(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[ pexue [ war

[] man

{Business Eatity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

LNO8ON3L 2%

EAERERRIA

600301024326

Urai8d 1 T—-01032-~020  #+25, 00

AN Po—0 2007 #1250

BN

SN

L=

25

LB

=L

AR~

AUG 15 2017

T SCHROEDER




. ’ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MeETTImASOUT LG

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted to convert an “Other

Business Entitv’” into a “Florida Limited Liability Company™ m accordance with s, 6051045, F.S

Please retum all correspondence concerning this mater to:

G(ZE‘G-D[EL( . Pennod

{Contact Person)

MNETTASOF T te
{Firm/Company)
3% GAK 5T
(Address)
- = e - 26/
ENGUE (coD  Fro 392073
{City. State and Zip Code)
CJ \BG-(\(.\\ . 6 ety .T(w‘l:*\T . COun
E-mail Address: (to be used for fiture annual report notifications)

For further miormation concerning this matter. please call:

GLEeRY R PEDDE w315y 2 - SS9y

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)

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

){SISH.OU Filing Fees  0JS155.00 Filing Fees  TIS180.00 Piling Fees  (JS185.00 Fiting Fees.
(825 tor Conversion and Certificate of and Certified Copy Centificd Copy. and

& 35123 for Articles Status Centificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New FIiling Section
Division of Corporations Division of Corporations
Clitton Building P 0. Box 6327

'661 Executive Center Circle Tallahassec. FL 32314

‘altahassee, FI, 32301

HS11 (617}



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

The Articles of Conversion and attached Articles of Organization are submitted 1o convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Stawes.

I. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
METTASOErT 1l C
(Enter Name of Otiver Business Entity)

s

2. The “Other Business Enuty™ is a Lim e LiABitiry (aepoeiion

. - - . . L M . . - .
(Enter entity type. Example: corporation. iimited parinership, peneral partnership, common law or business trust. eic.)

- . - . T i L e
first organized, formed or incorporated under the laws of .“J Sl YOI
{(Enter state. or if & non-U.S. emtity. the name of the country)

o I0-07- 2009

(date of organization. formarion or incorporation)

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

METTASCET -

(Enter Name of Fiorida Limited Liability Company)

con
- e _ . . ugc{,&“g’r

4. If not effecuive on the date of filing. enter the effective date: . s

(The effective date: 1) cannot be prior to date of receipt or filed date nor more than 90 caiendar davs
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 effeciive date is listed therein.)

Note: If the date inserted in this block does not meet the appiicable statutory fiiing requirements. this dawe will not be Tisted as the
document’s effective daie on the Department of State’s records.

tn

. The plan of conversion has been approved in accordance with all appiicabte statuies.

0. The "Converted or Other Business Entity™ has agreed 10 pav anv members having appraisal righis the amount 10
which such members are entitied under ss. 605.1006 and 603.1061-603.1672. F.S.




Signed this 2 ""’g' day of JUNE g LT

Sienature of Authorized Representative of Limited-Liabilitv Companv:

T
Swgnature of Authorized Representative: - :D\

Printed Name:_ (<R oRY . 20D & Tille: ("\kufdff?_/j)f\-’(':tif— M EER
7

Stgnature(s) on bchalfof Other Business Entitv: [See below for required signature(s)|

Y-
Signature: / 7
Tl

Primed Name:__ /222 & 20D Tile: _ T e TR/ Smos & INE 3T
1} -

Signature:

Printed Name: Title:

Signature:

Printed Name: Tike:

Signature:

Printed Namc: Title:

Signature:

Printed Namz: Ttle:

Signature:

Printed Name: Titke:

If Florida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Directors or Officers have not been selected. an incorporator must s1gn.

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

If Fiorida Limited Partnership or Limited Liabilin Limited Partnershin:
Signatures of ALL General Partners,

All others:
Signawre of an authorized person,

o -
Foasg:

Arucles of Conversion: $23.00
Fees for Flonda Articles of Organizatiors:  $123.00 —
Cerufied Copy: $30.00 (Optional) b
Certificate of Status: $2.00 (Onuonal) e =
R [y
=




" ARTICLES OF ORGANIZATION FOR F LORIDA LIMITED LIABILITY COMPANY

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

METTa Scer LLE

{Must conwin the words “Limited Liability Company. “L.L.C.7" or "LLE™

ARTICLE IT - Address:
The maiiig address and street address of the principal office of the Limited Liability Company is:

Mailineg Address:

Principal Office Address:

YD GAar S 34| CAax o1
F NG VS O S N =k ENGLER0nLD  E
Y22 R RYzz=

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
— ’) ‘,‘t_‘ . e
G‘ FEE 02N & TEDOLE
Name
-~ ; N —
Florida street address (P.O. Box NOT acceptable)

CNGLE Ul FL Y22 .

City Zip

Having been named as regisiered agent and 10 accept service of process jor the above stated limited
liability company al the place designated in this certificate, | hereby accepr the appoimment as
registered agenl and agree to act in this capacity. 1 further agree to complv with the provisions of all
statutes refating 1o the proper and complete performance of my duwties, and | am jamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S.

V)

Registered Agent's Signature (REQUIRED) et
S

(CONTINUED) Tl

h_‘_—‘ r.




"ARTICLE I'V-

The name and address of cach person authorized 10 manage and contro! the Limited Liability
Company:

Title:

"AMBR" = Authonized Member
"MOR" = Manage

Namec and Address:

A M DR (RO, 2 (E00F
= AR ST
EPNCy T ey Pt SYLET
MEi2 MAURTEN © . TE0WC
DY DA T
EnCE ooy  Fee 3y Zz
—. _:;’_
—
=T :_)

(

i
v

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

.{(OPTIONAL) -
(If an effective date is bisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

Note: f the date inseried in this block does not meet the appiicabiv statutory filing requirements. this date will not be listed as the
document’s efiective date on the Deparmment of State”s records,

ARTICLE VI: Other provisions, if any.

SOFTUYATE LoVt ORPMENT TT7 GO Dl T ke AND
CTHSIT TECHNTT AL

;

C
N el I

REOUIRED SIGNATURE: //
L

Signature of 2 member or an authorized representative of 4 member,
This document is executed in accordance with section 605.0203 (i) (b). Fiorida Stawes.

I'am aware that any faise information submitted in a document w the Depariment of Stawe
constitues a third degree felony as provided for in5.817.155. F.S.

- _ - gy I _

C-REC RN K FEDDL

Tvped or printed name of stgnee
Filing Fees

——— e

S125.00 Filing Fee for Articles of Organization and Designaiion of Registered Agent
$ 3000 Certified Copy (Optional) §

35.06 Certificate of Status (Optional)



