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COVERLETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: S%a’llfmﬁ J/ﬂ%@’)'l”v’f’c.. @{Inﬂa\/a;fﬁm (L éprA/M@FL
Name of Resulting Florida Limited Compan
{ ting t pany) CO’)‘L#&C{%/ L

The enclosed Articles of Conversion. Articles of Organization. and fees are submitied to convert an “Other
Business Entity”™ into a “Florida Limited Liability Company™ in accordance with 5. 6051045, F.S.

Please retam all correspondence concerning this matter to:

Ala\mc Dunpw

{Contact Person)

QYRT}ﬁﬂLQJ.mS{L,_‘LC_EU_Y ,knnwcd’w " C’fouemmer (OY\’J”OLC{/‘Q@J L Lt

(Firm/Company)
4035 Gyand Viste blvd. #¥303
(Address)

St. /luauﬁﬁm, = 2’7084

{City, State md Zip Code)

al@%na dunn@amatl . (o 2B

E-mait Address: (to be used for fuwhre annuai report notifications) o G-—j, o
- —1 -
For further information concerning this matter, please call: Ty T
. bt
Alayue Dunn A3 ) 4G4 - 4596 B
{(Name of Contact Persan) {Area Code)y  (Davtime Telephone Number) -
. o

Enclosed is a check for the following amount: (All checks processed by this office must be pavable in S
dotlars and drawn on a bank located in the United States)

F S150.00 Filing Fees  TI$155.00 Filing Fees  IS180.00 Filing Fees  EIS185.00 Filing Fues.
525 1or Conversion and Certificate of and Certificd Copy Certilied Copy, and
& 51235 for Artieles Status Certificate of Status
of Organization)

STREET ADDRESS:
New Filing Section
Division of Corporations

MAILLING ADDRESS:
New Filing Section
Division of Corporations

Chifton Building P. O. Box 6327
26061 Execcutive Center Cirele Tallahassce. FL 32314
Talahassee. FL 32301

INHSTE (7417
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

I'he Articles of Conversion and attached Articles of Organization are submitied to convert the following
into a Florida Limited Liability Company in accordance with $.605.1045, Florida

“Other Business Entity™

Statules.
ling of the Articles of Conversion 1s:

wveat Contvackt

Other Business Enlily‘}lpmcdiutcly prior to the fi

. The name of the »
(Enter Name of Other Business Entity)

“Arad
@1/4%(5“: 2

The "Other Business Entity™ 1s o
(Enter entity type, Example: corporation, limited parinership, general purmershiﬁ. common faw or business trust, ete,)

First organized, formed or incorporated under the laws of F’O {; Ao

{Enter state, or if a non-U.S, entity. the name of the countey)

TEvIE

{date ot orgunization, furmalion or incorporation)

(91

. The name of the Florida Lunited Liability Company as set forth in the attached Articles of Organization
Shradeqice Tnedtote o Tngovation n (soverameyd Covmacting, LLC

{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of filing, enter the effective date: 10 l Z 20| §
(The effective date: Cannot be prior to date of receipt or filed date nor more than Y0 calendar davs afte

the date this document is filed by the Florida Department of State.)
Note: 11 the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the

1 .
document’s effective date on the Department of State’s records.

The plan of conversion has been approved i accordance with all applicable statutes

6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss, 605.1006 and 605.1061-605.1072. F.S.



e

LIE: LS TS

Y
- Sluned this __21_ day of _[f(ﬂ_mg// v 20 1Y

Signature of Authorized Representative of Limited Liability Companv:

Signature of Authorized Representative: kW/éZ(lﬂ(/ Q‘#ﬂ[/’w
Printed Name: mﬂL,ML T Diunn Tiliﬂmmfyh

Signature(s) on behalf of Other Business Entity: [See below for required signature(s))

’
Stgnature: é—)’ﬁ:’

Printed Name: fﬁ(lb“ﬂAH .'L WO M Title: l“’[pmaew{_ -PAQTNEQ
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Prnted Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:

I Florida Corporation:
Signature of Chairman, Vice Chairman, Director. or Officer.
I Directors or Officers have not been selected, an Incorporator must Sign.

H Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

I Florida Limited Parinership or Limited Liability Limited Partnership:
Signatures of ALL General Pastners,

All others:

Signature of an authorized person.

Faes:

Articles of Conversion: 525.00
Fees for Flonda Articles of Organization:  $125.00
Certified Copy: 530.00 (Optional)

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

. / N r
§tm tegic Tordute iy Tonovation in Governmwend Contract
i (Must contain the words “Limited Liability Company, "L LC o “LLC™ L(/C

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address: .

Principal Office Address:

GyandeVisda Blvd #203

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an acuve Florida registration. )
The name and the Florida street address of the registered agent are:

Chrishzie Dunn

Name

4025 Grande \'sta Plvd 2303

Florida street address (P.O. Box NO'T acceptable)

Sh ';A‘)ﬂ L)Shﬂ,t i 32084 |

City Zip

Having been nanmed as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree 1o act in this capacity. |1 further agree to comply with the provisions of all
statwies relating to tie proper aind complete performance of iy duties, and [ am fumitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, I.S..

‘_Ecgislcrcd Agent’s Signature (REQUIRED)

T
> 130 81

i
[P ¥

(CONTINUED) |

e



ARTICLE 1V-
The name and address of cach person authorized to manage-and control the Limied Liability
Company:

Title: Name and Address:
"AMBR"” = Authonzed Member
"MGR" = Manager

Alaype Dupn
4 s [#303
St L/?Uﬁ tne , £1 32084

M- (hns&ian Buyn
4035 (arande istn Blyd # 303

4
ME RBithayd Lec Dunn

_dad fBplar keal Drives
WMLLFMD_ZLQ&L
P
_j:_\. o
RS 2 ™
) &
s - J—y o
(Usc attachment if necessary) . ey -
v
ot + 3
o s - . I
ARTICLE V: Other provisions. if anv. .
- \__-;

REQUIRED SIGNATURE:

Al <J gt/

Sl;,n.llure of aember or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. 1T am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in 5. 817,153, F 5.

A(aumt Dunn

Typed or printed name of signec

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional) § 5.00 Certificate of Status (Optional)



