Firm/Company)
10061 Tantiami Trail

{Address)

Naples L 34108

(City, State and Zip Codt)

peter@ipfs com
E-mail Address: (to be used for fulure annual 1eport notifications)

For further informafion concerning this matier, please call:
H‘(2.19 ]315-1170

Peter Kristepsen
(Ares Code)  (Daytime Tclé;)honc Number)

(Naine of Contact Person)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

B 3150.00 Filing Fees  [J$555.00 Filing Fers  (JSI1R0.00 Filing Fees  [3$185.00 Filing Fees,

{$25 for Conversion and Certificatc of and Cextified Copy Cenified Copy, and
& $125 for Articles Statug Certificate of Slatus
ol Organization)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corpoarations [Jivision of Cotporations
Clifton Building P.O. Box 6327

2661 Executive Center Cirgle Tailehassee, FI 32314

Tallahassee, FI. 32301

INHS T (08716)



Articles of Conversion
Fer
“Ocher Basiness Fnlity™
Into
Flovida Limited Linbility Company

‘The Articles of Convession and attached Articles of Ovganivation are submitted to convert the following
“Other Business Entity” inlo 2 Flovida Limited Liahility Campany in accordance with 8.605.1045, Florida

Statules.
The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

I Integra, LLC
{Enter Name of Other Busingss Enlity)

limited Hability company

Z. The “Other Business Entity” is a R
Enter entity type, Example: corpotation, limited partnership,
¥yl n 1 n P

pencia) partnership, common law or business trust, ee.)

Virginia
First organized, formed or incorporated under the laws of E
{Lnter stare, or 3 # nom-U.S. entity, the name of the country)

. Tuly 19, 2016
{date of organization, formation or mconpommn)

3. The name of (he Florida Limited Liability Company as st forih in the attached Ariicles of Organization:

JP Integya, LLC

(Cnter Name of Florida Limiled 1.iability Company)

4, If not cffective on the date of filing, enter the effective date;
(The cffective date: 1) cannot be prior to date of reccipt or filed date nor r more than 90 days after the
date this decument 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 thercin.)
Nole; [{'the date inserted in this block does nat meel the applicable statutory filing requiremeiis, this date will not be listed as the

document’s effective dale an the [epartmant of State's 1ecerds.
5. The plan of conversion has been approved in accordance with ail applicable statutes

6. The “Converled or Other Business Entity” has agrsed to pay any members haviag eppraisal rights the amount (o
which such members are entitled under s8, 605.1006 and 605.1061-605.1072, ¥.8.
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Signed this 1) day ol Uxtabe ) le /;,/
Sionagure of Authorized Representative of I,ilnithM)mw:

Signawre af Authorized Representative; £ ot
. . .o i
Prinled Name: Peter Kisitensen, Com L s bannges
7

Sisngurelsy op bebabl of Other Business I-Inlil\':/IZ}u?uw for required signature(s)|
//

[Signature needed hpre"%.-s well] L%.:; ;

Stgnature: ! D
Printed N:tmc:_?@f’_gﬂ»_\éy;tml‘mg_&_uu_ Title: _ﬁ%gf___“__

Signature:
Printed Namw: Tide:
Signature:
Printed Name: Title:
Signeture:
Printed Name: Title:
Signature:
Printed Name: Fitle:
Signature:
Printed Nume? Title:

H Porida Corporation:
Signstire of Chairman., Viee Chairman, Director, ar Officer.
1f Direcions or Qfficers have not been selected, an Incorporator imust sign.

I Florida General Dartaceship o Limited Linbility Partnership:
Signature of one General Parlier.

U Fovida fimiled Partnership or Limited Linbility Limited Partnership:
Signalures of ALL General Pariners

All others:
Signature of an authorized person.

Fees:
Articles of Canversion: £25.00
Fees for Florida Arucles of Ovganizatdon:  $125.00
Cuorttfied Cops: $30.00 {Optional)
Certificate of Stals: $5.00 (Opticnal}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Nanie:
The name of the Limited Liability Company is:

JP Integra, LLC

{(Must end with the words “Limited Libility Company, “"L.L.C.." or “LLC.")

ARTICLE II - Address:

The mailing address and sireel address of (he principal office of the Limited Liability Company is:

Principal Office Address:

Nlailing Address:

10001 Tamiami Trail

10001 Tamiami Trail
Naples FL 34108

Neples FL 34108

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol servé as its own Regislered Apent. You must desighate on individual or anothet
business entity with an active Florida registration.)

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

Peter Kiistensen

Name

10004 Taminmi Teait
Florida street address (P.O. Box NOT acceptable)

Naples F1. 34108

City Zip

Having been named as registered agent and to accep! service of process for the above stated limited
Halility compuny af the place designated in this cortificate, I hereby accept the appointment ay
regisiered agent and agree 10 act in this capacity, 1 further agree to comply with the provisions of all

e

Repistereds# gcn!'\s"g'ignalurc {(REQUIRED)

(CONTINUED)
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"ARTICLE IV-
The name and address of each person autharized to manage and contral the Limited Liabibity

Company:

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

"MGR" = Manager

MGR Peter Kristensen
10001 Tamiemi Tusl
Naples FL 34108

(Use attachment if necessary)

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

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

Note: 1fthe date inserted in this block does not mect the applicable stautary filing requircments, this date will not be [isted as the
document’s effective date on 1the Department ol Stale's records.

ARTICLE VI: Other provisions, if any.

S >

REQUIRED SIGNATURY: e
— glpr

Hi?;ﬁﬁfﬁ?‘/n/l' amember or an authyrized representative of a member.
This slocumefl is cxeemsd in accordanes with section 605.0203 (1) (b), Florida Statutes.

! am aware thal any false infor mation submitted in a document to the Depariment ef $tate
constitates a third degree felony as provided tor in 8,817,155, F.8,

Peter Kiistensen, Manager
' T Typed or printed name of signee
3125.00 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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