a3 a7
(ARG

3 000302003640

(Address)

(City/State/Zip/Phone #)

S T 0 --008 #1550

[] Pick-up |:] WAIT [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status - =
=
Special Instructions to Filing Officer: = -
FET e I

IR _— i

T 2

55

i W

Office Use Only




]

"

Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Comipany

The Articles of Converston and attached Articles of Orsanization are submited 1o convert the following
“Other Business Entitv™” into a Florida Limited Liability Company in accordance with s.605.1045. Florida
Statutes,

The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion 1s:
GEM Remaotes Serviees, Ine., a)\ —s\gﬁ \ Qci

tEnter Name of Other Business Entity)

- . . Corporation
I'he ~Other Business Entity™ 1s a

(Emer eonity tvpe, Examiple: corporation, limited partnership, general partnership, common kiw or business trust, ete.)

. . . . N Florda
First organized. formed or incorporated under the laws of
1Enter state, or it o non-U.S, enrity. the name of the country}

May 1.2017
on

tdate of organization, formation ur incarporation)

The name of the Flonda Limited Liability Company as set forth in the attached Articles of Organization:

GEM Remoies Services, LLC

(Lnter Nume of Florida Limited Liability Company)

4. It not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note; 1 the date inserted in this block does not meet the applicable statutory liling requirements. this date wilt not be hsted as the

document’s effective date en the Department of Stae’s records,
5. The plan of conversion has been approved in accordance with all applicable statates.

6. The ~Converted or Other Business Entity™ bas agreed w pay any members having appraisal rights the amount to
which such members are entitled under 35, 6051006 and 603.1061-603.1072. F.S,
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Signed thisf 4 dav of @Cﬁ 20 ! 7
7 Y,
Signature of Authorized Representative of L.imjted Lighfiity Compan;

] / /
Signature of Authorized Representative: L %ém’ g("/\/ :

Printed Name: Vicrt Sugas

Signature(s) on behalf of Other B

Titl{-; President

jatcss l-lntil/:{ﬁee below for required signature(s)]

Signature: v 4 - :
Printed Namg: Yiers Sugar / ~7 Title: President
Signature:

Printed Wame: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Nane: Title:

If Florida Corporation:

Signature of Chairman, Vice Chainman, Director, or Officer.

if Direetors or Officers have not been seiected, an Incorporitor must siym.

If ¥lorida General Partucrship or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility Limited Partncrship:

Signatures of ALL General Parners.

All others:
Signature of an authortzcd person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Centificd Copy:
Certificale of Starus:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Opiional)
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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

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

CEM Remotes Services, LILC
(Must contain the words “lLimited Liability Company, “L.L.C.." or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address: Mailing Address:
310 LA Penninsula Blvd, 310 LA Penninsula Blvd.
Naples, FI. 34113 Naples. FL 34113

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbiiity Company cannot serve as its own Remistercd Agent, You must derignate an individual or another
business entity with an active Florids registration,)

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

Viera Supar

Namne

310 LA Penninsula Blvd.
Florida street address (P.O. Box NOT acceptiabie)

Mapies FL 34115
City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compuny at the place designated in this certificate. T hereby uccept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 605, F.S..

Reyistered A/gcm’s Signature (REQUIRED)

(CONTINUED) L e




ARTICLE 1V-
[he name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR Vicra Sugar
310 LA Penninsula Blvd.,

Naples, FL 34113

{(Use attachment if necessary)

ARTICLE V: Other provisions, il any.

REQUIRE CT\A
/ %Z'/L (//\L

Signature of a member or 4n authorized represcntative of a member
This document is executed in accardance with section 605.0203 {1} (b), Florida Statutes. | am aware thar
any false information submitted in a document to the Department of State constitutes a third degpree fefony

as provided forin s 817,153 F S,

Viera Sugar
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional) 5 5.00 Certificate of Status (Optional)
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