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Incorporating Services, Ltd. . 1 nc S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/9/2017 PRIORITY Routine

ORDER ENTITY.
OPINION ACCESS INC.; OPINION ACCESS LLC

OPINION ACCESS INC. ( FL})

File the attached conversion document
OPINION ACCESS LLC ( FL)

New LLC filing

Please provide a certified cob?éé evidence.

NOTES:___ _. .
$180.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\WW/

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. Far UCC orders, please include the thru date on the resuits,

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#) 607929

<
f '
S p
N .
xS
Z
~ G
N
Sy

Thursday, November 19, 2017
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Articles of Conversion
For
*Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization 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 (o the filing of the Aranq of Conversion is:

Opinion Access Inc. DI 7ccoo E56
(Eanter Name of Other Business Entity)

. . . Corporation
2. The *“Other Business Entity” is a e

(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, ctc.)

. . ! Florida
First organized, formed or incorporated under the laws of

(Enter state, or if a non-U.S. entity, the narue of the county)

Augusl 15, 2017

(d.ntc of organization, formation or mcorporatlon)

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

{(Erter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The cffective 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: 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 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 agreed 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,
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Signed this _30th day of _October 2017

Signature of Autharized Representative gf Limited Liability Company:

/l

Signature of Authonized Representative: / 7/
Printed Name: Jim Hoffman ATV /IEJ ~Kutherized Member
Signature(s) %ehaﬂ' of Other Zusiness Mg: [See below for required signature(s)]
Signature: . / {_’_,_
Printed Name: JiryHoffmal/ /."7 ! v Title: President

/
Signature;
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

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 Limitcd Partnership or Limitcd Liability Limited Portnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Centificate of Status: $5.00 (Optional)



ARTICLES OF ORGANLZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Namc:

The name of the Limited Liability Company is:

Opinion Access LLC

ARTICLE Il - Address:

(Must contain the words “Lirited Liability Company, "L.L.C,," or "LLC."”)

The msiling address and strect address of the principal office of the Limited Liability Company is:

7496 La Paz Court Building 5 Apt. 106

Same

Mailine Addross:

Boca Ratos, FL 33433

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate en individuel or

another business entity with an active Flarida registration.)

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

NRAI Services, Inc.

Name

1200 South Pinc Island Road

Florida street address (P.O. Box NOT acceptable)

_Plaptation, FL 33324

City

State

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, [ hereby accept the the appomrmen: as registered agens and agree (o act in this capacity. 1
further agree to comply with the pravisions of all mmres re.l'arm to the proper and complete performance of my duties, and !

am familiar with and cecept the obligations of | mj ;o:i:wn as rzguﬂ: as provided for in Chapter 605, F.5..

Regimmu Agcm s Signature (REQUIREL)

(CONTINUED)



ARTICLE [V-
The name and address of each person authorized to manage and centrel the Limited Liability Company:

"AMBR" = Authanized Member
"MGR" = Manager
AMBR, MGR Jim Hoffman
69 West Overlook
Fort Washington, NY 11050

AMBR, MGR Joc Rafacl
7 Mapie Street
Englewood Cliffs. NJ 07632

AMBR, MGR. Lance Hoffman
7 Priory Court
Melville, NY 11747

(Use attachment if necessary)

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

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

Note; If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATUR

EN——
Slgn {fa me {r or an authorized representative of a member.
This lem‘ l TaTCH eccordance with section 605.0203 (1) (b), Flonda Siatutes.

I am sware (hE! any falsc miormation submitted in a document to the Department of State
constitutes a third degree felony as provided forins 817,155, F.8

Jim Hoffman

Typed or printed name of signee

Elling Feox.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionel)
$ 5.00 Certificate of Status (Optional)
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