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Filing cancelled

COVER LETTER due to returned check

TO: New Filing Section
Division of Corporations

1. 0 ENERGY SOLUTIONS LLC
SUBJECT:

(Name of Resuliing Flovida Limited Company)

The enclosed Articles of Conversion. Arnticles of Organization, and fees are submitted to convert an “Other
Business Entity™” into a “Florida Limited Liability Company™ in accordance with 5. 605 1045, .8,

Please retum all correspondence concerning this matler to:

Michacl I Wild

(Cantact Person)

WD Law

(Hiem/Company)

1230 5 Pine Isiond Rd Ste 200

tAddiess)

Plantation FI. 33324

(City. Siate and Zip Code)

mwilddaw plaw.com

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

For further information concerning this matier, please call:

Michael D Wild " [')54 )944-2555

(Name of Contact Persony {Aren Code)  (Daytime Telephone Number)

Enclosed is a cheek for the tollowing amount: (All cheeks processed by this office must be payable m US
dollars and drawn on a bank located in the United States)

=) $150.00 Fiting Fees CIS133.00 Filing Fees TJS180.00 Filing Fees  TI$183.00 Filing Fees,
{825 for Canversion and Certiticute of and Centified Copy Cenified Copy. and

& S125 for Anicles Staius Cermificate of Status

uf Organization)

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

26061 Executive Center Cirele Tallahassee, FIL 32314

P

Taltahassee. IF1. 32301

INHSTL 7417



Filing cancelled
Articles of Conversion due to I'etumed CheCk

For
“{Mher Business Entitv”
Into
Florida Limited Liahility Companv

The Articles of Conversion and attached Articles of OQrganization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with s.605. 1045 Florida

Statutes.

. The name ol the “Other BusinessEpuly™ immedintely prior o the titing of the Articles of Conversinn ts:
360 ENERGY SOLUTIONS CORP \% -~ L[&)LQ _

{Eoter Name of Other Business Entity)

Corporation

2. The ~Other Business Entiyv’ is a
{Enter entity 1ype. Example: corporation. Hmited partnership. general pariership, common [aw or buginess trusi, c1q.)

| Florida

First organized. formed or incorporated under the laws ol
(Epter stute. or it a non-U.S. entity, the name of the country)

0342/ 2003

on
(ate of orgunization. formation ar incomparation)

3. The name of the Flonda Tinuted Liability Company as set torth in the attached Articles of Organization

IGO0 ENERGY SOLUTIONS LILC
(Enier Nuame of Fiorida Limited Liability Company)

4. I not effective on the date of filing. enter the efiective date:
(‘The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
[f the date inserted in this block does not meet the applicable statory {iling requirements, this date will not be hsted as the

Note:
Jocument’s effective dute on the Diepartment of State’s records,

I'he plan of conversion has been approved in accordance with all applicable stotutes

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
16051072, F.S.

which such members are enuitled under ss. 6051006 and 605,106
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Filing cancelled
due to returned check

Signature of Authorized Representative of Limited Liability Company:

C V|-

Tithe: Manager

2018

Signed this 17 day of April

Signature of Authorized Representative:
Prinied Name: Antenio Noa

Kignature(s) on behalf of Other Business Entitv: |[See below for required signature(s)]

Signature: C;Q \/\ =

Printed Name: Antonie Mog

Titlg: President

Signanre:

Printed Naimne: Title:

Signature:

Ponted Name: Thle:

Signature:

Printed Name: Tile:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title;

If Florida Carporation:
Signatere of Chatrman, Vice Chainman. Director, or Officer.
If Direetors or Officers have not heen selected. an Incorporator imust sign.

If Florida General Parthiership or Limited Liabiliny Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liahility L.imited Partnership:
Signatures of ALL General Partners.

All others:
Signature ofan authorized person,

a3ig

Fees: =
o =2 &
Articles of Conversion: 823.00 ;g I:E

Fees for Florida Articles of Qreanizanion:  S1235.00 o =
Cenitied Copy: $30.00 (Optional) AT =
Ceruficate of Status: $5.00 (Optivnal) :1‘; -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: eqs
The name of the Limited Liabilicy Company is: F]]]Ilg Cancelled
due to returned check

360 ENERGY SOLUTIONS L1

{Mlust contain the words “Limited Linbility Company, “L.L.C7 or "ELC™

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
2400 NW lelst strect S400 NW L6 LA Street
Niami Gardens, FL 33014 Miamui Gardens. FL 33014

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent's Signature:

{(The Limited Linhility Company canmat serve as its own Registerad Agent. Yau must desizaie an individual o anatha

busingss entity with an active Florda regisration. ; Wy —a
e @
S . . )
The name and the Florida street address of the registered agent are: »x B
== T M
: T
Antonto Noa gn-?'{ = !...-
. AN
Nuame AT m
e pm
N o O
5400 NW 1615t Street Y -
P - . 5 pod ’
Florida street address (P.O. Box NOT acceptable) g;; ‘&?
i P
dMiami Gardeats 'L, 33014 e
City Zip

aving heen named as registered agent and 1o aceept service of process for the above stated limited
luhilite company at the place designated in this certificate, § hereby aceept the appointment as
registered agent and agrec fo act in this capacite. 1 fiurther agree o comply with the provisions of ‘utl
starues relating 1o the proper and complete performance of my duties, and 1 am faniliar with and
accept e obligations of my position as vegistered agent as provided for in Chapter 605, F.5..

AV

Registered Agent's Siglm\urc (REQUIRED)

(CONTINUED)



Filing cancelled
due to returned check

ARTICLFE TV-

The name and address of each person authorized to manage and control the Limited Liabiliy
Compuany:

Title:

"AMBR" = Authonzed Member
"MGR" = Manager

Name and Address:

MGRM ANTONIO NOA LIVING TRUST
200 SW 82 Sieegt
Miami. Florida 33173
MUIRM

BRY AN GARCIA LIVING FRUST
L3100 SW 23rd Steet
Davie. Florda 33326

(Use attachment 1§ necessary)

ARTICLE V: Other provisions, i1 any.

6 WY N1 AVH 8L

a3id
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REQUIRED SI(}[\\IUR\/\

(f——’

Signature of a memher or an authorized representative of a member
This decument is exceuted in sccordance with section 6050203 (1) {hy, Florida Statutes. am awie that

any [alse information submitted in a document to the Departnent of State constimies a third degree felany
as provided tor in s.217.153 F.8.

Antonio Noa

Typed or printed name of signee
Iiling Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) S 5.0 Certificate of Status (Optional)



