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COVER LETTER
TO: New Fidmg section
Do of Corporitions

CUBIECT: EMPOWER SALES 1LIC

iName of Resulung Plorida Lonsed Company)

The enclosed Articles of Canveesion. Articles of Organization. and 1ees are submitted te convertan “Ogher
Rusiness i int a Floride Limieed Liahilitey Company™ in accordance with s, 603 1045 F.s.

Please tetaen all correspondence concerning this matier w:

DILLON DISALVO

(Contact Persan

FRANCIS J. DISALVO, CPA

thirm Company)

6107 ELMENDORF DR,

1A dedressd

SUFTLAND. MD 20746

POy, suee aed Zip Code)

DISALVOCUPAFIRMEGMAIL.COM

[ -t Addiess: (1o be used for futwe annaal iepatt notficalions)

For further information conceriing this matier. plense call:

DILLON DISALVO A ( 301 )563-1 100

¢ None o Contact Persen (Area Caded (Davtime Felephone Number)

Foelosed is o check tor the Tollowing wmount: (AT checks procesased by this olTice must he pavable in Us
dullirs and drinwss on o bank Tocited i the United Staies)

O st bilng Tees  CIEES5300 Dihng Fees QIST80.06 Filing Vees EISIRS.00 Filing Fees,
(R2A T omersin and Cerilicite oy aned Certitied Cops Cenined Capy, amd
&P Arueles Siatles Cetficale of Sttus

el Cheatizalion

STREET ADDRESS: MATLING ADDRESS:
Now Filing Section New Filing Scction
Dvision of Corpaorations Division of Carporations
Clefton Building PO Box 0327

o0l Esecutinve Centaer Cnwle Tallahassee, FIL 32314

Poallahossce, TE 2235010

INHsTEe™ 1



Articles of Conversion
l-ar

“(hher Business Fornity”
Into

Flovida Limited Linhility Conpiny

Fhe Atcles of Conversion and attached Articles of Oreanization ae submitted 1o conyert the ttlowing
into 1 Florvida Limited Liability Company in accordance with s.003. 10435, Florda

Onher Business Eotin
immediatels priorto the tiling of the Articles of Conversion is

Sttuies
Other Business Eniiin

The name ol the
(Lt MName of Oiher Business Lty

I
IMPOWER SALES, LLC

SINGLE

Otheer Busmess ity 7 sz
Hster endiy dvpe Fuampgle

Fist organized. tornsed or inearperated under the laws of

MEMBER LLC
cormoiation, lmmiied pannershup. general parinership, commen e or business tist et

NEVADA

AL
A nler state. o i a nen-UL8, entity, the pame ol the counin )

I he ™

HO/28/20104
(B
Prdade oF creamzaiion, imatkn ol incoporation)
3 The name of the Flovida Limited Liability Company as set torth inthe attached Articles of Organization
EMPOWER SALES, LLC
U nter Name of Fhocidze Lomeed Diabilty Company
RL2ME

[ aes citects e on the dote of filing, enter the erfective date:
“innot be prior to date of reccipt or filed date nor more than ‘)U calendar days after

-+,
i(The effeetive date: (€
the date this docament is Bled by the Flovida Department of Ntate,)

[F 1he date mseried 1 s bloek does noi meet the applicable statuteny filime requeiienents, his done sl noi e lisied s the

Fied 1
clivctne date on the Dhepacinent of State’s reconds

Josumenits

Nate:
he plan of comyersion has been appeos ed 1o accordance with albapplicable statutes
fhe Converied or Other Business Faliny™ has sereed wopay any members having appratsal righes (he amount o

which such members e entitled under ss, DA 006 and GOST061-005 1072175
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Sened b P day ol AUGUST 20018

Signiture of Avthorized Representative of Litvited Liability Company:

. - . . —‘ e _&!’Jf/";] Bt
Stenaitie of Authorised Representative: A -
Privged Nanne: ALAIN T SUURKASK Tile: MANAGING MEMBER

sinturees) on behall of Other Business Entity: [See betow for required signature(syf

P .. ¥ e
Sponaure: 0 L N Sf/ L4 {/)/2 T
Printed Nanne ALAIN T SUURKASK Tite: MANAGING MEMBLER
S

rnned e Titke:
Signsine

Printed N, o L Tiile:
Styinatue:

rinted Numies Tile:
St

Ied Nime: o Titde:
Siouituie, e

Printed None Tile:

1 IFlorida Corporation:
Sivnature ol Charman, Viee Chitrman, Directar, ar Oflicer,

It Direciors or OfTeers s e uot been selected. an Incorporator nosi sign.

1 Florvida General Partnership or Limited $iability Faronership:
Steniiuie of one General Partner.

H Florida Lintited Partnerslap o Limited Liability Limiced Partnership:
srenaivres of ALL General Partaers,

Al athers:
Signature v an suthorized person

Foes:

Articles o Conversion 52500

Fees o Florida Aqvicles of Orgameation: 31234k

Certiiied Copy: S20.00 (Optivnaly
Certticite of St S30040pToNna




ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILTYY COMPANY

ARTICLE L - Name:
The mome of the Limaed Eiahiliny Company s

EMPOWER SALES, LLC

Cvlast coneien the sand- 7 imited 1 iabilsy Compaes, 7L

O™

ARTICLE N - Address:

[he mailing address and sireet address of the principal office of the Limited Liabilny Company s

Mailing Address:

Principal Office Address:

6107 ELMENDORF DR.
SUITLAND. MD 20746

_{0[_!’.. JACKSON STREET SUITE 2223
Suite 3300
TAMPA,FL 33602

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Nignuture:
(e Tomesd Daeniny Compen canaot serve s s o Regstersl Agent, You nst desisinae o mdivodaal e another

Busteess ennny waith an oo e Plonida s g inatien.)

Fhe mme wnd the Flonda sueet address of the regasicred agent ore:

CHAPMAN, ROBERT L
Name

J01 B JACKSON STREET SUITE 2225
Flarida street address (P00 Hox NOT acceptable)

171 33602
Ciy Zip

TAMPA

Hviny Becii nasned ax regisiored agent aird fo aeccp sorvice of process for ihe above steicd fimined
Babilive compeny et e place desicnased in this ceviiticare, Thorehyv aceept e appoininicit oy
rogtvicen e vt and corce o aci i i capaciin, Lheiher agrec o compldvavith the provivions ot afl
iciies reiiae fo e proper and compdote perfermance of v dutios, cid Dam gamiliorwith aind

wveopt e oblisations of iy position as registercd cgent as provided o in Chaprer 605, 8.5

Tt
-—
o O

- /,_/215_- T S8/ 7¢

Ruistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLIE TV-
The name aned address of cach person anthorized o manage and conirol the Limed Biabiline
Company

Title; Name and Address:
CANBRY O Authorized Moember
CNEGRT O Nunager

ALARN T SUURKASK. MANAGING MEMBER
37684 AARALYN RD
ZEPHYRHILLS. FL 33542
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_— ——
T e
- = N
L ¥

REQUIRED STGNATURIE:
t'/'J (\ i _ _&0*.’\_&3/}/3—?)})_%\‘“‘-%-

Siomture of 2 member or an authorized representative ol o member
I s docament o~ execwied i accordanee weti section 54030203 (1) (b)Y, Flonda Statates. ) 2m avine thi
Ly sl mlonation sabmiied ma doecument o the Departinent of Siate vonstitstes a thind dugree ivhang

an plovice e p s N T AT LR,

ALAIN SUURKASK

Typod or printed name of signee
Filing Fees
S125.00 Filing Fee for Artictes of Organization and Designation of Registered Avem

S 30,00 Certifted Copy {(Optional) S 500 Certifieate of Status {Optional)
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