_LIB000 222406

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Orekue [ war [] man

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
SEP 20 2018

R

100315272101

PRI TR0 G e -0 #e2 50

0702 1e--010sg- -0 #+1d2.7%

oD

R

Gn:7ZHd 6id




Ty
i ik
LT

i f
b >/
\"'\';V. /‘/
el <
ST

FLORIDA DEPARTMENT OfF STATE
Division of Corporations

August 17, 2018

DONNIE RAY BARRETT
700 BAY DR. UNIT 1005
NICEVILLE, FL 32578 US

SUBJECT: PRIMEBIZ SOLUTIONS, LLC e
Ref. Number: W18000061552 e ey

Enclosed please find your check #1037 in the amount of $128.75 that was
returned by your bank.

b

We have received your replacement check and your filing is now uninterrupied.

Thank you for your attention in this matter.

Sincerely
Tammi Cline Debit Memo: 033444-b
Regulatory Specialist il Letter Number: 718A00017108

wwiw.sunbiz.org
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Livision of Corperations

July 20, 2018 -

X

DONNIE RAY BARRETT i

P

700 BAY DR. UNIT 1005 - .

NICEVILLE, FL 32578 US &

SUBJECT: PRIMEBIZ SOLUTIONS, LLC
Ref. Number: W18000066280

We have received yeur document for PRIMEBIZ SOLUTIONS, LLC and your
check(s) totaling $128.75. However, the enclused document has riot been iiled
and is being returned for the following correctinn(s):

You failed 10 make the correction(s) requested in our previous letter,

You have submitted the document and fees to form a Florida corporation;
newever, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The¢
name of a corporation must contain Corporation, Corp., Incorporated, k.,
Company or Co. =

Please correct the suffix or, if you wish to form a limited liability company, submit
“Articles of Organization" aleng with the additic:ial tee(s}). Any fe<s previously
submitted with your corrorate filing will be applied to your iimited liability
company filing.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please state the name of the business entity on the Subject Line of the Covel
Letter. AnLLC(LimitedLiabilityCompany)cannotbe Domesticated. TheArticles
of Conversion must be filed to convert your Georgia LLC into a Florida LLC.
There is also an additional fee that is required in order for us to process your
document once submitted back to our office. The additional costmust be sent
along with the document ofr processing.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
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your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist 1!
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Letter Number: 918A00014884
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COVER LETTER

TO:  New Filing Section

Division of Corporations ‘
, j‘ 5 /Ma/J)
SUBJECT: [; /ME /f/a )Q/,, ;4:,4; L~ (f‘/ﬂ& 2/

(Name of Resulting Florida Limited Company)

Ihe enclosed Articles of Conversion. Artickes of Organization, and fees are submitted to convert an “Other

Business Entity” inte a “Florida Limited Liability Company™ in accordance with s. 605.1043, FF.5.

o S
Please return all correspondence concerning this matter to: - ;s
i

Q? nny€  AAye; 7{7(/ L@

(Contact ]’Lrbun) : | :?
YincBe ol thims 22€ 3

(Firm/Company)

00 pn br it /005

(Addtcss)

720 5?5; Dr. it pos %&M‘/éf L F287E&
(City. State and Zip Code) pf,,-m&é;abé/j—bhj Q,{,;é,‘mf/'wk

c: ‘l'“:J

/ /A

E-nil Address: (1o be used fur future annufl report notifications)

For further information concerning this matter, please call:

%ﬁh/lf Kﬁ//’(# at { 770 ) X?%Z&/g

(Name of Contact Person)

(Area Code)  (Davtine Telephone Number)

Enclosed is a cheek tor the following amount: (All checks processed by this oflice must be pavable in US
dollars and drawn on a bank located in the United States)

3 $150.00 Filing Fees (I$155.00 Filing Fees  DISI180.00 Filing Fees  (JS185.00 Filing Fees. [?ﬁZ’-Zj

(S23 for Conversion and Centificate of and Certified Copy Certified Copy, and / (\(aof’/[
& $125 tor Articles Status Certilicate of Status % Z_g 7
of Organization)

(e cti ojed )
STREET ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Lxecutive Center Cirele
Tallahassee, FIL 532301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallabassee. FL 32514

INHSTT (7/17)



Articles of Conversion
For
“Other Business Fontity
Into
Florida Limited Liability Company

The Articles ol Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company tn accordance with s.605.1043, Florida

nmediately priorto the filing of the Articles of Conversion is

The name of thy “Othery3usiness Entigy” dm )
j (KLE AT A _{o h,f} arls -

(FEnter Name of Other Business Entity)
j,}«g(/t? mamber LLC

(Enter entity tvpe, Example: corpomuo(llmmd partnership, general partnership. commeon law or business irust, etc.)

‘Other Business Entity ™ s o
(re0r9.4
10n-U.5. entity, the name of the country)

First organized, formed or incorporated under the laws of
(Enter state., or if]

o] [2008
i ' attached Articles of Organization:

on
(date of ung.lm:rauon formation or incorporatton)
I'he name of the Florida Limited Liability Company as set forthin th

/ﬂr”’/}zf//‘L /QA%&A{_ ALC

(Enter Name of Florida Limited Liability Company)

Statutes.

The -

date:

4, I not etfective on the date of filing. enter the effective
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar davs 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 dale will not be lsted as the

Note: : date i
document's effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with ail applicable statutes
“has agreed to pay any members having appraisal rights the amount to

The “Converted or

6. Other Business Lntity” A
which such members are entitled under ss. 6U5. 1006 and 6U3.1061-605.1072, F.§

-
RN



.‘;s‘ig;wd this _/ iﬁ day of 22‘{22 /’Lépéf' 20 /j :

Signature of Authorized Representative of Limited Liability Company:

7

Signature of Authorized Representatiye:
1]

Printed Name:

Tide: o '/25//6 MCh .é(f

Sienature(s) on behalf of Qther Business Entitv: [Sce below for required signature(s)]

Signature:

P ) Ll £ yl
Printed Numc:ﬁ,ﬁg}l n,;'(’. Aﬂ7 Mfr& /A Tile: f/}lofy/f Mo -])’CV’

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Ofticer.
If Directors or Otlicers have not been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $§123.00
Certified Copy: $30.00 (Optional)

Certilicate ol Status: $5.00 (Optional)

SEITRE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Frimebre  Sofutims LLC.
CortLLCT)

(Must contein the words “Limited Liabilny Company, “L.1L.C..

ARTICLE 11 - Address:
Ihe mailing address and street address of the principal office of the Limited Liabihty Company is

Mailing Address:

goe) faq Dn‘x/e ﬂvgae Ir.
unit "j6os5

Unit 1005
icdl I FL 32579 _ppicedile, FL 32578

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

{The Limited Liability Compuny cannet serve as its own Registered Agent. You must designate an individual or another

Principal Office Address:

business entity with an active Florida registration. )

The nume and the Flortda street address ol the registered agent are: —_—
Qo
Lonn it /@w ﬂm’fﬁ%f SR
‘\'mn -
w
W0 Ban Pr. Unit /a% N
Florida street addreds (P.O. Box NOT acceptable) o 3
:“ =
/\/Cﬁ:/a //{ [, /22—5—75/ Ta
Ciy Zip

Having been named ay regisicred agent and to accept service of process for the above stated limited
liability company wt the place designaied in this certificare. 1 hereby accepr the appoinimeint as
registered agent and agree 1o act in this capacity. 1 further agree to compliawih the provisions of all
stattes relating to the proper and complete performance of my duties, and I am familicr with and
ceeep the obligations of my position as vegistered ageni as provided for in Chapter 603, F.S..

Regis@red Rfnt's Signature (REQUIRED)

(CONTINULD)



ARTICLE 1V-
Fhe name and address of each person authorized to manage and control the Limited Liability
Company:

Title:

"AMBR" = Authorized Member
"MGR" = Munager

Name and Address:

AMBR Qﬂme foy Fotll 760 fay Ur

Uk 1005
n//c€*////&; FL 32578

- —
Ty
— e
™
i
- : v
(Use attachment il necessary) '
-
—_ I:“
ARTICLE V: Other provisions. if any. = <

REQUIRED SIGNATURE:

W

. - [l . 1 \
Signature of a member or an authorized representative of a member
This ducument is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that

any false intormation submitted in a document 1o the Department of State constitutes a third degree felony
us provided for in s 817,133, F.S.

Donmre fun Baged)

Tvped or printed nam¢ of signee
Filing Fees
S125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




