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- COVER LETTER

TO: New Filing Section o T
Division of Corporations o

SUBJECT: D3 AI LLE OUT ﬂEACH L LC

+ (Name of Resulting Florida Limited Company) - . .« {1,

The enclosed Amcles of Convcrsmn, Artlcles ‘of Organization, and fees are, submitted to convert an “Other
Business Entity” into a “Florida Limited Llablhty Company” in accordance with s. 605. 1045, F.8.

Please return all correspondence concerning this matter to:

Mequt!det’n(’, Descources

{(Contact Person)

DEQ? lt. Oidreach LLC

(Firm/Company)

HL5 Paladi™ ay

(Address) J T

Orlando, FL B2%10
(City, State and Zip Code)
_dexrd]

E-inail Address: (1o be used for future annudtreport notifications)

For further information concerning this matter, please call:

Prrre Micheel Dodeile. (MO, 38231011,

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

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)

3 $150.00 Filing Fees  (J$155.00 Filing Fees  CJ$180.00 Filing Fees MS!SS.OO Filing Fees,

($25 for Conversicn and Certificate of and Centified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Tallahassee, F1. 32314

Circle Tallahassee, FL

32301

INHSI1t (2/i7)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2017

MEGUYDELINE DESSOURTCES
5215 PALDIN WAY
ORLANDO, FL 32810

SUBJECT: DES'AILLE MULTI SERVICES
Ref. Number: W17000035393

We have received your document for DES’AILLE MULTI SERVICES and
check(s) totaling $53.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s).

There is a balance due of $132.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You submitted the wrong type of document, proper forms are enclosed.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number: 817A00007974

www.sunbiz.org

TV wvriormarm af M arnnratinne . PO BOWYW 22997 Mallabhacoeoas Flarida 29214



Articles of Conversion
For
“QOther Business 1 Entm'”
Into
Florida Limited Liability Company

+

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Qther Business Entity” into a Florida Limitéd Liability Company in accordanice with 5.605.1045, Florida

Statutes.

. The name of the “Other Business Entity” immediately prior 1o the filing of the Articles of Conversion is:

Dediile Mulh Servites (orp

_(Enter Name of Other Busiuess Entity)-

e ::;
2. The “Other Business Entity” is a f 9.4 erhL O =
(Enter entity t&'pe Example: corporation, linited panners}up, e
general partnership, comunon law or business fust, ete.) a 5

1
First organized, formed or incorporated under the laws of HOYDCIO\ e o2
l (Enter state, or if a non-U.S. entity, the uame of the commy)__
on H 23 ‘ 1 . “'7': L= ‘T
{date of org| nization, formation or incorporation) : iyl g

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

Des'adle. Outréach LLC

{Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date: 5] \ l ‘ ('

(The effective date: 1) cannot be prior to date of receipt or filed date mor more than 90 calendar 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 Qrganization; if an effective date is listed therein.)
Note: I 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 Department of State’s records.

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

6. The “Converted or Other Business Entity” has agl’eed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.

I
=d

G371



Signed this Ié‘— day of M(llll 20 {1

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized
Printed Name: V¢t NAC

Signature: . S . A )
Printed Name: Title: k g &L 42 c.g_\.f& 2T/ (’/A air
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sighature:

Printed Name: Title:

Signature:

Printed Name: Title:

Sigaature:

Printed Name: Tatle:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Sipnature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Llablhly Company 15!

Dea aslle Otthfeaclf\ LLC

(Must contain the words “Limited Liability Campany, “L.L.C.." or “LLC.")

ARTICLE Il - Address: -~ 't 0 it
The mailing address and street address of the prmcxpal office of the Limited L:ablht‘y Company is:

Principal Office Address: . ' MalhggAdd ress;

5716 Paladin Way BB Maladia Uny
Orlando, FL _22%10 - Drlando Fi 87210

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or another
business entity with au active Florida registration,)

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

ME‘C\LA\/dCf’ e Dessourtes

Name

. _BLS Paladin Way o

Florida street address (P.O. Box NOT accéptable)
Ovlando g ARIO

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, I hereby accept the appoiniment as
registered agent and agree 10 act in this capacity., I fiirther agree to comply with the provisions of all
“statutes relating to the praper and complete performance of my duties, and I am familiar with and

accept the abligations of my posztron as reg:stered agent as provi ided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)



ARTICLEIV- -
The name and address of each person authorized to manage and contro] the lelted Llablllty

Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR" = Managet. PR
Presidlen+ if")

Orlando £ 32314

i

\ire Preszient (V) itheel Onjalle

A
Drlandd' FLA2R1%

— X

-

" 5
x
J'
o

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; 5, ‘ l ]j . {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 calendar days after the date of filing.)
Note: Tf the date inserted in this block does not ineet the applicable statutory filing requirements, (his date will not be listed as the
document’s effective date on the Department of State’s records.

l

ARTICLE VT: Other provisions, if anyn.‘ ‘

REQUIRED SIGNATURE:

Slgnature ofa ﬂlemlfer or an aulhorlzed representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I amn aware that auy false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155 F.S.

MBO\u\{deﬁne Dessources

Typed or printed name of signee
Fiting 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)




