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CERTIFIED COPY '
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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.
EXAMINER'S INITIALS:




Sunridge Resources, LLC
2046 Treasure Coast Plaza
Suite A144
Vero Beach, FL 32960
Telephone 480-231-4699

December 29. 2017

To whom it may concem:

Document number L17000259011. Sunridge Resources. LLC was formed
on 12-20-2017 (in error). This entity is owned by us and we completed a
dissolution, and now we would like to relocate our AZ LLC to Florida with
the same name, Sunridge Resources, LLC. We grant permission to use
the same name Sunridge Resources, LLC as document number

L17000258011

s/
Member Managef

.



Articles of Conversion
For
“Other Business Entity
Into
Florida Limited Liability Compan»

The Articles of Conversion and attached Articles of Organization are submitied to convert the following
“Other Business Entitv” into a Florida Limited Liability Company in accordance with 5.605.1043. Flonda

Statuies.
I'he name of the “Other Business Entity” inunediately prior to the filing of the Articles of Conversion is

[. The "
SUNRIDGE RESQURCES, LLLC
(Enter Name of Other Business Enlity)
Limited Liability Company

{Enter entity tvpe. Example: corporation. lunited partnership. general partnership. common law or business trust, etc.}

The “Other Business Ennty 7 1s a

of Arizona
(Enter state, or if a non-ULS. eniity, the name of the country)

First organized, formed or incorporated under the laws o

on 0i/31/2000
{date of organization. formation or incorporation)
I'he name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization

SUNRIDGE RESOURCES, LLC
{Enter Name of Florida Limited Liability Company)
01/0172018

4. 11 not eftective on the date ot filing, enter the cftective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 9() calendar days after
the date this document is filed by the Florida Department of State.)
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
Fhe plan of conversion has been approved in accordance with all applicable statutes

5T .
6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitied under ss. 603.1006 and 605.1061-605. 1072 F.5.



Signed this L - dny‘of_D_f,(..x'»w" (:n’.f’ 201 7

Signature of Authorized Representative of Limited Liability Co nv:

]
#

—-.-.-"-‘. ,
Signature of Authonized Representative: l,f" . L
Prined Name:___David T. Callan ~ Title: __Member

Sienature(s) on behalf of Other Business Entitv: |Sce below for required signature(s})

Signature: Q—_ﬂo [‘-A-»M/\—-—\

- - . - .
Printed Name:  David T. Callan Title:  Member
Signature: .
Prinled Namy: ‘ NN Titde:
W L ‘\'.l
L Y
Signature: Y nhiak (,k,\&)«f\—--
Printed Name:  Yvane Callan Titte: _ Member
Signature: J
Printed Nume: Title:
Signature:
Prnted Namu: Title:
Signature:
Printed Name: Tide:

1f Florida Corporation:
Signature of Chatrman. Vice Charnan. Director, or Officer.
It Directors or Qfficers have not been selected. an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Paniners,

All others:
Signature of an awthorized person.

bees:
Arucles of Conversion: S25.00
Fees for Florida Aricles of Qrgamization;  $125.00
Cernitied Copy: $30.00 (Optional)
Ceruficate of Status: $3.00 {Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

SUNRIDGE RESOURCES, LLC
: 1ty LB e LT

iMusi contain the words “Limitec Liability Cotmpany, 71 EX

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company s

Mailine Address:

Principal Office Address:

3046 Treasure Coast Plaza, Suite A =144

601 2151 Street, Suite 300
Vero Beach, FL 32960 Vero Beach, FL 32960

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

2 14k C
i The Lampted Liabaliny Company canmot ~on e as s own Rogisiored Agenl. You must dehgnatc an ndividual ur aaotber
bustneas catiny with an witive Flonda regisiration,)

[he nume and the Florida street address of the reaistered agent ire

Dawvid T. Callan

Name

601 21ist Street, Suite 300
Flonda sircet address 1P.0). Box NOT accepiable)

Vero Beach F1. 312960
Cry Zp

Having heen named as regisiered agent and to accept service of procesy for the ahove stute > limired
fabilin: compuny ai the place designated in this certificate. D hercby accept the uppoiniment as
registered agent and agree 1o act in ihis capacirny. | further agree to comply with the provisions of ull
ratuies redating 1o the proper and complere performance of my dutics, and Iam fomilior with and

aceept the abligations of my position us registered agent ax provided for in Chapter 03, F.S..

@ _Otdb— _

LTLd Agent’s Signature (REQUIRED) '

(CONTINUED)



of each person authorized to manage and conirol the Limited Liabihiy

ARTICLE V-
The name and addre

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"NMOR™ = Manager
AMBR David T. Callan
601 21ist Street, Suite 300
ero Beach, FL 32960
MEMBER Yvone Callan
601 21st Street, Suite 300
Vero Beach, FL 32960 B

(Use attachiment if necessary)

ARTICLE V: Other provisions. if amy

I-QL'IRl- SIGNATURE
,@&JM\\

ngnalure of a member or uan authorized representative of 2 member

Fhis Jocumen: is exeaued in accordince with secuon 60302054 11 by, Florida Stsutes, T am aware tha
aayv false wioranbon submited in a document to the Bepartmen: of State constingies o third degree telony

as 'prm'idcd forin < J17.135 FS

David T. Callan, Member
Tvped or pninted name of signee
Filing 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)
~
-~
iy

(S



