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COVER LETTER
TO: ' New Filing Section
Division of Corporations

INOSIS MANAGEMEN LLC
SUBJECT: GNOSIS MANAGEMENT GROUP LLILC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 6051045, F.S.

Please return all correspondence concerning this matter to:

Charlec L. Miska

(Contact Person)

Peck & Associates

(Firm/Company)

200 E. Forsyth Street

(Address)

Jacksonvilie, Florida 32202

(City. Siate and Zip Code)

cmiska@peckassociales.com

E-mail Address: (1o be used for future annual report notifications)

For turther information concerning this matter, please cail:

Charlee Miska 904 596-3524

at ( )

{Name of Contact Person) (Area Code}  (Daytime Telephone Number)

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

(s $150.00 Filing Fees  $3$155.00 Filing Fees  (J$180.00 Filing Fees | £3$185.00 Filing Fees,

(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& S125 for Articles Status Certificatc of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

New Filing Scction New Filing Section

Division of Corporations Division of Cprporations
Clifton Building P. O. Box 6317

2661 Exccutive Center Circle Tallahassce, L. 32314

Tallahassce, FL 32301
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Articles of Conversion
For
“Other Bosiness Eot
into

Flormda Limited Liability ¢

I

OMpAny

m are submitied 1o convert the totlowing
pany in accordance with 5.603. 10435, Florida

The Articles of Conversion and attached Articies of Oroanizati
=Other Business Eatiny™ into o Florida Limited Liabiiits Con
Stauntes,

. The name ol the ~Other Business Enot 7 immediately prior tofihe tiling of the Anicles of Conversion is:

GNOSES Management Group LLC
(Emer Name of Giher Business Eating

fumsted iahaliy company
eneral pannership. common law or business trust, ete.)

2. The ~Other Business Eniy™ is a
(Enter antity tvpe, Example: corporatian, limited pantnership,

. Delawary

First organized. Tormed or incorparated under the laws o
thnter siate. proifa noa-US, enttis . the name of the country )

102872008

un
{date ol organization. formation o incarporation)
b in the attached Articles of Oreanization:

3. The name ot the Flonda Fimited Liabilisy Company as set fortd

GNOSIS Management Group LLC
(Enter Nanie of Flonda Limited Lisbilin Compun

4. 1f not etfective on the date of iling. enter the etfective date: :
{The effective dute: Cannot be prior to date of receipt or filed date aor more than 90 calendar davs afier
the date this document is filed by the Florida Department ol State,)
Note: [Fihe date insened in this block does not meet the applicable statutors filjng requiremeats, 1his daie will not be fisted as the
document’s effective date on the Department of Stawe s records.
3. The plan of converston has been approved tn accordance with ad] applicable stautes.
6. The “Converted or Other Business Latin ™ bas agreed o pas any mpmbers having appraisal richis the amouni o
which such members are enitded under ss. 603 1006 and 603 106 1]603, 1072, 178,
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Signed this _6 |d’ day of T)‘Z[ QM‘O{V_ 3”-‘i —

Signature of Authorized Representative of Limited Liabilitv Company:

-

<
.

d

Siznature of Authorized Representative;
Printed Name: Aaron F.o Zahn

it c:mf{-

——

U MH IO

Pomne ] Name

e iy fsev Delas fos

coL Manager

teuinred g meeis

Signature:
Printed Name:

Title:

Signature:

Printed Name:

1itle

Signature:
Printed Name:

Titde:

Signaiore:
Printed Name:

Tile:

Signature:

Printed Namwe:

Tithe:

H Florida Corporation:

Signature of Chairman. Vice Chairman, Director. or Officer.
IF Directors or Officers have not been selected. an Incorporitor niust

It Florida General Partnership or Limited Liability Partnership:

Signature of one General Panner,

If Florida Limited Partnership or Limited Linbility Limited Paru

1.

ership:

Signatures of ALL General Partners.

Aldl others:
Signature of'an authorized person,

Fees:

Articles of Converston:

Fees tor Florida Articles of Organization:
Certitied Copy:

Certificate of Status:

2500

M2 00
S3L00 (Option
S5O0 Optiona
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ARTICLES OF ORGANIZATION FOR FLORIH

ARTICLE | - Name:
The name o the Limited Liabilinn Company is:

GNOSIS Miagement Group O
1

=

A LIMITED LIABILITY COMPANY

LUCLTar Tl

(MBS contain the words U ined Liabilies © ompa

ARTICLE B - Address:
The matling address and sireet address ol the principal

otftce of the Limited Liahiliny Company is:

.\I:I“k ne Address:

Principal (Mfice Address:

1537

g bang

L5337 Etmms Lane

Nepl

n

-

e ideacth, ¥ 3]

241t

Neptune Beach, FLO 32240

ARTICLE NI - Registered Agent. Registered Officy

{The Limited Liabilinn Compaes cannot serve as its own Kegistered Ages

business entity with an avtive Florids registration. )

The name and the Florida street address of the registerd

J.oJacob R, Peek. P

& Registered Agent’s Signature:
Yo st desigmate an iadividam o another

d gent are;

Name

IO L Forsyth St

Florida streer address (7.0 Box N

Jacksonville

i1,

Cin

Having been named as regisiered ugeni arif 1o aceepn
lichiling company at the place desienared in this cerd
registered ageni wnd agrec o act in this capacire. | jur

Strutes relating o the proper and coing
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VT acceptabled o -
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bervice of process jor the above sraied linvited
ilicaie, 1 hereby aceepr the appoiniment as
her agree to compiy it the provisions of aif
e i v dtiies, ciid {ani feamilior with aneé
et as provided jor in Chaprer 603 F 5.

—__—______,f'

QUIRED)

{CONTINUED




ARTICLE 1V-

The name and address o1 cach person authonized 1o

Company:

Title:

“AMBR" = Authorized Membor
"MOGR" = Manager

MOGR

(Uise attachment 1 pecessary)

ARTICLE V: Other provisions, iram .

mariee and contral tie Limited Liabilin

Nume anll Address:

Aaron f Zhin

REQUIRED SIGNATUR

s

N Stgna ure Uflu-wﬂl’hﬁMillllhnrlZmi ry
his document is eaect

x in accordance wirth sectiom 603 02(
any false nformation submilted w a document o the Depaiine

as provided for n s 817,155 F .8,

Mavon b Zaim

presentative of a member
Fehirhy Florida Stanutes. | am sware thag
it of State constitutes a third degree felon

Typed or printed na

Si2
S 30.00 Certified Copy (Optional)

5.00 Filing Fee for Articles of Orvanization a

0ol sienee
Filine Fees

pd Designation of Registered Agent

S 540 Certificate of Status (Optionaly




