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COVER LETTER
TO: New Filing Section
Diviston of Corporations

SUBJECT: MATZ VISION TLOC

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Artictes ol Organization. and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ m accordance with s, 6051045, 1.8,

Please return all correspondence concerning this matier to:

STEPHEN M IONES ESQ).

(Contact Person)

STEPHEN M. JONES 1AW FIRM PLEC

{Firm/Company)

7IS0 WOSAND LAKE RD. STE. 300

{Address)

ORLANDOUFL 32819

{Citv, State and Zip Code)
SHONESGS-JONESTAW .COM

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

For further information concerning this matter. please calk:

STEPHEN M JONES At (-1()7 )378-53”7

(Name ot Cuntact Person) {Area Codedy  (Davtime Telephone Number)

Enclosed is a check tor the [ollowing amount: {All checks processed by this oflice must be pavable in US
dollars and deavwn on a bank {ocated in the United States)

0 $150.00 Filing Fees  IS155.00 Filing Fees  D185180.00 Filing Fees OIS185.00 Filing Fees,
(825 for Conversion and Certificate of and Certificd Copy Certified Copy, and

& 5125 tor Arlicies Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Scction New Filig Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327

2661 Exceutive Center Cirele Tallahassee. FI. 32314
Tallahassee. FE 32301
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Articles of Conversion
For
“Other Business Entitv™
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submitted to convert the 1ollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605.1045. Florida

Statutes.
[. The name of the ~Other Business Entity™ immediately prior to the filing of the Articles of Conversion 1s

MATZ VISTON INC (P16-9904 1)
{Enter Name of Other Business Entity)

N CORPORATION
IS a
Example: corporation. limited partnership, general pannership, common L or business trust, cie.)

“Other Business Lntity

The
(Enter entity tvpe, Ext
FLORIDA

First organized. formed or incorporated under the laws ot
(Enter state. or ita nan-U.S. entity, the name of the countiyy

NDECEMBER 15,2016

on __-
{(date of vrganization. formation or incorporation)

Ihe name of the Florida Limited Liability Compuany as sct forth in the attached Articles of Organization

MATZ VISION 1] .C

{Enter Name of Florida Limited Liability Company)

4. I noteffective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)ll calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: [fihe date
document’s effective date on the Deparument of State’s records
I'he plan of conversion has been approved in accordance with all applicable statutes

['he ~Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to

() Tl N N
which such members are entitled under ss. 605 1006 and 603.1061-603. 1072 1.8
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Signature of Authorized Representating t'\‘imilctl Liahilitn Compnny:

stgnature ol Authorized Representative:

TJAMES COHEN NEANAING MEMEER

Tade:

Frinted \{
' \ “*{/
s\ on hehalt of Other Business Eotity: [See below for required sigaature(s)|

Stonatur

Srenatury,

Printed Tithes INCORPORA O]

TS BN

N
Signature .
Printed Name:

I'itle: —_—

Signore; -

Printed Name: Title:

Signature;

Printed Name: _ CTile

Stanalure.

Printed Namg: Title:

Signature:

Brinted Nane! I 115 ] =

'f Florida Corporation:
Stenature of Chairmian, Viee Chainman, Diveetor, or Otficer,
it Directars or Otficers have not been selecied. an Incorporator must sign.

I Flovida Generad Pactnership or Limawed Liabaliev Partnership:

Stgnatre of onte General ffanne:

If Florida Limited Partnership or Lombted Liability imiwed Partaershin:

Stgnatures of ALL General Punner-.

All others:
Signamure ol an authorized person,

[Fees
Articles of Conversion: S25.400
Fees for Florida Articles of Greanization: S125.0n
Certified Copy: S30.00 (Ontroaaly :
Certificate of Status: $3.00 (Optional W =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limated Liability Company is;

Matz Vicon Lic
St e I I T

(Must contain the waords “Lhmited Liabilits Company, ~1LEC

ARTICLE 11 - Address:
The maihing address and street address of the principal oflice of the Limited Liabiliny Company is:

Mailing Address:

Principal Office Address:
520 Dr Phllipg, Blvd. S 222 g2l Dr. Phillips Blud) Se222
Qrisndo, Ft 32314 Onerdo, ¢ 3219

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannot seeve as its own Registered Agem. You muast designate an individual or another
bitsiness entity with an active Flartda regisiration. )

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

Uyeoren M Jones

Name

230 W Sand Laxe Cd., Q. LD
Flonda street address (P.O. Box NOT acceptable)
Il 523814

Oriorokd
City Zip

Having been named as registered agent and 1o aceept service of process for the above staied fimited
Liahilite company at the place designared in this certificate. 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply witly the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [am familiar with and
aveept the obligations of myv position as regisiered agent as provided for in Chapier 603, 8.

Registered Agen re (REQUIRIED) p
iz
“.,'.5":' =
(CONTINUED) nno=m T
BRI &
- . ey
i
-y m



ARTICLE 1V-
The name and address ot cach person authorized to manage and control the Limned Liabihity

Company:

Title: Name and Address:

"AMBR" = Authornized Member

"MOR" = Manager

Ameg TJarmes  Conen

KoL Dy Qh\mps_\aow&- . 2,22
Qﬂomdu; FL 222149
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ARTICLE V: Other provisions. if any. P S -
e
[N W=}
D

REQUIRED SIGNATURE:

e
TS
S\IMM authorized representative of a member

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai
any fialse intormation submitted an o document (o the Departiment ot State constitutes a third degree telony
as provided for in s.817 135, F %,

MM A Ta N SDA.Q-O th\‘.sl-o\,d Aé]ﬁhj

Tvped or prfted name of signee

Filing Fees
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 300 Certificate of Status (Optional)



