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l‘r]AENSCH IMAMIGRATION Law FiRm P. CHRISTOPHER JAENSCH #

2 2198 MaIN STREET CHAIS@VISAAMERICA.COM &
¥ SARASQIA, FLORIDA 32237 Tzt 943 366.9841 &
r VISAAMERICA COM “ Fax 941.951.0677 &

JAENSCH

IMMIGRATION LAW
January 31, 2018
New Filing Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circele
Tallahassee, FL 32301

RE:  Articles of Conversion

Dear Stroor Madam;

Enclosed please find Anicles of Conversion for ~Other Business Entity™ Into Florida
Limited Liability Company.

Also enclosed 1s a cheek for $130.00 and Articles ol Organization for (). Edition
Business Inc.

Thank vou for vour assistance wiih this matier.

Sincerely.

 Christopher Jaensch
Altorney



COVER LETTER
TO:  New IFiling Section
Division of Corporations

G, Edition Business LLC.

SUBIECT:

(Name of Resulting Floridas Limited Compans)
The enclosed Articles of Conversion. Articles of Organization. and tees are subimitied to convert an “Other
Business EFatty” mto o < Florda Limited Liability Company™™ in accordance with 5. 005 1043 F.5,

Please return all correspondence concerning this matter to:

P. Christopher Jaensch

1C ot Person)

Peter b baensch immigranon Law Fiem, PLAL

B/ Company

219 M Streeet

(A ddressy

Surasota, FLO3I23T

Uiy, State and Zip Cande)

COmMpUniesEevisamenicaeom

E-mai! Address: (1o be used tor [uture annual ceport notificatinns
For turther information concermny this nuuler. please call

P Cheistopher Joensch )Sﬁﬁ-‘).\‘-l}

4y
HIN|
(Nume of Contaet Person) CArea Code)  rDaviime Telephone Number)

Enclosed is a cheek for the following amount: (AN checks processed by this otice must be pavable in US
dotlars and drawn onabank located in the United States)

G S150.00 Filing Fees  DSIS300 Filing Fees TISIR000 Fiing Fees CIS1R5.00 Filing Fees.
{525 fur Cunversion and Certiticine of ad Certilied Copy Cernficd Copy, and

& S125 tor Articles Shalus Coertificale of Status
el Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filig Section New Filing Section
Divisien of Corpuralions Division of Corporations
Clitton Building PO Bux 6327

2061 Fxecutive Conter Crrele Tullwhassee, 1L 32314

Tallahassee. 1. 32301

INHS 7T



Articles of Conversion
For
~Other Business Entity”
Into
Florida Limited Liability Company

Fhe Articles ol Converston and attached Articles of Qveanization are submitted to convert the following
into @ Florida Limited Liability Company in accordance with s.603. 1043, Florda

=~Other Business Entity™

Stalutes.

The name of the OihLlﬁll?J.TL 5% Ul_) ) ?O Lzul\_f‘u or 1o the filing ofthe Articles of Conversion 1s:

U Exditton Business Ine. =
(Ener Nome o Other Business Entityi

Corpatiben

“Other Business lntity” s
(Eater entity tvpe, Example: corporation. limited partnership. general partaership, common Taw or business trust, ey

The

CFlarida

First organized. Tormed or meorporated under the laws ol
tEnter stite. or i a non-ULS, entiy, the niume of the counmry)

Ovtober 3. 20107

o
{date ol organisation, Tormation or incarporsion)

he name of the Florida Limited Liabiiity Company as set torth in the attached Artieles of Organization

O, Lditian Husimess LU,

(Enter Name of Florida Limnted Liabiling Company

4 1 not effective on the date of 1iling, enter the effective date:
(T'he etfective date: Cannot he prior to date of receipt or liled date nor more than ‘Nl calendar davs after

the date this decument is filed by the Flovida Department of State.)
I the date inserted i this block does not meet the applicable statutery iling requirenwnts, this date swill not he Disted as the

Note:
document’s effective date on the Departiment of State™s records

he plan of conversion has been approved in accordance with all applicable statates

Mhe Converted ar Other Business oty bas agreed o pay any membuers having appraisal nights the amount to
FEN

which suel members are entitled under 5, 6051006 and 605 1001-605.10

- 4348

W6 4y g
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Sicned this M duyor lanuan

20

sSigratere of Authorized Representative of Limjied Liability Companpys:

t

Ve -
- Savnnture of Anthenzed Reprosenianve A2 et }
Printed Namwe D7 loerg Demme! AT Toner Munage

Sionaturets] on bebalf of Gther Business Entity: jSee below For required sizaatureis )|
t

e

- Ry

- / (2’7' T Sl

ARSI T, il

Printed Name U7 foerg Demmdd - HP Tiile: VP, R _
Swoatye . .
Prnied Numw, Titie: X

Prnged Namee

Nignanre -
AANCH

ST

Pinted SName,

Signature
Pronted Name:

H Figrida Corporation:
wure of Charman, Viee Ul

Sy

W Duectoss or O1ficers have nal bren selecend, an Incorporaion niust s

If Florida Generad Partnership or_Limited Linhility Partnership:

Swnatuie ol uie enerad Pariine:.

If Florida Limited Partaership or Limited Ligbility Limited Partaership;

Signatures of ALL Gengta! Pariners,

All others:
Signaire ul an acihorzed person

Artiches of Canveraen

ride Arieles of Orgamsaton:

d Copae

Certificate oF Siais:

SIR00G
Si123.00

$30.00 (Opticnah)

F000)

wnaly



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE T - Namu:
The naume of the Lanited Tiability Company is:

Q. Fditien Business 11O,

{3 ust contiin the words “Lanted Linbiliy Company, “LL.C or "LLCT)

ARTICLE U - Address:
The maiting address and street address ot the princpal otfice of the Limited Liabihty Company

N

Principul Oftice Address: Mailine Address:
2198 Main Stredt 2148 Nain Stres
Surasata, FL33237 Saaseta, FIU 34237

ARTICLE TIL - Registered Agent. Registered Office, & Registered Agent's Signature:
1 Phe Linited Liabiliy Company canaot serve as iy own Registered Agenl You must designaie anomdwvidual o anothes
busineas entity wiih an setinve Florida regisiationo

The nanee and the Florida street address of the registered agent wre:

P, Chistopher lacnsch

Name

2TOR A Suet

Florida street address (.0, Box NOT accepiable)

Narusotl I'1.

Cuy Zip

Having been named as registered agent and 1o aceept service of process for the above stated linited
fiahilite company ai the pluce designaied in this certiiicate, Dherehy aocept the appoinment as
regisiered agent and agree to act in this capacine. 1 further agree to compl it the provisions of all
stattes relaiing v the proper and (.'I/H%/)/l'h’[)L’I.'fl-H'HI(HI(.'(,‘ of v duties, and [am famitiar with and
cept the oblivationts of nne SHHon s revistered ave cproviedod for i O w63 S
accel the abligalionts of i /ﬂusmr) ws reistered ageat ax provided foron Clagiler DU 150

p

Rul:;ljxl/crc(l Agent’s Signoture (REQUIRTD) o
PR

(CONTINUED) SR

RO

X

o

3
Al



ARTICLE IV -

Phe name and address of each person

Company.

Vitle:

TANMBRT - Anthonzed Member
IMGRT = Manager

tlise anachmeni W necessanyd

ARTICLE v Other provisions il any

authonye

i o manage and control the Liamited Dabnlin

Name and Address:

Ih. loery [Jesnmel

Cetlei-Hears 315

Hraunschweig, [ ewer Sax

P - , -
.~ T
R L= —

.. ) FAR R N .
Sivnature of 2 member oran puthr:rlm-(l representative ol a member

This docusnent

any fuis

as provided or v

”w
s

hrd

i ovecuied in acvordance witli secton GOSN 1Ey b, Florda Sttoies. Tam aware thas
o degree felomy

310 the Depanmient of Sie Jonshiuies o i

e Jeers Demmet

S12
s 3

000 Certified Copy (Optional)

I'voed or printed name of signee

S.4W Fiting Fee for Articles of Oreanization and Designation of Registered Agent

S 500 Certificate of Stutus {Optionuh



