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~ g ' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Logica Lighting Controls LLC

(Name of Resulting Florida L.imited Company}

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted 1o convert an “Other
Business Entity™ into a "Florida Limited Liability Company™ in accordance with s, 6031043 F S,

Please return all correspondence concerning this matter to;

Jessica Marschke

(Contact Person)

BizFilings

(Firm/Company)
8020 Excelsior Dr. Ste 200
{Address)

Madison, W1 53717
(City, State and Zip Code)
fulfillment@bizfilings.com

E-mail Address: (10 be used for future annual report notifications)

For further information concerning this matter., please call:

Jessica Marschke al ( 800 )98 1-7183

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

IEnclosed is a check for the following amount:

B $130.00 Filing Fees  (J$153.00 Filing Fees  JS180.00 Filing Fees | {JS$183.00 Filing Fees.

(3523 for Conversion and Cenificate of and Certified Copy Certified Copy. and
& S$125 for Articles Status Certificate of Status
of Organizanon)

STREET ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations
Chition Building P.O. Box 6p27

2661 Execcutive Center Circle Tallahassee! FL 32314

Tallahassee. FL. 32301
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Articles of Conversiat

For
“Other Business Entig

-

fnte
Fiorida Limited Liabiiity Ch

mpany

The Articles of Conversion and attached Articles of Oreantzatic
“Other Business Entiny™ into a Florida Limited Liability Com

Stitules

I The name of the “Othier Busmess Enaty™ immediate v prior o
Logica Lighting Conrals LLC . _

thaier Nune of Chher Business oo

Limited Liability Company

2 Thy “Other Business Entiiy™ 13 0

(Enter enny tyvpe, Example: corps
generad parmership, conimon lay

ation, limited pasinersiip,
St PUKINeAs A, ete |

Minnesota

n are submitied o convert the following
any in accordance with 605 10435, Florida

he b o the Articles of Conversion is:

First organized. tormed or incorporated under the Buws of

" 1212612007 (Enler stute

tdate o urgantzation. fonnation or ICoIporaiont

2 The s of the Flocda Linnted Liability Company as set lor

Logica Lighting Controls LLC

(Enter Name ot Florida Listed Lsbihay Compes

1Y

4. ot etfective on the date of tiling, enter the eifecuve dule:
(The effective date: D) cannot be prior to date of receipt or i
date this decamentis filed by ihe Florida Department of Stat

date listed in the mtached Avtiches of Organization, if an efle

SoTne plan ob cotiv g sion fas Been approyed e accordance with

Page 1ot

Five date s Dsted therein.)

all appheable stutues,

or it non-l7 S entits, the name of the countrvy

ed date nor more than 90 duys after the
: AND 2Y must be the same us the eftective

8 WY 0E WY gy
SENIE
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B the attached Articles of Organization:
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Signed this Q\Q davof j A ou oy
: \

Signature of Authurized fepresentative of Limited Liability €

HIEMLIY ]

"

N

Signature ol Authortzed Representative:
Prinwed Name: James F Loughrey

Tile: Member £}

.

N

Signature(s) on behalf of Other Businu;\.l':n)

: |See below for r

ouired sienature(s).

s Pty
\ *lr 'L/,__”
Signiture: Al i o~
1

Mrinted N;uPt:/Jan\es F Loughrey

’Jl'itlu' Membs

-

N

.- ~
Heniture
Printed Name: Tule.
Sigure:

I'rinted Name: Trle
Signature:

Manted Name: _Tetle
Signaiure:

Irinted Name: Title.
Sy

Pinted Nane Tele:

It Florida Corporation:

Signature of Chainman, Viee Clairman, Director, or Orticer.
I[F MHrectors or Ofticers have not heen selected, an Incorporator must o

It Florida General Pavtneeship o Limited Liability Parvtnesship:

Srenature of one General Partner

H Flocida Limited Pavtneeship or Limited Liabibity Limited Part

(Pl

ership:

Sienaivres of ALL General Partners

All others:
Stenature of an authonzed person,

Foes;

Artcles of Comversion:

Fees tor Florida Articles of Organization:

Certitied Copse
Certificate of Status
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ARTICLES OF ORGANIZATION FOR FLORII

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

Logica Lighting Controls LLC

A LINITED LIABILITY CONMPANY

vt end wath the words “Lamited Linbdes Compant ™

ARTICLE I - Address:
The mailing address and street addreess o the prineipal of

Prineipsd Oflice Address: Muailin

IHice of the Linted Liability Company is:

o Address:

3780 Pinebroock Circle Apt 401 3780

Pinebrook Circle Apt 401

Bradenton, FL 34209 Braddg

nton, Ft. 34209

ARTICLE I - Registered Agent. Registered Office,
CEle Limised fabhins Company cannot serve as ds own Regiaered Avent
bcness ey wath an actee Floruda regastiation

The e and the Florida street address of the registerse

Business Filings Incorparaled

& Registered Agent™s Mgnature:
Yo nmest desiznate an adeodueal o anaother

il:.:[L'!H G

Name

1200 South Pine Island Road

Florida street address (PO Box N(¢

)T acceptabled

Plantation Fl. 83324
City Zip
Henvure been maned as recusterad agent and 1o accept Jervice of process for dre above seated linved

tichility company at the place destgnated in this cor
reistered aeent damd agree tooact e this capucine | fio
stanes velaiing o the proper and complete pesformid
aceept the abligations of niv position s regisiered

JM,_MMWM,

Ruegistered Agent’s Signatare (R

{(CONTINUEL

Page Tof2

ificate, ! hwvrely aecept the appoiinient as
ther agree o complywidn the pravisions of ol
bice of v dasies, aod Feon famidior witle el
went as provided for o Chaprer 603, F.5.

Lihngs

/ff//_" : 55
1, Cusine: [ncompcinted

EQUIRED)




ARTICLE IV-
The name and address o cach person suthornized 1o mi

Company:

"AMBR” = Authonzed Member
"MORT = Munager
AMBR

g and control the Linuied Linbshiy

Namie and Address:

ghrey
rook Circle, Apt 401

Florida 34209

James F L¢
3780 Pineb
Bradenton,

401

Kave L. Loyghrey

prook Circle, Apt

ANBR
Bradenton,

3780 Pineb
Florida 34209

AOPTIONAL)

(Use attachment if necessary)
ARTICLE ¥ Eitective date, it other than the date of filing
(37 an efTective date is listed. the date nwst he specific and ca

toor Hh days after the date ol filing.)

ARTICLE VI Other provisions. o any

\ILHI‘.

'(_u.,.-\, ey

REQGUIRED SHGN

esentative of a member.

royp e
tes, the exceution of this docunient

matgre of 4 member or an '.Illlll(l“l!ll

t Lol
in accordance wyth seefion 6030203 (1) (b, Florida Stan

o

i tnder the penaltees of perjury tha
N ESD
-

the tacts stated herem are true

cit o the Departnent of St

nnot be more than five business davs prior

conslituies ai ot
Fam aware thai any false information submited 1n a docun
constitudes o tnrd degree felony as provided for in 581715
James F Loughrey e
Typed vr printed numg ot s1gney ~n ™
- P
Y ~—
300 rTm
ey . Py ey
Filine Fees: nw c:
$125.00 Filing Fee for Ardcles of Qrganization anfl Designation BV S
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